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INTRODUCTORY  ADDRESS: 


ON  THE  OCCASION  OF  THE  OPENING  OF  THE  FIFTY-FOURTH 
SESSION  OF  THE  MEDICAL  COLLEGE  OF  THE 


To  meet  an  incoming  class  is  a  pleasure.  We  greet 
yon  heartily  and  wish  you  a  profitable  and  agreeable  year. 

Since  last  we  met  our  country  has  had  opportunity  of 
testing  its  people  and  has  found  that  patriotism  has  a  true 
ring.  It  has  made  every  heart  thrill  to  hear  again  the 
same  shout  and  the  same  tread  from  Maine  to  the  Gulf 
and  to  know  that  half  a  hundred  million  hearts  beat  as 
one.  From  war  through  victory  and  peace  we  have  re- 
turned to  life  as  it  was  but  a  few  months  ago ;  with  some 
sadness  and  some  sorrows,  but  with  wider  sympathies  and 
new  aspirations.  As  the  smoke  of  battle  clears  away  and 
the  shattered  hulks  sink  beneath  the  monotonous  waves, 
as  the  invalids  slowly  and  haltingly  leave  the  hospital 
wards  for  scarcely  more  hospitable  homes,  as  the  be- 
grimed uniforms  leave  the  street  and  the  faces  paled  by 
malaria  deepen  to  a  healthier  hue,  and  life  becomes  seri- 
ous and  selfish,  we  all  grow  more  critical.    Each  wonders 
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where  are  the  glories  of  war  for  him.  As  the  Navy  — 
blessings  on  it!  steams  away  with  its  prizes  and  the 
Army  remembers  San  Juan ;  as  the  nation  sees  the  flag 
full  to  the  breeze  in  the  Antilles  and  trying  to  flutter  in 
the  Philippines,  we  physicians  feel  that  our  honors  are  few. 
For  us  it  has  been  a  campaign  of  bad  camps,  bad  dis- 
cipline and  bad  fever;  a  campaign  followed  by  investiga- 
tion and  possible  punishment.  Is  this  the  evil  fortune  of 
war,  or  the  natural  result  of  our  training,  is  the  question 
we  ask  ourselves.  Doubtless,  the  discussion  of  this  in 
its  fulness  is  for  those  in  the  full  fruition  of  medicine 
rather  than  for  those  in  the  bud ;  for  those  ripe  in  experi- 
ence, rather  than  for  those  thrilled  with  expectancy  or 
bursting  with  promise.  But  there  is  in  it  a  lesson  for  all, 
young  and  old.  There  is  nothing  so  old  as  failure. 
Even  nature  is  crowded  with  failures.  We  see  only  its 
successes.  And  in  the  break-down  of  the  sanitary  com- 
mission, a  break-down  that  was  saved  from  heart-sicken- 
ing disaster  by  a  providential  ending  of  the  war,  there  is 
much  to  make  everyone  reflect  and  especially  to  make  us 
reflect.  After  the  army  had  taken  the  first  outposts  of 
Santiago  and  cut  the  first  line  of  fences  and  the  Spaniards 
had  given  way,  there  was  a  council  of  war  of  the  Ameri- 
can generals.  An  officer  of  our  regular  army  with  knowl- 
edge of  the  council,  tells  me  that  the  great  majority  ap- 
proved falling  back.  To  have  given  up  a  position  gained 
would  have  been  to  prolong  the  war  and  to  invite  the 
criticism  of  the  world. 

Gen.  Wheeler,  who,  by  the  way,  is  one  of  the  most 
picturesque  figures  of  the  Cuban  campaign,  was  with  his 
entire  staff  at  the  front  on  the  fighting  line.  He  was 
one  of  three  and  the  most  earnest  one  to  oppose  retreat. 
In  his  opinion  it  was  to  do  and  win  there  or  to  fall  back 
on  a  feeble  commissary  and  wretched  sanitation.  It 
was  the  absent  surgeons  and  equipment  that  won  the  day. 
Small  glory  here  for  us.  I  have  heard  of  doctors  who 
cured  their  cases  by  staying  away,  and  also  have  heard  of 
Christian  science  and  absent  treatment  which  continued 
long  after  the  death  of  the  patient.    Negative  results  are 
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damaging  unless  checked  by  positive  conclusions  and 
success. 

So  many  reports  have  reached  us  of  imperfectly 
arranged  camps  and  inadequate  facilities  that  we  are 
obliged  to  believe  some  of  them  true.  Civil  surgeons 
are  not  military  surgeons,  volunteers  are  not  veterans, 
and  it  is  not  surprising  that  the  volunteer  surgeon  was 
not  trained  to  detect  defective  arrangements  nor  prompt 
enough  to  remedy  the  defects  he  could  see. 

It  is  now  common  knowledge  that  the  typhoid  bacil- 
lus lurks  in  drinking  water.  While  this  fact  may  be 
acutely  realized  there  may  be  lacking  an  adequate 
knowledge  of  how  to  exploit  the  surrounding  territory  in 
order  to  utilize  the  good  water  which  it  furnishes.  The 
dip  of  the  rocks,  the  play  of  the  subterranean  currents 
and  the  water-sheds  must  be  known  in  order  to  prevent 
the  necessarily  foul  surface  streams  and  pools  from  pol- 
luting the  reservoirs.  A  knowledge  of  sanitary  science 
and  engineering  and  a  thorough  training  in  them  is 
needed  to  prepare  a  regimental  surgeon  for  effective 
regulation  of  a  camp. 

There  was  an  endemic  of  typhoid  fever  in  a  Swiss 
valley,  in  which  many  lives  were  lost.  It  was  learned  that 
in  a  higher  neighboring  valley  the  fever  raged.  Could 
there  be  a  connection  between  the  two  endemics? 
Colored  chemicals  thrown  upon  the  ground  in  the  higher 
valley  were  recovered  in  the  springs  of  the  lower  valley, 
and  the  cause  and  the  relief  of  the  illness  were  revealed. 
The  Plymouth  epidemic  that  came  with  the  thawing  "snows 
on  the  mountains  where  there  had  been  a  case  of  enteric 
fever;  the  Middletown  epidemic  due  to  oysters  from 
the  Sound,  left  to  1 1  fatten ' '  in  the  shallow  pools  of  the 
Connecticut  in  which  the  typhoid  bacilli  were  conveyed 
by  surface  water  flowing  from  land  in  which  there  had 
been  a  case  of  typhoid  fever,  were  unravelled  only  after 
much^care,  time  and  thought  had  been  given  to  them 
and  after  many  lives  had  been  lost. 

The  reports  from  the  Jacksonville  camps  were  inter- 
esting.   The  Mayor  of  Jacksonville  volunteered  to  dis- 
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pose  of  the  garbage  and  waste.  He  gradually  acquired, 
through  his  energy  and  intelligence,  a  kind  of  authority 
in  the  camp.  He  repeatedly  condemned  carloads  of 
provisions,  principally  potatoes  and  often  meat.  He 
came  to  exercise  a  certain  supervision  over  everything, 
with  the  result  that  the  camp  near  his  city  has  an  envia- 
ble record  of  immunity  from  sickness. 

A  notable,  exception  to  the  rule  of  bad  management 
is  that  of  the  First  Ohio  Cavalry.  One  of  your  professors 
of  surgery  was  surgeon  in  charge.  I  have  been  often 
told  by  the  returned  soldiers  of  the  First  that  their  sur- 
geons —  one  from  Cleveland  and  one  from  Cincinnati  — 
were  untiring  in  their  devotion  and  Argus-eyed  in  their 
intelligence.  The  illness  in  this  camp  was  at  a  mini- 
mum and  would  have  been  less  had  it  not  been  for  the 
unfortunate  location  of  the  Lakeland  camp.  Washington 
authorities  can  easily  be  excused  for  this  choice,  how- 
ever, as  the  place  is  famous  as  a  health  resort. 

We  are  very  glad  to  have  Dr.  Bunts  with  us  again  and 
are  proud  of  his  record. 

It  was  not  that  instruction  was  lacking.  The  letters 
of  Dr.  Dabney,  of  New  Orleans,  were  all  that  could  be 
wished.  The  Surgeon-General's  orders  were  intelligent 
and  far-reaching,  but  the  knowledge  was  for  the  few  and 
the  training  was  not  for  the  many.  Of  course,  there  was 
the  hurry  and  the  precipitousness  of  the  whole  affair  and 
the  clumsy  machinery  of  our  Surgeon- General's  office;  its 
lack  of  independent  initiative ;  also  the  absence  of  the 
system  of  a  general  staff,  which  the  great  continental 
armies  have  developed  and  found  imperative ;  also  the 
too  great  interdependence  of  the  medical  corps  and  the 
regimental  and  brigade  staffs.  Our  system  was  too 
primitive  and  it  could  not  be  evolved  in  a  day  or  a 
month. 

Mark  in  contrast  the  English  advance  on  Kartoum.  It 
had  all  the  advantages  of  a  former  failure  and  time. 
But  it  was  well  thought  out.  Sir  Herbert  Kitchener  had 
almost  absolute  power ;  his  medical  corps  was  responsible 
to  him  alone ;  the  best  men  were  chosen  for  all  the  posi- 
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tions.  There  was  great  strife  for  position,  for  it  was  felt 
that  the  campaign  would  be  brilliant.  Only  trained  men, 
however,  were  selected,  so  that  finally  the  flower  of  the 
English  army  were  there.  Everything  had  to  be  trans- 
ported a  thousand  and  more  miles.  All  arms,  all  provi- 
sions and  the  camps  equipage,  everything  had  to  be  pro- 
vided in  Cairo  and  sent  to  the  front.  Yet  so  admirably 
was  each  detail  arranged  that  Kartoum  was  reached  on 
almost  the  very  day  of  the  plan  and  would  have  been 
stormed  on  the  very  day  fixed  had  it  not  been  for  the  rash 
and  suicidal  advance  of  the  Khalifa.  It  was  careful 
training  that  made  the  campaign  glorious  and  yielded  a 
victory  that  promises  to  make  possible  a  road  from 
Cairo  to  the  Cape,  to  bring  civilization  to  equatorial 
Africa,  a  peerage  to  the  Egyptian  Sirdar  and  satisfaction 
to  Englishmen  everywhere. 

We  have  had  here  some  150  soldiers  in  Lakeside  Hos- 
pital. Three  new  wards  were  opened,  nurses  from  the 
city  were  called  to  assist  the  nursing  staff  of  the  hospital 
and  everything  that  a  patriotic  and  generous  board  of 
trustees  could  provide  was  done  to  make  the  sufferers 
comfortable  and  to  cure  them.  The  care  of  these  men 
has  brought  vividly  home  to  us  the  question  of  their 
treatment  in  the  field,  and  when  our  Dean  asked  me,  a 
day  or  so  ago,  to  say  a  word  to  you,  it  seemed  to  me  that 
in  no  way  could  the  necessity  of  a  good  training  for  your 
future  work  be  impressed  upon  you  than  by  this  pregnant 
lesson  of  the  war.  Most  men  succeed  in  the  first  few 
years  of  the  practice  of  medicine  —  other  things  being 
equal  —  in  about  the  same  degree.  Then  the  force  and 
refinement  of  a  logical  trained  mind  begin  to  tell.  There 
come  times  when  you  cannot  diagnosticate  Bright 's  dis- 
ease by  the  precise  signs  of  albumin  and  casts,  because 
they  are  absent ;  nor  consumption  because  the  bacillus  is 
not  found,  nor  malaria  because  the  haematozoon  hides 
in  the  viscera.  You  will  be  compelled  to  reach  a  conclu- 
sion by  a  nice  balancing  of  evidence.  You  will  reach  out 
for  all  the  facts  attainable  and  deplore  hours  when  you 
were  not  storing  these  facts  away.    Again,  you  will  find 
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confusion  in  the  very  treasures  of  your  memory,  if  you 
have  not  learned  how  to  use  the  evidence. 

I  once  knew  a  distinguished  jurist  who  had  a  pen- 
chant for  medicine.  It  was  a  great  pleasure  and  of  amaz- 
ing profit  to  hear  him  discourse  on  certain  medical  sub- 
jects. On  one  occasion  I  said  to  him :  ' '  I  have  a  case 
that  I  believe  to  be  Bright's  disease,  but  the  exact 
demonstration's  not  possible  and  I  am  obliged  to  depend 
on  the  collateral  evidence  —  on  what  we  call  the  little 
accidents  of  Bright's,  to  establish  a  diagnosis."  "  That," 
said  he,  "  is  the  best  kind  of  evidence."  "  Do  advocates 
depend  on  circumstantial  evidence?"  I  asked.  "Cer- 
tainly," he  answered;  "  they  do  when  they  can,  but  most 
lawyers  know  little  about  circumstantial  evidence  and 
consequently  can't  use  it.  When,  however,  you  can  es- 
tablish the  chain,  there  is  no  evidence  equal  to  it." 

This  is  the  knowledge  of  the  sage,  of  experience,  and 
is  where  the  untrained  fail.  You  will  therefore  learn  in 
your  course,  facts  and  their  application.  During  the  first 
two  years  you  will  be  largely  concerned  in  accumulating 
facts.  During  the  latter  part  will  come  their  application; 
and  in  so  far  as  the  preliminary  work  is  well  done,  will  the 
subsequent  work  be  made  effective.  Do  not  infer  from 
what  I  say  that  your  early  work  will  be  a  feat  of  memory 
alone.  Many  facts  in  medicine  are  explained  by  a  chain 
of  reason,  their  raison  d'etre  is  often  very  clear  and  should 
be  apprehended.  When  a  student  has  worked  out  his 
anatomy  and  physiology  laboriously  and  philosophically, 
he  comes  to  what  are  called  the  practical  branches,  with 
a  mind  much  better  fitted  to  grasp  and  apply  them. 

In  a  conversation  with  Prof.  Van  Holz,  of  the  Chicago 
University,  I  was  much  struck  with  his  remarks  about 
his  students.  He  said  that  they  were  quite  incapable  of 
understanding  such  lectures  as  he  should  give.  In  fact, 
that  they  could  not  think,  and  that  he  was  obliged  to  give 
them  preliminary  talks  and  concern  himself  with  matters 
with  which  they  should  already  have  been  familiar. 
They  had  not  been  taught  to  think. 

Now  I  know  that  our  young  men  think  more  and 
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reason  better  than  they  did  some  years  ago.  They  come 
to  the  arena  of  clinical  medicine  with  a  logical  power,  an 
ability  for  diagnosis  of  disease  to  which  our  former  stu- 
dents were  strangers.  They  are  learning  to  think,  and  this 
training  is,  to  my  mind,  due  to  their  earnest  and  sys- 
tematic work  in  the  earlier  years  of  the  course.  This  is 
in  accord  with  Bilroth's  suggestions  in  his  history  of  the 
development  of  medicine.  He  there  advises  students  to 
take  their  degrees  where  the  classes  are  not  too  large, 
where  the  instruction  can  be  individualized.  He  dwells 
forcibly  on  this  preliminary  training  in  the  technical 
departments  of  medicine.  Those  of  you  that  are  here 
for  your  first  year  will  pass  almost  all  your  time  in  the 
laboratories,  dissecting  and  recitation  rooms.  You  will 
not  come  in  contact  with  illness,  but  only  with  the  results 
of  illness  in  dead  tissues.  It  is  not  long  since  the  new 
student  was  taken  at  once  to  the  bedside  and  given  clini- 
cal instruction.  This  field  is  fascinating  to  both  the 
trained  and  the  untrained  mind.  But  to  him  who  is  un- 
prepared the  time  so  spent  is  relatively  lost.  The  little 
knowledge  he  does  gain  is  that  uncertain,  fleeting  knowl- 
edge of  the  empyric.  Such  indeed  constituted  the  learn- 
ing of  -physicians  a  century  ago  and  while  much  of  it  was 
true,  it  was  undemonstrable,  unstable,  and  much  of  it 
slipped  away  because  its  only  support  was  the  individual 
authority  of  one  man  or  a  small  coterie  of  men  and  could 
not  be  proven. 

An  isolated  fact  far  removed  from  its  relationship 
with  nature  and  her  laws  soon  loses  its  significance,  and 
is  abandoned.  When,  however,  it  becomes  an  integral 
part  of  a  chain  of  evidence  for  the  establishment  of  other 
facts  which  themselves  lead  on  to  others  and  finally  to  the 
development  of  an  indisputable  and  far-spreading  hypoth- 
esis, it  becomes  an  essential  entity  which  cannot  be 
lost,veven  though  temporarily  forgotten.  The  culminat- 
ing point  to  which  you  aspire  is  the  cure  and.  prevention 
of  disease  among  mankind.  The  ability  to  apply  remedial 
agencies  intelligently,  the  courage  to  assume  conscien- 
tiously the  care  of  men  in  their  darkest  hour,  and  power 
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to  guide  the  sick  and  well  unerringly,  come  only  from 
wisdom,  and  if  you  have  not  that  you  are  paralyzed  by 
fear  and  wonder  at  the  daring  of  your  fellows. 

An  ill  conscience  sees  only  darkness  where  there  is 
light,  and  the  badly  trained  misinterpret  fact,  magnify 
and  confuse  what  is  simple,  fall  into  inextricable  diffi- 
culties and  shrink  from  what  is  often  easy  of  performance. 
This  wisdom  which  alone  brings  true  courage  comes 
through  training,  and  we  have  found  that  prolonged  and 
exact  work  in  the  technical  branches  is  the  surest  road  to 
it.  Thus,  although  what  some  of  you  expected  to  see  and 
study  seems  yet  in  a  dim  distance,  you  will  be  surprised  to 
find  soon  how  much  more  clearly  your  mind  penetrates  that 
obscurity  and  see  the  vision  grow  vivid  and  well  defined 
with  every  day. 

When  the  time  comes,  as  it  has  to  the  advanced  stu- 
dent, to  analyze  the  peculiarities  of  a  body  diseased,  there 
are  many  things  that  have  only  to  be  stated  to  be  instantly 
apprehended.  There  is  much  also  that  requires  patient 
consideration  and  reasoning.  These  things  would  not, 
however,  be  understood  without  a  reasonable  amount  of 
technical  knowledge  and  training. 

In  a  large  community  there  are  always  men  who  can 
assist  you  in  these  things,  but  many  of  you  will  live 
where  you  must  depend  on  yourselves  alone.  It  is  often 
necessary  to  make  certain  precise  experiments  to  establish 
a  diagnosis  and  when  this  is  not  done  the  result  must  be 
uncertain.  It  is  that  you  may  be  easy  masters  of  many  of 
these  procedures  in  chemistry  and  physiology  that  the 
early  years  of  the  life  here  are  made  so  exacting.  Emer- 
gencies and  opportunities  must  surely  come  to  you,  as  they 
did  to  many  of  our  unprepared  army  surgeons,  and  it  is 
for  us  to  see  that  you  are  made  ready  for  them  and  for 
you  that  you  make  yourselves  ready.  You  must  not,  be- 
cause unprepared,  fail  at  the  very  moment  which  is  the 
telling  point  of  your  labor.  To  those  of  you  who  have 
come  from  long  years  in  college  this  preliminary  training 
may  seem  to  be  a  continuation  of  what  you  have  been 
doing.    The  new  bearing  of  class  room  and  laboratory 
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work  will  soon  be  apparent  to  you.  You  will  see  that  it 
has  a  definite  trend  to  one  end,  and  that  there  is  a  har- 
mony and  inter-relationship  of  everything  you  touch  that 
emphasizes  with  increasing  and  telling  force  the  object 
of  the  whole.  This  unity  and  definiteness  of  many  things 
will  gradually  appeal  to  you  and  you  will  be  jealous  of 
the  omission  of  anything,  and  in  fact  will  keenly  appre- 
ciate the  loss  when  accident  makes  a  hiatus  in  your  course. 

There  is  one  note  running  through  every  depart- 
ment and  it  rings  with  a  greater  clearness  and  with  purer 
vibration  as  the  years  go  on.  And  to  this  you  will  at- 
tune yourselves  and  make  your  whole  thought  harmoni- 
ous to  it.  Discords  will  for  you  lose  their  stridency  and 
will  flow  out  into  melodies  which  will  recombine  in  one 
symphonic  whole  that  will  be  more  perfect  as  ye  are 
perfect. 

I  think,  also,  I  might  call  your  attention  to  the 
fact  that  character  is  fixed  by  the  twenty-fifth  or  thirtieth 
year  as  firmly  as  if  cast  in  plaster,  and  that  there  are 
therapeutical  effects  of  character  as  well  as  of  knowledge. 
You  are  rapidly  approaching  the  time  when  you  cannot 
change  your  character  without  superhuman  effort.  You 
must  use  the  few  years  before  you  in  developing  those 
attributes  that  we  all  love  to  associate  with  him  we  trust 
—  patience,  kindness,  conscientiousness,  loyalty,  indus- 
try, dignity,  firmness,  courage. 

A  physician  may  know  what  is  to  be  done  but  he  may 
have  the  character  that  makes  his  efforts  futile.  For 
character  not  only  impresses  others  and  enforces  obedi- 
ence, but  it  impresses  one's  self  and  enforces  conviction. 
Although  we  all  know  that  the  qualities  of  the  heart  often 
grow  with  the  development  of  the  mind  and  that  scien- 
tific research  must  be  honest  in  order  to  be  effective  and 
lasting,  yet  our  educational  system  has  not  reached  that 
perfection  which  permits  the  individual  to  forget  the 
moral  and  emotional  forces  in  and  about  him.  Be  clean 
in  your  living  as  well  as  apt  in  your  work  while  you  are 
here.  Take  care  of  your  health.  From  three  to  five  per 
cent  of  the  students  are  ill  at  the  close  of  the  year.  But 
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much  of  the  illness  is  due  to  thoughtlessness.  Many  come 
here  from  healthy  country  towns  and  outdoor  life,  to  shut 
themselves  up  in  close  chambers  and  illy  ventilated  halls. 
Naturally  from  this  a  lowered  vitality  must  result,  thence 
comes  a  diminished  resistance  to  infection  and  disease. 

Cultivate  habits  of  cleanliness;  cleanliness  has  revo- 
lutionized surgery.  A  surgeon  in  Dresden  requests  each 
guest  in  his  operating  room  to  put  on  a  sleeveless  jacket. 
There  is  a  canniness  in  this  idea  that  befits  a  Scotchman 
rather  than  a  German. 

Tuberculosis  is  being  treated  more  and  more  in  sani- 
taria, and  the  principal  scheme  of  these  places  is  cleanli- 
ness. I  knew  one  patient  at  Gabriel  to  expectorate  on 
the  lawn  in  front  of  one  of  the  cottages  and  immediately 
a  servant  was  sent  with  a  trowel  by  a  watchful  attendant 
to  take  up  the  poison.  At  Goerberdorf  's  it  is  said  that 
disease  has  diminished  twenty  per  cent,  among  the  na- 
tives on  account  of  the  lessons  in  cleanliness  taught  by 
the  institutions  there.  As  cleanliness  has  annihilated 
septicaemia,  so  I  believe  it  will  banish  tuberculosis.  One 
can  see  more  and  more  clearly  that  it  is  next  to  godliness. 

I  bespeak  for  you  young  men  a  delightful  winter. 
Of  all  those  whom  you  see  before  you,  there  is  probably 
not  one  who  does  not  recall  his  student  days  as  halcyon 
days.  There  will  not  be  an  hour,  either  at  your  tables, 
on  the  benches  or  at  the  bedside,  when  you  will  not  find 
some  fact  or  hypothesis  which  you  may  realize  will  serve 
you  in  personal  labors  for  others  in  years  to  come.  That 
makes  part  of  the  inspiration  of  the  minute,  that  makes 
the  life  in  the  university  so  real  and  so  different  from 
the  life  in  the  schools  that  many  of  you  have  just  left. 
It  is  nearer  to  what  you  are  and  what  you  expect  to  be, 
and  you  will  grow  in  desire  to  make  it  part  of  yourselves, 
so  that  in  the  future  no  chance  will  find  you  unprepared 
and  no  emergency  find  you  without  training.  If  you  are 
constant  in  your  work,  right  in  your  living,  correct  in  your 
bearing  and  simply  true  to  the  instincts  of  every  honest 
man,  I  prophesy  that  the  coming  year  will  be  one  of  the 
most  pleasant  and  one  of  the  most  profitable  in  your  history. 
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A  NEW  METHOD  OF  ABDOMINAL  HYSTEREC- 
TOMY.* 

BY  ELMER  G.  MYERS,  M.  D., 
Visiting  Gynecologist  to  The  Aultman  Hospital,  Canton,  O. 

Any  method  of  abdominal  hysterectomy  that  com- 
bines simplicity  and  efficiency  and  is  complete  as  a  cura- 
tive measure,  is  an  advance.  In  this  as  in  any  operation 
involving  the  abdominal  cavity,  the  saving  of  time  and 
the  lessening  of  shock  are  certainly  objects  to  be  desired. 
Without  going  into  detail  and  technically  describing  the 
usual  methods  in  vogue  at  the  present  time,  I  will  only 
briefly  mention  the  more  commonly  practiced  procedures. 

The  methods  are  either  by  ligature  entirely,  clamps 
and  the  tying  of  bleeding  points  after  the  tumor  is  re- 
leased, or  a  combination  of  both  methods.  I  might  also 
mention  the  now  obsolete  method  of  extra-peritoneal 
treatment  of  the  stump.  This  is  so  unsurgical,  and  the 
results  so  unsatisfactory,  that  I  believe  it  is  seldom  or 
never  used  by  any  except  timid  or  inexperienced  opera- 
tors. 

The  ligature  method  is  perhaps  the  most  frequently 
used,  and  in  very  large  tumors  may  be  the  method  of 
^election. 

The  technic  of  the  operation  to  be  described,  I  be- 
lieve will  in  suitable  cases  overcome  many  objections  to 
the  other  operations.  The  suitable  cases  are  small,  are 
moderate  sized  fibro-myoma,  and,  as  will  readily  be  seen, 
not  the  very  large  growths. 

DESCRIPTION. 

The  abdomen  is  opened  in  the  usual  manner,  except 
perhaps  extending  the  incision  a  little  lower  than  is  usu- 
ally required.  The  incision  should  be  large*  enough  to 
freely  admit  the  fundus  of  the  uterus  when  drawn  into 
the  wound.  The  fundus  is  grasped  by  a  stout  volsella 
forceps  and  strong  traction  is  made  by  an  assistant;  with 
small  blunt  scissors  curved  on  the  flat,  two  curved  incis- 

::Read  at  the  Annual  Meeting  of  the  Medical  Tribunal,  Alliance,  O.,  Oct.  18,  1898. 
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ions  are  made  extending  almost  entirely  across  the 
fundus,  one  anterior  to  and  the  other  posterior  to  the 
grasp  of  the  volsella.  [Plate  I].  These  incisions  should 
be  carefully  carried  through  the  peritoneum  and  cellular 
tissues  down  to  the  solid  uterine  structure.  By  blunt 
dissection  and  occasional  snips  of  the  scissors,  the  peri- 
toneum, cellular  tissues  with  blood  vessels  can  be  readily 
and  quickly  reflected,  anteriorly,  posteriorly  and  laterally. 
[Plate  II]. 

The  attachment  of  the  round  ligament  and  Fallopian 
tubes  must  be  severed  by  the  scissors.  At  about  this 
point  in  the  operation  by  applying  at  equal  distance  apart 
four  or  more  medium  sized  clamps  to  the  reflected  flaps 
and  by  grasping  them  one  after  the  other  the  field  of 
operation  is  always  in  view  and  the  work  much  facilitated. 
The  dissection  is  continued  in  like  manner  down  to  the 
cervix,  which  can  either  be  removed  or  allowed  to  remain, 
according  to  the  preference  of  the  operator. 

Personally  I  prefer  to  remove  it.  If  at  this  time 
traction  is  made  on  the  four  forceps  and  the  volsella,  the 
flaps  will  form  a  funnel  with  the  uterine  mass  in  the  cen- 
ter and  the  cervix  plugging  up  the  bottom.  When  the 
cervix  is  to  be  removed,  dissection  is  simply  continued, 
and  the  same  is  severed  by  the  scissors  at  the  junction  of 
the  cervical  canal  and  the  vaginal  mucuous  membrane,  and 
the  mass  is  entirely  free.  This  inverts  the  cervical  por- 
tion of  the  vagina,  and  instead  of  shortening,  greatly 
lengthens  it. 

In  this  operation,  by  keeping  very  close  to  the  uterine 
mass,  all  blood  vessels  of  any  size  are  avoided  and  the 
only  blood  contended  with  is  moderate  oozing.  Thus  far 
the  work  has  been  practically  extra-peritoneal,  the  flaps 
serving  to  protect  the  omentum  and  bowels.  If  the 
ovaries  and  tubes  are  diseased,  they  may  now  be  easily 
removed,  otherwise  they  are  allowed  to  remain  and  the 
operation  is  finished  as  follows : 

With  a  large  needle,  in  holder,  threaded  with  a  long 
silk  or  catgut  suture  the  flaps  are  transfixed  a  number  of 
times,  to  reduce  the  mass  into  the  form  of  pleats;  [Plate 
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III]  by  this  continuous  suture  the  flaps  form  a  bridge  over 
the  floor  of  the  pelvis,  which  is  perfectly  smooth,  less- 
ening the  chances  of  vaginal  hernia,  or  prolapse.  The 
abdomen  is  closed  in  the  usual  way. 

The  operation  is  contra-indicated  in  very  large  fibroids 
or  malignant  disease,  and  in  such  cases  as  can  be  easily 
removed  by  the  vagina.  The  advantages  are  the  ease 
with  which  the  operation  can  be  performed,  the  short  time 
required,  no  danger  of  injuring  the  ureters  or  any  other 
organ,  the  avoiding  of  ligatures  or  any  foreign  bodies,  the 


absence  of  hemorrhage,  complete  closure  of  the  perineal 
cavity,  thereby  lessening  chances  of  infection,  and  leav- 
ing a  perfectly  smooth  pelvis. 

REPORT  OF  CASE. 

Mrs.  H.,  of  Helena,  Montana,  married  woman,  forty 
years  old,  mother  of  three  children;  last  labor  January  8, 
1895.  Labor  normal  and  recovery  good.  She  has  had 
sevea  miscarriages,  varying  from  two  to  five  months. 
Intercourse  has  been  painful  for  several  years,  and  con- 
ception attempted  to  be  avoided  by  the  use  of  cold  water. 
Menstruation  was  regular  and  free  previous  to  the  last 
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two  years.  Leucorrhea  very  troublesome  for  the  last 
fifteen  years.  Past  health  excellent  previous  to  the  last 
two  years,  or  since  the  birth  of  last  child.  Family  history 
good.  Symptom  complained  of  was  that  of  almost  con- 
tinual hemorrhage,  for  the  last  two  years;  sometimes  the 
flow  was  excessive.  She  had  the  appearance  of  a  woman 
who  had  been  losing  large  quantities  of  blood  and  looked 
greatly  exsanguinated.  She  had  been  curetted  twice  by 
surgeons  in  the  West,  but  with  only  temporary  benefit. 

Examination  revealed  a  moderate  sized  fibroid  about 
as  large  as  a  four  months'  pregnancy.  Operation  was 
advised  and  was  performed  Thanksgiving  day  last  year. 
The  recovery  was  uninterrupted,  and  a  recent  letter  states 
that  she  is  now  perfectly  well. 

No.  335  S.  Cleveland  avenue. 


THE  FOOD  OF  THE  REGIMENT.* 

BY  F.  E.  BUNTS,  M.  D., 
Major  and  Surgeon  First  Ohio  Volunteer  Cavalry. 

I  had  hardly  reached  home  before  the  secretary  of 
this  society  called  me  up  and  told  me  that  I  was  on  the 
program  for  an  inaugural  address.  Recently  he  again 
called  me  up  and  wanted  to  know  what  would  be  the  sub- 
ject of  my  remarks.  It  was  certainly  a  hard  question  to 
answer.  Since  the  26th  of  April  I  have  hardly  known 
anything  of  medical  life  outside  of  the  army,  so  that  I  am 
somewhat  out  of  the  regular  line  of  work.  I  have  not 
therefore  prepared  any  formal  paper  upon  my  subject,  and 
my  remarks  may  possibly  be  considered  desultory.  In 
looking  over  the  various  subjects  which  might  be  of  in- 
terest among  the  many  incidents  of  army  life,  it  seems  to 
me  that  none  could  be  of  more  importance,  if  not  of  interest, 
than  that  pertaining  to  the  food  supply ;  the  more  so,  per- 
haps, since  it  is  the  food  supply,  or  rather  the  lack  of  food 
supply,  which  has  attracted  greatest  attention  from  the 
press. 

*  Inaugural  address  given  by  President  of  Cuyahoga  County  Med.  Soc,  Oct.  6,  1898. 
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In  the  army  every  man  is  allowed  a  certain  amount 
of  food  called  the  ration.  This  ration  is  composed  of 
bacon,  flour,  coffee,  sugar,  vinegar,  salt  and  pepper,  and 
soap.  It  might  be  proper  to  say  at  the  outset  that  this 
bacon  allowed  in  the  ration  is  what  is  commonly  known 
in  the  army  as  sow-belly,  and  consists  largely  of  fat. 
While  a  system  educated  to  its  delicacy  and  its  nutritive 
value  might  welcome  it  as  a  valued  friend,  the  uninitiated 
naturally  rebels  and  turns  away  with  loathing.  The 
rations  issued  to  the  soldier  in  the  field  were  the  same  as 
those  to  which  one  in  the  hospital  was  entitled.  It  might 
seem  strange  at  the  first'  glance  to  think  that  the  Govern- 
ment would  furnisn  such  food  cf or  the  sick  irvthe  hospital. 
Technically,  ?t  is  so ;  practi'cally,  other '  provisions  are 
made  for  their  food  supply.'  The  army  regulations  pro- 
vide that  rations  shall  be'  issuedc  t(V  the  hospital  corre- 
sponding in  number  16  the  patients  -in* the'  hospital;  but, 
inasmuch  as  few  men  who  are  sick  enough  to  be  in  the 
hospital,  outside  of  those  who  are  disabled  by  accidents 
or  wounds,  are  able  to  digest  the  army  ration,  or  a  consid- 
erable portion  of  it,  it  is  further  provided  that  the  com- 
missary shall  buy  back  what  is  known  as  hospital  savings. 
These  savings  consist  of  such  portions  of  the  rations  to 
which  the  patients  are  entitled  as  have  not  been  eaten. 
In  this  way,  as  time  goes  on,  a  certain  amount  of  money 
is  collected  —  ordinarily,  I  understand,  more  than  is  neces- 
sary to  buy  the  articles  of  food  for  the  patients, — and 
with  this  surplus  a  hospital  fund  is  created.  Each  regi- 
ment, or  post,  has  its  hospital  fund,  and  once  hav- 
ing it  established,  and  constantly  adding  to  it  as  new 
patients  enter  the  hospital,  it  gradually  attains  pro- 
portions which  render  it,  in  time  of  peace  at  least,  suffi- 
cient for  any  emergency  which  may  arise.  How  different 
the  case  is  in  time  of  war,  may  be  readily  appreciated. 
Regiments  of  volunteers  with  officers  ignorant  of  the 
intricacies  and  labyrinthian  ways  peculiar  to  the  regular 
army,  have  found  it  difficult  if  not  impossible  to  work  out 
an  independent  existence.  Men  will  get  sick  even  before 
hospital  funds  have  accumulated.   Food  must  be  supplied 
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for  the  sick  at  least,  and  to  whom  can  the  volunteer  apply 
for  help?  If  he  go  to  the  chief  surgeon  and  say,  "  I  have 
no  money  to  buy  food  for  my  sick,"  he  is  told,  as  was  I 
at  Chickamauga,  that  the  army  regulations  provide  for 
the  buying  back  of  rations  by  the  commissary,  and  that 
through  this  means  I  can  get  sufficient  money  to  buy  all 
that  is  needed.  Theoretically,  this  is  true;  practically, 
I  can  only  tell  you  how  it  worked  in  my  own  case.  Arm- 
ing myself  with  the  authority  of  the  blue  book,  the  army 
regulations,  I  applied  to  the  regimental  commissary  for 
assistance,  asking  that  he  endeavor  to  get  money  in  lieu 
of  the  rations  which,  y/ete'ovsr.  ..Our  regimental  commis- 
sary fortunately- was  a  man  devoted /to -the  interest  of  the 
regiment,  and  of  the  sick  in. the  hospital  particularly,  but 
notwithstanding  his  earnest  efforts  it  was  impossible  for 
him  while  at  Chickamauga  to  secure  me  the  needed 
money,  and  the  reason  giverj  was  that  the  depot  commis- 
sary refused  to  buy  back  my  hospital  savings,  because 
with  fifty  thousand  men  freshly  encamped  in  Chickamau- 
ga he  could  not  take  the  time  to  bother  with  such  a  small 
affair  as  the  regimental  hospital  of  the  First  Ohio  Volun- 
teer Cavalry.  This  surely  was  a  discouraging  initiation 
into  the  mysteries  of  my  new  vocation.  I  can  readily 
appreciate  the  strain  upon  one  man  which  the  care  neces- 
sary to  the  subsistence  of  fifty  thousand  men  entailed, 
and  I  can  appreciate  fully  how  insignificant  must  have 
seemed  the  individual  cases  of  the  few  who  were  sick  in 
our  hospital.  But  the  fact  remained  nevertheless  that 
these  men  were  sick,  and  were  in  need  of  food  other  than 
that  furnished  in  the  army  ration,  so  for  the  first  week  or 
ten  days  I  was  obliged  to  pay  for  their  subsistence,  which 
fortunately  amounted  to  but  little,  from  my  own  pocket, 
and  the  first  money  received  for  the  care  of  my  sick  was 
donated  by  the  troops  from  the  troop  fund.  Subse- 
quently, donations  were  received  from  various  sources. 
Food  was  sent  by  the  Daughters  of  the  American  Revolu- 
tion, of  Cleveland.  Generous  contributions  of  money 
were  made  by  Mrs.  J.  H.  Wade  and  Capt.  C.  C.  Bolton, 
and  by  the  Veterans  of  Troop  A  of  this  city,  and  of 
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money  and  supplies  by  the  Soldiers'  and  Sailors' 
Relief  Association  of  Cincinnati,  and  by  the  War 
Relief  Association  of  Cleveland,  and  smaller  contribu- 
tions were  received  from  a  number  of  generous 
people  and  societies.  With  this  fund  available  for  the 
purchase  of  needed  food  for  the  sick,  it  was  hardly  neces- 
sary to  again  apply  to  the  Government  for  money  until 
we  were  stationed  at  Lakeland,  Fla.,  where  very  consider- 
able sickness  broke  out  in  our  regiment  as  well  as  in  the 
First  and  Tenth  U.  S.  Cavalry,  regiments  with  which  we 
were  brigaded  at  that  place.  The  surgeon  of  the  First 
U.  S.  Cavalry  informed  me  that  since  the  departure  of 
two  squadrons  of  their  regiment  for  Santiago  a  number 
of  weeks  previously,  he  had  had  but  $15  of  hospital  funds 
with  which  to  buy  food  for  his  sick.  However,  the  offi- 
cers commanding  the  troops  of  that  regiment  were  ready 
and  expressed  their  perfect  willingness  to  furnish  from 
troop  funds,  or  if  necessary  from  their  own  pockets,  the 
money  necessary  for  properly  caring  for  their  sick.  How- 
ever kind  this  might  be,  and  however  sufficient  it  might 
be  for  the  welfare  of  the  sick,  I  maintain  that  it  is  a  meth- 
od unworthy  of  the  great  nation  to  which  we  belong, — a 
method  calculated  to  belittle  and  humiliate  the  medical 
officer,  who  must  acknowledge  the  incompetency  of  his 
own  department  in  providing  food  for  those  entrusted  to 
his  care.  That  such  a  method  of  raising  funds  for  the 
sick  should  have  existed  in  our  army  at  the  breaking  out 
of  the  war  and  until  the  10th  of  August,  without  any 
attempt,  so  far  as  I  am  aware,  of  ameliorating  it,  is  cer- 
tainly an  evidence  of  gross  mismanagement,  or  of  an  anti- 
quated and  incompetent  method  of  providing  food  for  the 
sick  in  time  of  war.  That  the  methods  formerly  in  vogue 
in  the  army  might,  in  time  of  peace,  in  the  hands  of 
those  familiar  with  them,  prove  sufficient,  I  can  imagine, 
but  that  they  must  always  be  a  failure  and  in  a  certain 
sense  ^humiliating  to  the  volunteer  I  cannot  but  believe. 
Realizing  at  Lakeland  that  the  sickness  was  increasing, 
that  the  funds  at  my  disposal  would  soon  be  exhausted, 
that  we  might  possibly, —  and  indeed  it  was  thought  we 
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would  positively, —  be  sent  to  Porto  Rico,  without  any 
money  left  to  buy  food  for  my  sick,  I  made  written 
application  to  the  chief  surgeon  of  the  Fourth  Army 
Corps,  asking  him  that  Si 50  be  given  me  for  the  use  of 
the  sick  in  the  cavalry  brigade  then  stationed  at  Lakeland. 
This  request  I  presented  in  person,  and  was  informed 
that  on  the  day  previously  $50  had  been  sent  to  the  sur- 
geon of  the  First  U.  S.  Cavalry  at  Lakeland,  and  that  as 
there  was  no  hospital  fund  then  available  he  must  ask  me 
to  withdraw  my  application,  which  I  did,  and  which  I 
still  have  among  my  papers  as  a  reminiscence  of  my  army 
experiences.  I  cannot  let  this  opportunity  pass  without 
paying  a  tribute  of  respect  and  esteem  to  the  chief  sur- 
geon of  the  Fourth  Army  Corps.  I  feel  sure  that  every- 
thing that  lay  in  the  power  of  a  medical  officer  to  alleviate 
the  suffering  of  the  sick  and  to  make  easier  the  hardships 
of  the  surgeon  was  done  by  Colonel  O'Reilly,  but  there 
is  a  limit  beyond  which  no  one  can  go,  and  when  funds 
are  not  available,  how  can  they  be  obtained?  That  is  an 
army  problem  too  deep  for  me  to  solve.  Not  available!  ! 
That  is  the  great  bugaboo  that  confronts  one  in  almost 
every  department  in  the  army.  Food  there  may  be,  tents 
there  may  be,  and  money  there  may  be,  but  if  the  volun- 
teer officer  has  not  learned  the  open  sesame,  the  disheart- 
ening barricade  of  ' '  Not  available  ' '  will  always  confront 
him.  I  made  but  one  further  attempt  at  Lakeland  to  get 
money,  and  that  was  by  applying  to  the  brigade  commis- 
sary asking  him  if  he  would  purchase  my  hospital  savings. 
He  replied,  characteristically,  that  the  army  regulations 
required  that  he  should  and  therefore  that  he  had  no 
option,  but  that  at  present  he  did  not  have  the  money. 
This  ended  my  endeavor  to  obtain  Government  money  for 
the  purchase  of  food  for  the  sick,  and  from  the  9th  of 
May,  when  our  regiment  was  mustered  in,  to  the  22nd  of 
October,  when  it  was  mustered  out,  I  did  not  receive  one 
cent  from  the  Government  for  this  purpose.  Our  detached 
hospital,  which  remained  behind  at  Lakeland,  under  the 
charge  of  Capt.  Castle,  the  Asst.  Surg,  of  our  regiment,  was 
forced  to  avail  itself  of  the  60  cents  per  diem  allowance,  but 


BUNTS :  The  Food  of  the  Regiment.  19 

the  practical  working  of  it  has  proven  most  unsatisfactory. 
I  do  not  mean  by  this  to  have  you  infer  that  I  could  not 
have  gotten  money,  for  in  the  last  few  weeks  of  our 
service  a  new  method  for  furnishing  such  money  was  de- 
vised and  put  into  action  by  the  authorities  at  Washington. 
This  new  method  of  obtaining  money  for  the  purchase  of 
hospital  supplies  was  outlined  in  general  order  No.  116, 
adjutant  general's  office,  dated  August  10,  1898,  and  read 
as  follows :  1 1  Medical  officers  in  charge  of  general  hospi- 
tals, hospital  trains,  hospital  transports,  and  the  hospital 
at  the  camp  at  Pablo  Beach,  Florida,  and  at  the  hospital 
at  the  camp  at  Montauk  Point,  New  York,  will  be  allowed 
to  expend  from  the  appropriation  1  Subsistence  of  the 
Army, '  for  the  diet  of  the  enlisted  men  undergoing  med- 
ical treatment  under  their  charge,  at  the  rate  of  not 
exceeding  sixty  cents  per  man  per  day  for  the  period  each 
is  undergoing  treatment.  The  allowance  so  made  will 
constitute  a  special  fund  in  the  hands  of  the  medical 
officer  in  charge,  from  which  will  be  purchased  the  entire 
diet  of  the  enlisted  men  while  undergoing  medical  treat- 
ment. These  purchases  will  be  restricted  to  articles  of 
food,  solid  and  liquid,  the  quantities  and  varieties  of 
which  will  be  determined  by  the  medical  officer  in  charge. 

1 1  Chief  commissaries  of  departments  will  transfer  to 
medical  officers  in  charge  such  subsistence  funds  as  may 
be  estimated  for  by  the  latter  for  carrying  out  the  objects 
of  this  order. 

"  There  will  be  rendered  monthly  to  the  Commissary 
General  of  Subsistence,  by  the  medical  officers  concerned, 
regular  accounts  current,  supported  by  vouchers,  showing 
the  application  of  these  funds,  and  regular  returns  of  sub- 
sistence stores  accounting  for  the  articles  of  food  purchased 
and  issued.  There  will  be  submitted  with  each  monthly 
return  a  tabular  statement  showing  the  number  of  patients 
present  during  the  month  as  shown  by  the  hospital  rec- 
ords^ and  the  money  value  of  the  articles  issued  to  and 
consumed  by  them.  The  statement  will  be  "so  arranged 
as  to  show  the  actual  cost  of  subsistence  per  man  per  day 
for  the  month. 
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' '  Transfers  of  subsistence  funds  from  one  hospital, 
train  or  transport  to  another  without  authority  of  the 
Commissary  General  of  Subsistence,  and  the  purchase 
from  subsistence  funds  of  articles  other  than  food  for  diet 
of  the  sick  are  prohibited." 

As  will  be  observed,  however,  this  applies  only  to 
general  hospitals,  hospital  trains,  hospital  transports  and 
the  hospitals  at  Pablo  Beach  and  Montauk  Point,  com- 
pletely ignoring  regimental  hospitals  and  particularly  the 
detached  hospital  of  the  First  Ohio  Cavalry  which  had 
been  left  at  Lakeland,  Fla.,  with  sixty-eight  patients  sick 
with  fever,  in  charge  of  Captain  Castle,  the  assistant  sur- 
geon of  the  regiment.  Those  sick  as  well  as  those  in 
our  hospital  established  at  Huntsville,  upon  the  arrival  of 
our  regiment  there,  were  provided  with  necessary  supple- 
mentary food  by  money  furnished  through  private  chari- 
ties. Even  the  active  and  untiring  agents  of  the  Red 
Cross  seemed  to  have  lost  sight  of  the  little  brigade 
located  at  Lakeland  and  we  were  left  entirely  to  our  own 
resources.  It  was  not,  however,  until  an  order,  dated 
August  29,  1898,  was  issued  by  the  adjutant  general, 
directing  that  the  provisions  of  general  order  No.  116  be 
extended  to  include  all  field  and  post  hospitals,  that  we 
were  authorized  to  avail  ourselves  of  the  generous  provi- 
sions of  this  order.  If  you  will  carefully  read  the  order, 
you  will  note  particularly  that  no  articles  other  than  food 
intended  for  the  diet  of  the  sick  can  be  purchased  with 
this  fund,  and  I  am  not  sure  from  the  reading  of  the 
article,  that  it  would  even  allow  of  the  purchase  of  ice. 
Further,  it  requires  an  amount  of  clerical  work  in  render- 
ing the  monthly  accounts  accompanied  by  vouchers,  which 
means  a  receipt  for  every  article  purchased,  and  tabular 
statement  averaging  up  the  cost  of  subsistence  for  each 
man  and  a  variety  of  other  data,  sufficient  to  make  the  un- 
initiated volunteer  officer,  whose  time  is  taken  up  with  the 
care  of  the  sick  and  the  keeping  of  other  records  required 
by  the  medical  department,  hesitate  ere  he  avails  himself 
of  this  apparently  generous  provision,  and  entangles  him- 
self once  more  in  an  endless  maze  of  figures  and  responsi- 
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bilities.  To  a  soldier  in  the  regular  army,  versed  in  the 
devious  methods  of  official  correspondence  and  reports, 
order  No.  116  might  give  no  cause  for  fear,  but  to  the 
volunteer,  unsupplied  with  clerical  help,  without  a 
steward,  without  any  one  versed  in  the  keeping  of  records, 
with  hundreds  of  sick  in  his  regiment  calling  for  his  best 
attention  and  undivided  efforts,  the  problem  was  altogether 
different,  and  I  have  always  had  occasion  to  feel  profound- 
ly grateful  to  those  kind  friends  of  our  regiment,  whose 
early  contributions  rendered  it  unnecessary  for  me  in  the 
midst  of  my  other  troubles,  to  fall  into  this  trap  prepared 
for  me  in  general  order  No.  1 16.  Being  connected  with  the 
cavalry,  and  forming  at  Chickamauga,  Lakeland  and 
Huntsville  a  provisional  cavalry  brigade,  we  were  at  all 
three  places  allowed  to  maintain  a  regimental  hos- 
pital, a  name  offensive  to  the  medical  department  of  the 
regular  army,  and  an  institution  whose  recognition  was 
persistently  refused.  To  our  isolation,  and  to  the  pro- 
visional character  of  our  brigading  may  possibly  be 
ascribed  some  of  the  difficulties  which  confronted  us, 
and  I  do  not  mean  to  say  that  the  experiences  of  other 
regiments  were  the  same  as  ours.  I  rarely  came  into  con- 
tact with  them,  and  therefore  speak  only  from  my  own 
experiences. 

I  wish  here  to  correct  one  impression  to  which 
my  remarks  may  possibly  have  given  rise,  and  that  is  by 
saying  that  the  rations  allowed  us  in  the  hospitals  were 
made  use  of  so  far  as  possible.  Sugar,  coffee  and  fresh 
beef  were  drawn  whenever  available  and  made  use  of  to 
the  best  advantage. 

The  startling  statements  made  by  many  regarding 
the  horrors  of  army  hospitals,  especially  as  to  their  food 
supply,  were,  I  am  sure,  greatly  exaggerated,  and  the 
experience  of  one  regiment  plight  well  be  that  of  others. 
As  an  illustration,  I  might  say  that  a  violent  and  brutal 
criticism  of  our  hospital  at  Lakeland  appeared  in  one  of 
the  Dayton  papers,  purporting  to  be  an  interview  with  a 
member  from  the  Dayton  troop  of  cavalry.  In  this  inter- 
view, he  said  that  rotten  sow-belly  was  used  in  the  hospi- 
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tal  and  that  each  man  had  one  and  a  half  glasses  of  milk 
a  day.  As  a  matter  of  fact,  no  bacon  was  ever  seen  in 
our  hospital.  None  of  our  patients  were  in  a  condition 
to  eat  bacon  or  solid  food  of  any  kind.  Almost  without 
exception  they  were  typhoid  or  malaria  cases,  and  the 
diet  consisted  exclusively  of  liquid  foods,  and  these  foods 
were  naturally  restricted  to  broths  and  milk.  It  is  true 
that  at  Lakeland  great  trouble  was  experienced  in  obtain- 
ing milk,  but  never  at  any  time  was  the  per  capita  allow- 
ance of  milk  per  day  less  than  one  quart,  and  for  the  most 
part  it  was  two  quarts,  that  being  the  amount  which  I 
authorized  to  be  purchased,  and  to  obtain  which  we  had 
the  service  of  troopers  riding  in  all  directions  in  the  coun- 
try, bringing  back  fresh  milk  from  wherever  it  could  be 
obtained.  As  the  number  of  sick  increased  it  became 
necessary  to  make  arrangements  to  have  it  shipped  in,  and 
this  was  done  from  a  point  eighty  miles  distant.  From 
that  time  on  milk  was  obtained  in  great  abundance.  The 
man  who  made  these  charges  had  been  previously  dis- 
charged from  the  regiment,  for  what  cause  I  do  not  know, 
and  he  made  his  remarks  simply  and  purely  to  create  a 
sensation,  and  possibly  also  to  elicit  sympathy  and  divert 
attention  from  personal  affairs  that  may  not  have  been 
agreeable.  In  several  instances  which  have  come  under 
my  observation,  it  has  been  men  who  have  left  the  service 
under  discreditable  and  unfavorable  circumstances  whose 
complaints  have  been  loudest,  and  whose  lurid  descrip- 
tions of  their  hardships  have  brought  forth  the  undeserv- 
ing pity  of  their  friends,  and  the  harsh  attacks  upon  army 
mismanagement  in  the  press. 

I  want  to  say  a  few  words  further  about  the  subject 
of  food  for  the  soldiers  of  our  regiment  as  distinct  from 
that  supplied  to  those  of  the  hospital.  The  food  given 
to  them  at  Columbus  was  abundant  and  uniformly  good. 
No  complaint  could  be  made,  and  so  far  as  I  know  none 
was  made.  At  Chickamauga  at  first  the  soldiers  could  get 
nothing  but  beans,  sow-belly,  hard  bread,  coffee  and  sugar, 
but  this  lasted  but  a  few  days.  During  this  time  they  were 
suddenly  cut  off  from  all  that  they  had  been  used  to  and 
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put  on  the  strict  diet  of  the  regular  soldier.  It  was  nat- 
ural that  many  stomachs  should  rebel  against  such  fare, 
and  then,  too,  the  cooking  fell  short  of  what  it  should  be. 
The  cooks  were  taken  from  among  the  troops,  as  they 
must  be  enlisted  men,  and  I  think  few  of  the  volunteers 
at  first  realized  the  importance  of  enlisting  good  and  ex- 
perienced cooks  before  going  into  camp.  The  army  reg- 
ulations again  sought  to  correct  this  difficulty,  for  it 
provided  distinctly  that  two  army  cook  books, — most 
excellent  books  too, — should  be  issued  to  every  troop  or 
company,  but  in  the  rush  and  hurry  of  organization  and 
of  massing  the  troops,  these  significant  aids  to  digestion, 
comfort  and  health  were  overlooked  or  neglected,  or  per- 
haps it  was  found  impracticable  to  issue  them.  Later  on 
this  defect,  like  many  others,  was  corrected,  the  books 
issued,  and  with  their  assistance  and  with  increasing  ex- 
perience the  cooking  improved,  and  with  it  the  soldiers' 
digestion.  A  system  prevails  in  the  regular  army  by 
which  the  soldiers  are  rarely  confined  to  the  strict  diet 
suggested  by  their  ration  list.  These  rations  are  often 
more  abundant  than  they  can  make  use  of,  and  they  can 
at  any  time  trade  them  or  sell  them  and  purchase  articles 
of  diet  more  to  their  taste,  thus  giving  a  very  acceptable 
variety  to  their  food.  While  in  some  of  the  volunteer 
camps,  for  the  first  few  weeks  of  their  army  life,  soldiers 
were  to  be  found  living  strictly  on  the  army  rations, 
believing  that  this  was  the  way  to  become  soldiers,  in  the 
near-by  regular  camps  the  men  were  found  living  in  com- 
parative luxury,  supplied  with  vegetables  of  all  descrip- 
tions and  with  fresh  meat  of  great  variety,  contented  and 
happy.  This  difference  was  due  simply  to  the  practical 
experience  which  enabled  them  to  dispose  of  their  rations 
to  the  highest  bidder  and  to  the  best  advantage.  It  was 
not  long  before  the  volunteer  regiments,  or  at  least  many 
of  them,  learned  this  too,  and  with  their  increasing  knowl- 
edge came  constant  improvement  in  their  bills  of  fare. 
After  the  first  ten  days  at  Chickamauga,  the  food  supply 
was  excellent.  The  men  had  plenty  to  eat.  Fresh  bread 
and  meat  as  good  as  can  be  found  on  any  table  in  this  city 
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were  furnished  in  abundance.  At  Lakeland,  matters  were 
different.  Fresh  bread  was  difficult,  almost  impossible, 
to  get  in  quantities  sufficient  for  the  regiment.  The  meat 
for  the  most  part  was  poor  and  unfit  to  eat.  It  was  shipped 
in  ice  from  Chicago,  going  directly  by  us  down  to  Tampa, 
where  it  was  unloaded  and  lay  on  a  platform  in  the  hot 
rays  of  a  tropical  sun  for  twenty-four  hours  or  more. 
Then  it  was  reloaded,  but  not  in  ice,  and  sent  back  to  us 
at  Lakeland.  Meat  that  has  been  packed  on  ice  rapidly 
decomposes  when  removed  from  cold  storage  and  exposed 
to  a  high  temperature,  and  we  saw  hundreds  and  hundreds 
of  pounds  of  meat  that  was  mouldy,  but  there  was  little 
that  was  good  to  eat.  So,  down  there,  in  the  heat  of  an 
almost  tropical  summer,  the  men  went  back  to  their  diet 
of  sow-belly,  and  complaints  again  began  to  be  made. 
This  condition  of  affairs  was  in  no  way  attributable  to  our 
brigade  commissary.  He  did  everything  in  his  power  to 
rectify  it.  Correspondence  and  complaints  sent  to  Chi- 
cago and  Tampa  seemed  to  be  without  avail.  Car  load 
after  car  load  of  meat  went  down  to  Tampa,  was  unloaded 
and  then  reloaded  and  sent  back  to  Lakeland  without  ice, 
and  was  found  uniformly  spoiled.  To  illustrate  the  feel- 
ing of  our  commissary  in  this  respect,  I  would  say  that  at 
one  time  when  a  new  car  load  of  meat  had  arrived,  he 
decided  that  it  was  bad,  unfit  to  eat,  rotten,  and  a  board 
of  survey  was  called,  and  after  examining  the  meat, 
ordered  that  the  commissary  have  the  bad  parts  cut  off 
and  issue  the  good.  The  commissary  sent  for  me  post- 
haste to  tell  me  what  the  board  of  survey  had  ordered, 
and  remarked  that  it  would  be  very  hard  to  tell  where  to 
stop  cutting,  as  it  was  spoiled  to  the  center,  and  he  further 
said,  "  I  shall  send  in  my  resignation  immediately  if  I 
am  obliged  to  issue  this  meat."  It  is  only  necessary 
to  say  that  the  meat  was  condemned  and  that  the  com- 
manding officer  immediately  ordered  it  destroyed. 

At  Huntsville  our  food  supply  was  again  plentiful 
and  of  excellent  quality,  and  surely  no  complaint  could 
arise  concerning  that  issued  to  us  there. 

Looking  back  over  the  food  supply  of  our  regiment 
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while  in  the  various  camps,  I  feel  safe  in  saying  that,  with 
the  exception  of  the  tainted  meat  which  was  repeatedly 
furnished  in  Lakeland,  and  whose  condemnation  forced 
the  men  to  live  on  sow-belly,  the  food  supply  was  generous 
and  ample  and  of  a  quality  of  which  none  could  complain. 
275  Prospect  street. 

DISCUSSION. 

Dr.  H.  J.  Herrick  asked  about  the  canteen  system, 
and  its  production  of  sickness. 

Dr.  Bunts:  There  are  good  points  and  bad  points 
about  the  canteen  system,  but  it  would  take  too  long  to 
tell  it  all  now.  The  W.  C.  T.  U.  say  that  there  were 
only  bad  points,  but  I  think  there  were  some  good  points 
as  well. 

Dr.  Herrick:     Were  the  hucksters  from  Chatta- 
nooga allowed  to  sell  to  the  soldiers? 
Dr.  Bunts:  Yes. 

Dr.  Herrick:  Who  is  responsible  that  nothing  was 
done  in  furnishing  the  supplies  to  the  hospital  ?  It  would 
seem  that  all  that  was  needed  was  to  issue  the  order. 
And  who  is  responsible  for  the  unloading  of  the  meat  on 
the  platform  in  the  hot  sun  ? 

Dr.  Bunts:  I  suppose  the  depot  commissary  was 
responsible  for  refusing  to  draw  the  money  and  buy  our 
supplies.  I  made  an  official  report  of  it  but  never  heard 
anything  from  it.  It  was  a  part  of  the  army  regulations 
that  any  matter  that  was  considered  trivial  might  be  dis- 
regarded, and  I  suppose  this  was  considered  trivial. 
As  to  the  getting  of  the  money  for  the  rations  for 
our  hospital  patients,  our  commissary  said  that  it 
should  be  done,  but  he  could  not  get  it,  and  by-and-by 
I  did  not  need  it.  The  unloading  of  the  beef  at  Tampa 
somebody  was  responsible  for,  but  who  I  do  not  know. 
The  main  body  of  the  troops  were  at  Tampa,  while  we  at 
Lakeland  were  only  a  small  body  of  men.  The  beef  was 
shipped  from  Chicago  to  Tampa,  and  the  major  part  of  it 
should  have  been  unloaded  there,  and  our  part  shipped  to 
us  immediately  without  unpacking  or  unloading.    As  to 
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who  was  responsible  I  am  not  enough  of  a  military  man  to 
say.    Possibly  the  Chief  Commissary  of  the  Fourth  Corps. 

The  question  was  asked,  "  Was  the  commissary  a 
trained  man,  or  was  he  appointed  because  he  was  a  cousin 
of  some  one  ? ' ' 

Dr.  Bunts:  I  never  met  him,  but  I  presume  he  was 
a  regular  officer.  A  commissary  is  a  civilian  appoint- 
ment, so  it  is  not  likely  that  he  was  a  trained  man,  but  he 
might  have  been  a  West  Point  man.  As  my  dealings 
were  with  the  regimental  commissary,  I  cannot  say  further 
than  this. 

Dr.  Hart:  I  wish  to  make  a  remark  or  two  on  the 
subject.  Referring  to  a  statement  made  by  me  in  the 
history  of  my  regiment,  the  Forty-first  O.  V.  L,  I  said, 
' '  It  was  early  seen  by  the  medical  officers  that  the  severe 
and  unaccustomed  strain  upon  the  men  was  lowering 
their  vital  tone,  and  rendering  them  less  able  to  resist 
the  camp  and  epidemic  influences  they  were  sure  to  en- 
counter. The  repeated  efforts  made,  as  early  as  Camp 
Wood,  our  camp  of  rendezvous  in  this  city,  to  urge  this 
view  upon  the  commanding  officer,  a  captain  in  the  reg- 
ular army,  were  always  courteously  received,  but  we 
were  met  by  the  assurance  that  his  early  experience  con- 
tradicted the  fears  expressed  by  the  surgeons.  Nothing 
can  be  more  certain  to  the  writer  than  that  nothing  was 
gained  by  this  continued  working  of  the  men  at  high 
pressure ;  and  that  longer  hours  of  rest  and  fewer  of  drill 
would  have  accomplished  more  than  three  long  hours  of 
work  by  men  rarely  fully  rested  from  their  duties.  Our 
experience  in  our  first  camp  was  only  that  of  many  regi- 
ments. The  results,  in  our  case,  were  soon  to  appear  and 
left  a  lasting  impression  on  the  history  of  the  regiment.'* 

I  had  not  thought  it  possible  that  this  grave  mistake 
of  working  the  men  could  be  repeated  in  this  war,  but  I 
hold  in  my  hands  an  official  copy  of  the  military  order 
under  which  our  soldiers  were  drilled  at  Camp  Bushnell. 
The  sergeant  who  furnished  me  this  explained  that  the 
men  were  drilled  five  and  a  quarter  hours  a  day,  and  the 
sergeants  six  hours.    That  was  not  play  but  severe  and 
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exhausting  work  by  men  entirely  unaccustomed  to  that 
sort  of  exercise,  and  it  was  far  more  exhausting  than  the 
same  number  of  hours  of  ordinary  labor.  Some  of  these 
soldiers  complained  that  they  were  always  tired,  the 
result  being  that  they  were  unavoidably  greatly  exhausted 
with  each  day's  drill. 

I  now  wish  to  show  that  this  long-continued  drill  was 
needless,  and  I  quote  from  an  article  of  Gen.  August  V. 
Kautz  in  the  Century  Magazine  for  October,  1888.  He 
says :  1 1  Too  much  importance  is  attached  to  drill  tactics. 
With  the  introduction  of  firearms,  the  thinning  of  the 
ranks  began  and  has  continued  with  the  improvement  in 
arms,  until  it  is  simply  disastrous  for  any  force  to  be  sur- 
prised in  solid  formation.  .  .  .  We  adhere  to  rigid 
lines  in  the  ranks,  and  drills,  and  to  necessarily  compli- 
cated systems,  when  every  officer  of  experience  knows 
that  they  have  no  value  and  are  not  used  in  actual  war- 
fare. .  .  .  All  that  is  ever  used  of  the  endless  drill- 
ing when  in  actual  campaign  is  the  passing  from  column 
into  line  and  from  line  into  column  by  the  simplest 
methods,  and  no  other  movements,  no  matter  how  favor- 
able the  ground  or  how  perfect  the  drill."  In  my  own 
regiment  the  result  was  that  in  our  first  camp  in  Ken- 
tucky in  the  winter  of  '61  and  '62,  in  sixty  days  there 
were  sent  back  125  men  to  the  Louisville  hospitals,  and 
125  tc  the  convalescent  barracks.  Of  the  950  men  that 
we  took  out  of  Camp  Wood,  about  the  first  of  November, 
1 86 1,  just  373  officers  and  men  got  into  our  first  battle  at 
Shiloh,  April  6,  1862.  To  my  mind  it  is  perfectly  clear 
that  many  of  these  men  were  badly  broken  down  before 
they  left  the  first  camp,  and  that  they  became  an  easy 
prey  to  the  multiplied  epidemic  influences  to  which  they 
were  exposed. 

At  one  of  our  camps  later  on,  when  there  was  no 
enemy>within  many  miles  of  us,  an  order  was  issued  that 
the  men  who  were  on  picket  duty  for  twenty-four  hours 
should  have  no  fires,  which  meant  that  they  could  have 
no  coffee  or  any  warm  food.  I  had  the  pleasure,  as  medical 
brigade  officer  of  the  day,  of  saying  in  my  report  that  this 
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order  if  not  a  military  necessity  was  a  military  nuisance 
and  ought  to  be  abated.  The  term  of  service  of  the  sur- 
geons of  this  war  was  so  brief  that  it  must  have  been  im- 
possible for  them  to  fully  understand  the  conditions  and 
to  secure  such  a  standing  in  the  service  as  would  alone 
render  their  advice  and  remonstrances  available. 


MALPRACTICE.* 

BY  G.  W.  THOMPSON,  M.  D.,  WINAMAC,  IND. 
Mr.  President  and  Gentlemen: — 

The  subject  selected  for  consideration  to-day  —  that 
of  1 1  Malpractice  "  —  is  one  of  unusual  interest  both  to  the 
physician  and  surgeon.  There  are,  perhaps,  few,  if  any, 
who  have  practiced  medicine  and  surgery  for  any  length 
of  time,  who  have  escaped  threats  for  suits  of  this  kind, 
else  have  been  made  defendants  in  courts.  Damage  suits 
for  malpractice  have  become  popular  of  recent  years,  and 
may  be  expected  to  happen  with  the  best  physicians  and 
surgeons,  it  matters  not  who  they  may  be,  and  especially 
is  this  true  where  they  are  responsible  from  a  financial 
standpoint. 

I  do  not  think  the  subject  has  received  the  attention 
from  the  profession  its  importance  demands ;  if  it  had,  and 
the  profession  had  made  advances  in  this  as  it  has  in  other 
branches  of  the  science,  we  would  have  had  better  legis- 
lation on  the  subject,  and  more  wholesome  laws  in  our 
statute  books  than  we  now  have. 

Dr.  Paul  Brown  says:  "  A  doctor  who  knows  noth- 
ing of  law,  and  a  lawyer  who  knows  nothing  of  medicine 
are  deficient  in  essential  qualifications  of  their  respective 
professions."  At  first  thought  this  may  seem  an  over- 
drawn statement,  yet,  when  we  consider  the  important 
relations  the  two  professions  bear  to  each  other,  no  one 
can  doubt  there  are  just  reasons  for  such  a  statement. 

It  has  never  been  my  privilege  to  be  present  at  a 

*  Read  at  the  annual  meeting  of  the  Association  of  Surgeons  to  the  Pennsylvania 
R.  R.  Company,  at  Cleveland,  Ohio,  October  n,  1898. 
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medical  meeting  where  this  subject  was  discussed,  which 
accounts  in  part  for  me  having  selected  it  for  the  subject 
of  my  paper  to-day.  I  am  aware  that  the  profession  has 
gone  wild  over  the  subjects  of  the  microscope  and  bacte- 
riology, the  X-ray  and  other  recent  advances  lately  brought 
into  prominence  in  the  profession,  yet  I  believe  there 
is,  perhaps,  no  subject  that  can  claim  the  attention 
of  the  profession  at  large  of  more  importance  than 
the  one  to  which  I  now  invite  the  attention  of  the  Asso- 
ciation. 

The  most  dangerous  question  that  confronts  us  as  a 
profession  to-day  is  the  question  of  liability  to  the  public 
from  a  medico-legal  point  of  view.  The  great  misfortune 
is  we  are  powerless  to  defend  ourselves  so  far  as  the  law 
is  concerned.  There  is  no  law  in  any  of  the  statute 
books  that  justifies  us  in  entering  into  a  written  contract 
with  persons  we  are  called  upon  to  treat.  In  all  other 
classes  of  business  contracts  are  written  and  signed  by  the 
parties  who  may  enter  into  them,  and  each  party  to  the 
contract  held  responsible  for  the  faithful  carrying  out  of 
its  covenants. 

The  physician  and  surgeon  have  no  protection  what- 
ever in  this  respect  that  can  be  relied  upon  in  the  stat- 
utes. There  can  be  no  contract  entered  into  between  a 
physician  and  patient  that  is  binding  in  law.  This  being 
true,  when  we  are  called  to  treat  and  take  charge  of  a 
case,  it  matters  not  of  what  character  or  what  the  pros- 
pects are  for  an  unfavorable  termination,  we  must  do  so 
at  our  own  risk.  It  would  seem  but  right  and  proper 
that  the  physician  and  surgeon  should  be  furnished  as 
much  protection  in  law  as  any  other  class  of  persons 
doing  legitimate  business  within  the  State  where  they 
reside.  Taking  this  view  of  the  case  and  believing,  as  I 
do,  that  there  is  an  omission  in  the  law  on  this  particular 
point,  which  is  a  great  detriment  to  our  profession,  I  would 
urge  the  importance  of  every  member  of  the  .profession 
taking  an  active  part  in  trying  to  bring  this  subject  before 
the  legislature  of  his  own  State,  and  at  the  same  time 
insist  on  a  law  being  enacted  that  will  furnish  us  as  much 
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protection  as  is  furnished  men  in  other  avenues  of  busi- 
ness and  trade. 

There  is  perhaps  no  class  of  individuals  who  toil 
harder  to  develop  scientific  truths,  and  who  give  so  much 
to  the  human  family  without  compensation,  as  the  physi- 
cian. I  am  sure  there  are  none  whose  services  are  in 
greater  demand.  This  being  true,  what  class  of  persons 
have  a  greater  right  to  ask  and  expect  protection  through 
the  law?  HaVing  had  some  experience  during  the  past 
twenty-six  years  of  my  professional  life,  and  having  been 
made  a  defendant  in  an  alleged  malpractice  suit  only  a 
few  years  ago,  my  attention  has  been  especially  called  to 
this  subject.  This  experience  no  doubt  caused  me  to  give 
the  subject  more  attention  than  I  otherwise  would  have 
done.  I  think  I  have  learned  some  of  the  essentials  per- 
taining to  this  subject,  that  would  seem  profitable  for 
every  one  to  know  who  attempts  to  take  upon  himself  the 
responsibility  of  practicing  medicine  and  surgery  under 
our  existing  laws.  The  responsibilities  we  are  called  on 
to  assume  in  our  profession  are  extremely  weighty,  and 
I  sometimes  wonder  why  it  is  that  physicians  and  sur- 
geons do  not  shrink  from  assuming  them.  I  am  sure  the 
responsibility  is  greater  than  many  of  us  might  at  first 
think.  It  does  not  only  consist  in  our  liability  for  dam- 
ages, but  it  seems  to  me  to  have  a  greater  significance. 

That  we  are  engaged  in  the  noblest  profession  man 
can  be  engaged  in  (that  of  trying  to  save  the  lives  of 
human  beings  intrusted  to  our  care),  there  can  be  no 
doubt.  Who  then  of  us  but  can  seriously  consider  the 
very  responsible  trust  reposed  in  us  both  from  a  financial 
and  humane  standpoint?  In  our  busy  career  doubtless 
many  of  us  give  but  little  attention  to  this  very  important 
subject,  medico-legal  questions.  Until  recently  there  has 
been  but  very  little  reliable  authority  on  this  subject.  I 
have  often  experienced  difficulties  in  my  attempts  to 
obtain  reliable  information  bearing  on  the  subject  in  the 
text  books.  I  have  also  found  that  attorneys  were  often- 
times as  much  at  a  loss  as  I  was  myself  in  this  respect,  as 
they  could  not  find  the  subject  treated  of  in  a  satisfactory 
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manner,  or  in  such  a  way  as  to  enable  them  to  perfect  the 
issues  of  their  cases  in  courts.  I  have  had  frequent  calls 
from  attorneys,  during  the  past  few  years,  seeking  infor- 
mation on  medico-legal  questions,  and  asking  me  for  some 
authority  on  the  subject,  they  failing  to  find  the  required 
information  in  the  statutes  and  other  law  books.  We 
are,  however,  better  supplied  now,  with  more  reliable 
authority,  than  physicians  were  in  early  times;  yet  I  con- 
sider that  there  is  a  great  deficiency,  and  a  long  felt  want 
yet  to  be  supplied  by  the  placing  of  more  reliable  author- 
ity in  the  hands  of  the  profession  on  this  subject. 

The  law  implies  that  a  physician  or  surgeon,  without 
a  special  contract  for  that  purpose,  is  never  considered  as 
warranting  a  cure;  that  his  contract  as  implied  in  law  is, 
that  he  possesses  that  reasonable  degree  of  learning,  skill 
and  experience  which  is  ordinarily  possessed  by  others  of 
his  profession ;  that  he  will  use  reasonable  and  ordinary 
care  and  diligence  in  the  treatment  for  cases  committed  to 
his  care ;  that  he  will  use  his  best  judgment  in  all  cases  of 
doubt  as  to  the  best  course  of  treatment;  that  he  is  not 
responsible  for  want  of  success  unless  it  is  proven  to  result 
from  want  of  ordinary  skill,  or  from  want  of  ordinary  care 
and  attention;  that  he  is  not  presumed  to  engage  for 
extraordinary  skill  or  for  extraordinary  diligence  and 
care ;  that  he  is  not  responsible  for  errors  of  judgment  or 
mere  mistakes  in  matters  of  reasonable  doubt  and  uncer- 
tainty. 

These  are  among  the  most  important  points  in  law 
governing  such  cases,  and  must  be  proven  against  a  physi- 
cian or  surgeon  in  order  to  convict  him  or  obtain  a  judg- 
ment against  him  for  damages. 

For  the  purpose  of  study,  malpractice  has  been 
divided  into  three  separate  classes  or  subdivisions  by  our 
authors.  The  first  division  is  classified  as  willful  mal- 
practice, or  willful  acts  of  the  physician  or  surgeon  toward 
a  person  under  his  care,  the  result  being  death  or  injury 
to  the  person.  Second,  acts  forbidden  by  the  "statutes  on 
the  part  of  the  physician  or  surgeon  toward  a  person 
under  his  care,  by  which  such  person  may  suffer  injury 
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or  death.  Third,  negligent  acts  upon  the  part  of  the 
physician  or  surgeon  in  treating  a  person  by  which  such 
person  may  suffer  death  or  unnecessary  injury. 

It  will  be  of  importance  to  note  that  the  first  and  sec- 
ond divisions  include  the  class  of  cases  which  makes  the 
physician  or  surgeon  liable  to  punishment  in  a  criminal 
prosecution.  The  third  subdivision  treats  of  that  class  of 
cases  where  suits  are  brought  against  a  physician  or  sur- 
geon for  negligence  whereby  the  person  suffers  death  or 
unnecessary  injury  in  consequence  of  such  negligence. 
This  latter  class  of  cases  cannot  be  tried  under  the  crimi- 
nal code  or  the  law  governing  criminal  prosecutions,  but 
are  brought  under  the  law  governing  civil  damage  suits. 
It  is  under  this  act  that  most  malpractice  suits  are  brought. 

The  law  does  not  imply  that  every  case  of  death  or 
injury  resulting  from  negligence  should  hold  the  physi- 
cian or  surgeon  liable  for  damages,  unless  it  can  be  proven 
the  intent  was  wrong.  The  general  theory  of  the  crimi- 
nal law  is  based  on  the  doctrine  that  in  order  to  constitute 
a  crime  there  must  be  a  design  to  do  wrong.  It  must 
therefore  be  proven  beyond  a  reasonable  doubt  that  death 
or  injury  results  on  account  of  a  willful  intent  on  the  part 
of  the  physician  or  surgeon,  before  he  can  be  held  for 
damages  or  criminal  liability.  This  is  the  law  that  gov- 
erns such  cases  as  nearly  as  I  have  been  able  to  obtain  it 
from  the  statutes.  In  no  case  where  an  injury  has  been 
received  can  we  expect  perfect  results ;  that  is  to  say,  it 
may  be  reasonably  expected  that  the  parts  involved  will 
be  more  or  less  impaired  or  disfigured  by  the  person  hav- 
ing sustained  the  injury.  Yet  all  who  are  so  unfortunate 
as  to  meet  with  an  injury  do  not  seem  to  understand  it 
this  way.  I  have  sometimes  been  called  to  attend  cases 
of  injury  where  it  really  appeared  to  me  that  the  injured 
person  expected  me  to  restore  the  parts  and  bring  them 
nearer  perfection  than  they  were  before  the  injury  was 
received.  This  may  be  in  the  extreme,  yet  I  am  sure  I 
have  been  called  not  a  few  times  to  attend  cases  where 
such  a  disposition  was  manifested.  Such  cases  are  to  be 
feared  by  the  physician  or  surgeon  who  may  be  called  to 
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attend  them.  It  is  this  class  of  persons  who  are  ever 
seeking  some  excuse  to  bring  an  action  against  you.  There 
are  "  boodlers"  and  "  money-sharks"  in  every  communi- 
ty, and  it  is  this  class  of  human  "  parasites"  that  are  to 
be  the  most  feared  by  the  physician  and  surgeon.  Criminal 
malpractice  suits  are  not  so  frequent  as  those  for  civil 
malpractice.  This  can  be  easily  accounted  for,  as  in 
criminal  malpractice  there  is  no  prospect  for  money  to  be 
obtained  by  the  plaintiff,  but  merely  punishment  inflicted 
on  the  defendant  in  case  the  suit  is  won  by  the  plaintiff. 

It  is  money  hoped  to  be  gained  that  prompts  persons 
of  this  class  to  bring  these  cases  into  court.  In  recent 
years  suits  for  damages  have  become  alarming  to  physi- 
cians all  over  the  country,  and  many  good  physicians  and 
surgeons,  ripe  in  skill  and  experience,  have  been  driven 
out  of  the  profession  for  no  other  cause.  They  would 
.prefer  abandoning  the  profession  rather  than  be  in  con- 
stant dread  of  sacrificing  their  professional  reputation  and 
their  property.  This  is  a  deplorable  state  of  affairs,  and 
something  should  be  done  to  place  a  limit  on  such  unjust 
procedures  in  our  courts. 

A  physician  or  surgeon  cannot  afford  to  own  prop- 
erty in  his  own  name  under  existing  laws,  and  do  busi- 
ness like  men  in  other  pursuits,  and  run  the  risk  of  losing 
all  he  has  earned  in  a  busy  life  and  live  in  poverty  the 
remainder  of  his  allotted  time  on  account  of  paying  out 
all  he  has  earned  to  this  class  of  ungrateful  people. 

When  a  suit  is  brought  against  a  physician  or  sur- 
geon, he  has  two  alternatives  and  only  two.  One  is  to 
settle  by  arbitration,  and  the  other  by  litigation.  We 
should  not  consent  to  the  settlement  of  a  case  by  arbitra- 
tion for  any  amount,  it  matters  not  how  small  it  may  be. 
When  we  agree  to  settle  a  case  in  this  way  we  make  an 
acknowledgment  of  one  of  three  things :  That  we  have 
been  guilty  of  willful  negligence  in  our  attention  to  the 
case ;  ijiat  we  have  not  used  ordinary  skill  in  treating  it, 
or  that  we  are  cowards  and  afraid  to  go  into"  court  and 
defend  ourselves  in  what  we  believe  to  be  right.  It  is 
nevertheless  true  that  when  we  go  into  court  to  defend  a 
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case  we  have  no  assurance  of  success,  it  matters  not  how 
well  we  may  have  guarded  ourselves  in  the  treatment  and 
management  of  the  case,  or  how  strong  proof  we  may  be 
able  to  produce  in  our  favor.  The  sympathy  of  the  jury 
is  always  with  the  plaintiff  in  this  class  of  cases.  I  say 
always,  and  will  not  try  to  modify  the  assertion,  as  the 
conduct  of  juries  in  the  past  justifies  me  in  making  this 
statement. 

The  great  question  to  be  decided  by  the  profession  is: 
What  can  be  done,  and  how  shall  we  proceed,  in  order  to 
protect  ourselves  against  such  infringements  and  the  con- 
stant danger  we  are  placed  in  day  after  day  by  this  class 
of  persons? 

In  the  country  where  I  reside,  unfortunately  for  the 
profession,  there  have  been  a  great  many  such  cases 
brought  and  tried  in  our  courts.  In  some  of  them  judg- 
ment has  been  rendered  in  favor  of  the  plaintiff ;  some 
were  compromised  before  coming  to  trial,  and  a  few  have 
been  decided  in  favor  of  the  defendants.  Those  that 
were  settled  by  arbitration  were  settled  for  small  amounts ; 
those  that  were  tried  by  a  jury  and  a  judgment  rendered 
against  the  defendants  were  for  small  amounts,  with  the 
exception  of  one  case  where  a  judgment  was  rendered 
against  one  of  the  reputable  physicians  in  the  county 
where  I  live  for  $4,500,  the  doctor  having  been  sued  for 
$6,000.  This  was  a  case  where  a  man  sixty  years  of  age 
had  the  bones  in  both  legs  fractured  six  inches  below  the 
knees  near  the  middle  third  by  a  rope  breaking  and  strik- 
ing him  across  the  limbs  while  he  was  engaged,  with 
others,  in  removing  a  house.  The  doctor  was  called,  and 
set  the  fractures,  both  bones  in  each  leg  being  broken. 
He  applied  the  ordinary  dressings,  and  gave  opiates  for 
the  relief  of  the  pain.  He  very  soon  found  that  he  had 
an  unruly  patient  on  his  hands,  as  the  old  gentleman 
refused  to  allow  the  splints  to  remain  on,  and  at  each 
visit  the  doctor  made  he  either  would  find  the  bandages 
loose  or  splints  entirely  off.  His  patient  was  a  morphine 
consumer,  and  had  been  for  many  years  prior  to  the 
injury,  and  was  highly  nervous,  and  especially  so  when 
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he  failed  to  get  his  daily  allowance  of  the  drug.  The 
doctor  exercised  a  great  deal  more  patience  and  forbear- 
ance in  the  management  of  and  attention  to  the  case  than 
many  surgeons  would  have  done.  Most  surgeons  would 
have  withdrawn  from  the  case  as  soon  as  the  patient  be- 
came disobedient  and  unmanageable.  The  doctor  did 
not,  however,  and  the  result  was  that  he  was  made  a 
defendant  in  a  suit  for  alleged  malpractice,  the  plaintiff 
alleging  false  joints  in  both  his  legs.  The  case  was  tried 
in  the  lower  court,  and  a  judgment  rendered  against  the 
doctor  for  §4,500.  An  appeal  was  taken  to  the  Supreme 
Court  of  Indiana,  and  the  judgment  of  the  lower  court 
sustained.  Where  the  doctor  made  the  first  mistake 
was  in  not  withdrawing  from  the  case  as  soon  as  the 
patient  refused  to  obey  instructions ;  and  again  he  was 
in  error  in  not  producing  the  necessary  proof,  which  he 
could  have  done,  depending  largely  upon  the  sympathy 
of  the  jury  and  popular  opinion  of  the  people  to  save  his 
case. 

I  wish  to  leave  this  impression  with  those  who  may 
have  cases  of  this  kind  to  defend:  Do  not  depend  on 
sympathy  to  gain  your  case.  If  you  do,  you  will  see  the 
error  of  your  way  after  it  is  too  late.  The  decision  in 
this  case  proved  very  unfortunate  to  the  profession  in  this 
part  of  the  country,  many  cases  of  alleged  malpractice 
being  brought  in  this  and  adjoining  counties  in  quick 
succession. 

The  suit  brought  against  me  was  by  a  young  man 
who  at  the  age  of  sixteen  had  received  a  compound  com- 
minuted fracture  of  the  leg  seven  inches  below  the  knee. 
Wnen  I  first  called  I  gave  it  as  my  opinion  that  amputa- 
tion was  necessary,  and  would  have  to  be  resorted  to 
sooner  or  later,  but  gave  it  also  as  my  opinion  that  early 
amputation  was  the  better  course  to  pursue.  To  this 
opinion  I  met  with  firm  resistance,  both  on  the  part  of 
the  patient  and  his  friends.  I  placed  the  injured  limb  in 
the  most  comfortable  position,  and  used  antiseptics  liber- 
ally, as  the  sloughing  was  profuse.  I  continued  to  treat 
the  case  seven  months  as  best  I  could  under  the  circum- 
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stances,  insisting  all  the  time  that  amputation  would  have 
to  be  resorted  to. 

At  two  different  times  I  held  consultations  with  three 
other  reputable  physicians  who  concurred  in  the  opinion 
that  amputation  was  necessary.  It  was  seven  months  be- 
fore consent  was  given  by  the  patient  and  his  friends  to 
have  the  leg  amputated.  The  patient  was  already  very 
much  emaciated,  but  made  a  quick  recovery  from  the 
effects  of  the  operation,  and  all  went  well  until  he  arrived 
at  the  age  of  twenty-one,  when  he  immediately  brought 
suit  against  me  for  $20,000.  I  went  about  to  set  up  my 
defense,  and  before  court  convened  I  was  waited  on  by  a 
friend  of  the  plaintiff  who  informed  me  that  the  case 
could  be  settled  out  of  court  by  me  paying  the  plaintiff 
$1,500.  To  this  proposition  I  demurred,  and  the  case  was 
set  for  trial.  When  the  time  for  trial  came  the  plaintiff 
took  a  change  of  venue  to  another  county,  and  from  that 
court  I  changed  to  another  district,  forty  miles  from 
home.  The  case  was  continued  from  one  court  to  another 
for  two  or  three  terms,  for  the  purpose  of  causing  me  to 
lose  important  testimony.  At  the  suggestion  of  my  attor- 
ney, I  took  the  deposition  of  the  plaintiff,  and  also  of  four- 
teen of  my  own  witnesses,  filing  them  all  in  the  case. 
At  the  next  term  of  court  the  case  was  called  for  trial, 
and  after  a  two  days'  hearing  of  the  testimony,  the  judge 
nol-prossed  the  suit  and  threw  it  out  of  court,  instructing 
the  jury  to  return  a  verdict  for  the  defense.  Thus  ended 
a  long,  tedious,  and,  to  say  the  least,  a  very  perplexing 
case.  The  plaintiff  in  this  case  had  four  paragraphs  in 
his  complaint,  each  one  of  which  contained  separate 
allegations.  The  first  paragraph  alleged  that  I  had  been 
guilty  of  negligence;  the  second,  that  I  had  done  a  bung- 
ling and  unskillful  surgical  operation ;  the  third,  that  he 
could  not  wear  an  artificial  leg,  and  the  fourth  and  last, 
that  I  had  charged  an  extortionate  fee  for  services  ren- 
dered. He  failed  to  prove  either  of  his  allegations,  and 
thus  lost  the  case. 

An  extended  report  of  this  case,  as  I  have  herein 
outlined,  may  not  be  of  special  interest  to  all,  yet  there 
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are  some  essential  points,  which  were  learned  by  experi- 
ence on  my  part,  that  I  think  cannot  fail  in  being  bene- 
ficial to  those  who  may  be  so  unfortunate  as  to  have  a 
case  of  this  kind  to  defend.  They  may  be  described  or 
tabulated  in  the  following  order,  viz. : 

i  st. —  When  called  upon  to  defend  such  cases,  secure 
the  ablest  legal  counsel  it  is  possible  to  obtain,  for  in  this 
as  in  all  else  the  cheaper  in  the  beginning  may  prove  the 
more  expensive  in  the  ending. 

2nd.  —  Obtain  all  the  evidence  possible  to  sustain 
your  case.  It  is  evidence,  and  not  sympathy,  that  will 
win  where  suits  are  to  be  tried  in  courts  of  justice. 

3rd. —  Do  not  arbitrate  or  settle  a  case  for  any 
amount,  it  matters  not  how  small  the  amount  may  be,  as 
when  you  consent  to  do  this  you  pay  money  out  of  your 
own  pocket  to  convict  yourself. 

4th. —  Do  not  allow  a  case,  if  you  can  help  it,  contin- 
ued from  one  court  to  another  until  your  best  and  most 
reliable  evidence  is  lost. 

5  th. —  Do  not  reveal  to  the  outside  world  what  you 
propose  to  introduce  as  evidence. 

6th. —  Always  take  the  plaintiff's  deposition  as  soon 
as  suit  is  entered  against  you.  It  may  serve  a  double 
purpose.  It  will  surely  give  you  an  insight  to  the  case 
you  are  called  upon  to  defend,  and  should  the  plaintiff 
fail  to  remember  his  evidence  given  in  the  deposition,  it 
may  weaken  his  testimony  given  in  the  court  during  the 
trial  of  the  cause.  The  law  gives  the  defendant  an  oppor- 
tunity to  take  the  plaintiff's  deposition  in  all  suits  for 
damages. 

These  are  some  of  the  important  points  I  learned  by 
experience  in  my  own  case.  I  believe  they  cover  the 
ground  in  all  such  cases,  and  if  carefully  observed  it  ap- 
pears to  me  there  will  be  but  little  trouble  in  successfully 
defending  all  cases  of  like  character  that  may  be  brought 
up  in  court. 
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E&ltoriaL 

THE  MAGNIFICENT  LIFE  AND  TRAGIC  DEATH 
OF  COLONEL  GEORGE  E.  WARING, 
OF  NEW  YORK  CITY. 

14  Lives  of  great  men  all  remind  us  "  Let  us,  then,  be  up  and  doing, 

We  can  make  our  lives  sublime,  With  a  heart  for  any  fate; 

And,  departing,  leave  behind  us  Still  achieving,  still  pursuing, 

Footprints  on  the  sands  of  time ;  Learn  to  labor  and  to  wait. ' ' 

*****  —Longfellow. 

It  is  certainly  to  be  regretted  that  Colonel  Waring 
was  not  a  doctor.  We  should  have  been  honored  to  count 
him  in  our  noble  profession.  He  was  a  man  of  nobility, 
an  earnest,  honest  man,  and,  better  still,  he  was  at  the 
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same  time  a  man  possessed  of  intellect,  common  sense, 
and  an  inordinate  love  for  humanity. 

On  October  27,  1898,  word  reached  the  city  of  Cleve- 
land that  in  New  York,  Colonel  Waring  was  ill  with  yel- 
low fever,  contracted  while  on  his  mission  of  mercy  to  the 
city  of  Havana.  This  information  struck  deep  into  the 
hearts  of  our  medical  men,  for  it  seems  but  a  short  time 
since  he  was  in  this  city  to  address  the  Cleveland  Medical 
Society  upon  improved  methods  of  sanitary  work  as  car- 
ried out  by  him  in  the  metropolis  of  America,  his  home 
city. 

Early  in  life,  Colonel  Waring  became  interested  in 
scientific  farming,  and  for  a  long  time  had  charge  of  a 
farm  for  Horace  Greeley  at  Chappaqua,  N.  Y.  During 
the  War  of  the  Rebellion  he  distinguished  himself  in  the 
military  service  of  the  United  States,  first  as  a  major  and 
later  as  a  colonel  of  volunteers. 

Finally,  Colonel  Waring  became  an  agricultural  and 
sanitary  engineer  of  great  prominence,  and  in  the  over- 
whelming epidemic  of  yellow  fever  which  scourged  the 
city  of  Memphis,  Tenn.,  in  1878  and  1879,  he  proved  him- 
self to  be  a  rare  genius  and  a  savior  of  the  lives  of  the 
people. 

The  Cincinnati  Enquirer  described  his  work  in  Mem- 
phis partly  as  follows : 

' '  The  American  Health  Association  met  in  Nashville 
in  the  autumn  of  1879,  and  a  committee  of  Memphis  men, 
Dr.  D.  T.  Porter,  Dr.  Thornton  and  the  late  Judge  Clapp, 
went  to  Nashville  for  the  purpose  of  asking  that  body  of 
scientists  to  investigate  conditions  here,  and  tell  them 
what  should  be  done  to  purge  the  city  of  disease-breeding 
conditions. 

It  was  then  the  general  opinion  that  there  was  no 
hope  for  Memphis.  There  were  even  those  who  went  so 
far  as  to  express  the  opinion  that  Congress  ought  to  take 
steps  to  burn  the  city  as  a  menace  to  the  safety  of  the 
surrounding  country. 

' '  When  the  association  saw  the  attitude  of  the  Mem- 
phis men  their  temper  was  aroused,  and  they  appointed 
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a  commission  to  come  to  Memphis  and  make  a  thorough 
investigation  of  conditions.  Colonel  George  E.  Waring 
was  the  sanitary  engineer  who  accompanied  this  commis- 
sion, and  to  his  influence  with  that  commission  Memphis 
largely  owed  her  subsequent  salvation. 

"  The  majority  of  the  commission  took  a  gloomy  view 
of  the  condition.  Colonel  Waring,  however,  saw  matters 
in  a  different  light.  He  insisted  that  natural  conditions 
were  all  favorable  to  Memphis  as  a  healthy  locality.  He 
had  the  courage  of  his  convictions  and  fought  for  them. 
He  knew  that  a  proper  system  of  sewerage  would  do  away 
with  the  existing  malevolent  conditions,  and  he  finally 
brought  the  entire  commission  over  to  his  way  of  think- 
ing. 

"  Such  firm  faith  had  the  leaders  of  the  work  of  re- 
construction in  Colonel  Waring  that  the  city  council  sub- 
mitted to  the  commission,  of  which  he  was  the  dominant 
spirit,  the  ordinance  which  provided  for  the  carrying  out 
of  the  system  of  sanitation  recommended. 

' '  No  time  was  lost  in  doing  the  work.  Colonel  Waring 
made  the  plans  for  the  sewers,  and  they  were  built  under 
his  personal  supervision.  Memphis  was  the  first  city  to 
be  sewered  under  this  system,  and  the  already  brilliant 
reputation  of  Colonel  Waring  was  greatly  enhanced  by 
the  success  of  his  plans  here. 

"  The  radical  difference  between  the  Waring  system 
(sometimes  called  the  Memphis  system,  because  first  put 
in  operation  here)  and  the  old  systems  in  vogue  is  to  be 
found  in  the  fact  that  the  former  is  a  1  separate  system,' 
allowing  nothing  but  sewage  proper  to  enter  the  pipes, 
excluding  absolutely  all  other  drainage  and  storm  water. ' ' 

In  the  city  of  New  York,  Colonel  Waring  was  one  of 
the  best  known  and  highly  honored  of  her  citizens.  He 
was  at  one  time  the  Agricultural  and  Drainage  Engineer 
for  Central  Park,  and  for  many  years  he  was  the  acting 
Street  Commissioner  of  the  city.  He  not  only  kept  the 
streets  cleaner  than  ever  before,  but  devised  methods  and 
means  for  disposing  of  the  street  sweepings  in  such  a 
way  as  to  make  them  a  great  source  of  revenue  or  income 
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to  the  city,  which  materially  decreased  the  burden  of 
street  cleaning  expenses. 

In  the  present  hour  of  peril  to  the  lives  of  our  gallant 
soldiery,  the  President  of  the  United  States  called  upon 
Colonel  Waring  for  assistance  and  sent  him  to  Havana  to 
look  into  the  causes  productive  of  yellow  fever  and  other 
epidemic  conditions  which  for  years  have  been  a  menace 
to  our  southern  shores,  from  the  coast  cities  of  the  island 
of  Cuba.  It  was  while  on  this  errand  of  mercy  that  he 
contracted  the  yellow  fever  which  resulted  in  his  death 
on  October  29,  1898. 

During  his  illness  in  the  city  of  New  York  he  was 
isolated  in  the  upper  part  of  the  apartment  house  where 
he  resided,  and  within  a  few  hours  after  his  death  he  was 
removed  in  a  metallic  casket  to  Swinburne  Island,  where 
his  remains  were  cremated,  the  fire  being  lighted  by  Dr. 
Doty,  who  was  in  charge  of  the  quarantine  boat  that 
transported  the  remains  down  the  harbor.  Dr.  Blauvelt 
was  the  physician  in  charge  of  the  case,  and  it  is  evident 
that  much  credit  is  due  to  him  as  well  as  to  the  sanitary 
officials  of  New  York  City  for  preventing  any  spread  of 
this  most  deadly  disease. 


NEUROLOGICAL  NOTES. 

Chronic  Deforming  Rheumatism  and  Neuritis.  —  The 
nature  and  associations  of  chronic  deforming  rheumatism 
has  long  engaged  the  attention  of  students  of  medicine ; 
and  yet,  among  the  accumulated  mass  of  facts  and  obser- 
vations little  is  really  pertinent  to  a  solution  of  its  mys- 
tery. Among  the  late  and  interesting  contributions  to 
the  subject  are  the  records  of  thirteen  observations  of  the 
occurrence  of  peripheral  neuritis  with  deforming  rheu- 
matistji.  The  observers  (Pitres  and  Carriere,  in  the 
August  number  of  Arch.  Clin,  de  Bordeaux),  in- comment- 
ing on  these  cases,  two  of  which  were  personal  observa- 
tions, expressed  the  opinion  that  while  the  rheumatism 
was  not  produced  by  the  neuritis,  yet  it  had  much  to  do 
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with  the  production  and  location  of  the  trophic  alterations 
incident  to  the  former,  and  is  itself  due  to  the  effect  of 
some  pathologic  alteration  of  the  tissues  or  fluids  of  the 
body,  the  nature  of  which  we  are  ignorant. 

The  writer  has  long  observed  a  case  of  irritation  of 
the  cervical  sympathetic  on  the  right  side,  of  a  woman  of 
thirty  years,  which  has  produced  anidrosis  of  the  hand 
and  arm  of  that  side  and  a  markedly  lowered  tempera- 
ture of  the  same  area,  and  a  painless  deposit  of  tophi  about 
the  joints  of  the  fingers  of  that  hand  alone. 

This  is  certainly  evidence  along  the  line  of  the  rea- 
soning of  the  French  authors. 

The  Relationship  of  Pelvic  and  Nervous  Diseases. —  Robert 
T.  Edes  {four.  Afner.  Med.  Assoc.,  November  12,  1898) 
discusses  this  subject  from  the  standpoint  of  a  neurolo- 
gist, and  comments  very  fairly  upon  the  "  bad  eminence  " 
which  over-stimulated  gynecology  has  given  to  the  female 
generative  apparatus.  He  is  justly  severe  on  "  normal 
oophorectomy."  He  refers  to  twenty  cases  reported  four 
years  ago,  the  histories  of  which  he  has  followed  some 
time,  in  which  but  one  patient  (aged  40)  made  a  decisive 
recovery  and  now  seems  in  fair  health.  All  the  others 
remained  sufferers ;  some  have  died ;  others  are  worse  — 
drug  habitues.  A  more  recent  series  of  fifteen  cases 
present  but  one  case  of  doubtful  improvement;  no  others 
were  improved;  one  became  insane,  and  another  shot 
herself  six  months  after  a  "  very  successful  operation." 

He  places  the  operation  on  a  par  with  any  of  the 
popular  forms  of  faith  cure,  and  thinks  as  advisers  of  the 
sick  we  have  little  right  to  recommend  a  procedure  that 
promises  so  little  with  the  possibility  of  setting  up  still 
more  grave  neurotic  conditions  by  the  suggestive  ef- 
fect produced  on  the  impressionable  female  mind  by 
the  thought  that  she  is  asexualized  and  no  longer  a 
woman. 

Tetanus. —  The  serum  treatment  of  tetanus  has  not 
been  the  success  predicted.  In  fact,  statistics  do  not  show 
it  to  be  a  success  at  all.  And  yet  this  failure  is  in  the 
face  of  a  demonstrable  fact  that  antitetanic  serum  is 
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potent,  when  the  conditions  are  met,  to  inhibit  and  con- 
trol the  disease. 

The  discovery  of  these  exact  conditions  is  the  task  of 
the  scientist  of  to-day,  in  order  to  place  the  treatment  on 
a  secure  and  scientific  footing.  Along  this  line,  Stintzing 
has  established  positive  evidence  that  the  tetanic  bacillus 
generates  toxines  at  the  place  of  entrance,  which  may,  in 
some  degree,  pass  into  the  circulation,  but  are  mainly 
taken  up  by  the  contiguous  nerves  and  carried  to  the 
subarachnoid  space  or  spinal  cord,  selectively  attacking 
the  motor  ganglion  cells  of  the  anterior  horns. 

This  work  emphasizes  the  contention  of  Behring 
that,  to  be  curative,  the  serum  must  be  administered 
within  twenty-six  hours  after  the  appearance  of  the  first 
tetanic  symptom. 

It  appears  to  the  writer  that  one  more  advance  can 
be  made  by  immunizing  the  subarachnoidean  space  by 
direct  injection.  This  result  could  be  attained  by  lumbar 
puncture  and  substitution  of  the  cerebro-spinal  fluid  by 
the  antitetanic  serum.  Application  of  a  like  principle  to 
the  subarachnoidean  space  of  the  brain  would  not  be  so 
easily  attained;  and  yet  little  more  difficulty  or  danger 
would  attend  the  procedure  than  trephining  and  injecting 
the  serum  into  the  brain  substance,  as  is  being  practiced 
with  apparently  better  results  than  have  hitherto  attended 
the  Behring  method. 

The  writer  is  not  aware  that  lumbar  puncture,  with 
this  treatment  in  view,  has  ever  been  attempted  or  sug- 
gested, but  it  seems  feasible. 

Maltme  with  Wine  of  Pepsin. —  The  practical  therapist 
rarely  experiences  trouble  in  administering  iodide  of 
potash  to  people  with  sensitive  stomachs;  but,  unfor- 
tunately, such  cases  do  occur,  and  with  the  very  people 
where  we  desire  an  active  and  efficient  iodine  medication. 
Some  of  these  stomachs  seem  so  sensitive  to  the  most 
minute  dose  of  iodin  that  the  practitioner  is  at -his  wits' 
end  to  both  medicate  and  retain  his  patient.  The  writer 
has  had  a  recent  and  trying  experience  with  a  man 
afflicted  with  spinal  syphilis,  who  seemed  unable  to  retain 
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the  smallest  dose  of  iodin  in  an  excessively  irritable 
stomach.  The  conventional  trial  of  the  bitter  tonics  was 
a  failure,  as  was  the  administration  of  the  salt  in  a  starch 
solution.  The  use  of  maltine  with  wine  of  pepsin  was 
suggested  and  tried  with  the  happiest  result.  In  two 
other  cases  of  non-specific  disease  where  iodin  was  illy 
borne,  the  maltine  and  wine  of  pepsin  was  used  as  a 
vehicle  without  gastric  disturbance. 

Concussion  vs.  Intoxication. —  Dr.  L.  D.  Mason,  in  the 
Brooklyn  Medical  Journal,  instances  one  of  those  deplorable 
cases  to  which  attention  has  been  frequently  called  in  the 
Journal,  where  the  police  imprison  an  injured  person 
under  a  station-house  diagnosis  of  drunkenness.  It  was 
one  of  those  night  cases  where  a  bicyclist  was  struck  by 
a  trolley-car  and  suffered  from  temporary  confusion  of 
thought  as  a  result  of  the  injury.  A  roundsman  and  ser- 
geant of  police,  in  order  to  save  time  and  bother,  took 
upon  themselves  the  responsibility  of  not  calling  in  med- 
ical advice  and  locked  up  the  innocent  and  dazed  but 
sober  gentleman  for  the  night.  In  other  words,  both 
insult  and  injustice  were  added  to  injury.  It  was  not 
long  ago  that  one  of  our  leading  medical  societies  ap- 
pointed a  committee  to  investigate  concerning  the  care  of 
persons  who  were  found  unconscious  on  the  street  or 
elsewhere  by  the  police,  and  also  more  particularly  to 
reform  the  action  of  the  hospital  authorities  concerning 
the  reception  or  refusal  to  receive  all  such  persons,  under 
certain  conditions.  The  conclusions  that  the  special  com- 
mittee finally  arrived  at  after  considering  the  whole  mat- 
ter from  a  scientific  and  humane  standpoint,  was  that  all 
persons  found  upon  the  street  in  an  unconscious  or  semi- 
conscious condition,  or  in  such  condition  as  not  to  be  able 
to  care  for  themselves,  should  receive  prompt  medical 
aid,  and  if  necessary  be  removed  to  the  nearest  hospital, 
and  that  the  mere  supposition  of  intoxication  should  not 
interfere  with  such  care  or  disposal  of  the  persons  ren- 
dered unconscious  or  unable  to  care  for  themselves.  The 
committee  showed  that  not  unfrequently  persons  were 
seriously  injured  while  intoxicated,  and  that  frequently 
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alcoholic  liquors  were  given  to  persons  after  injury  or 
sickness :  so  that  the  mere  fact  that  the  patient  was  under 
alcoholic  influence  should  not  exclude  the  possibility  of 
serious  injury  or  disease.  The  fact  was  that  the  injured 
person  was  suffering  from  slight  cerebral  concussion, 
resulting  in  confusion  of  thought  and  simulating  a  mild 
form  of  alcoholic  intoxication.  It  was  simply  a  case  of 
mistaken  diagnosis  on  the  part  of  the  roundsman  doctor 
and  the  sergeant  who  acted  as  consulting  surgeon  in  the 
case.  The  remedy,  a  night  in  the  lock-up,  was  rather 
severe  and  totally  uncalled  for.  An  innocent  injured 
man  was  punished  with  false  imprisonment  in  consequence 
of  his  injury.  The  system  is  a  wrong  one  that  put  the 
roundsman  in  the  position  to  differentiate  between  cere- 
bral concussion  from  a  trolley-car  accident  and  a  mild 
form  of  alcoholic  intoxication.  If  this  presumptuous 
policy  for  the  police  is  to  persist,  it  may  be  well  to  sug- 
gest that  a  new  question  be  answered  by  all  applicants 
for  the  police  force,  in  accordance  with  the  rules  govern- 
ing the  civil  service  examination :  ' '  What  are  the  main 
points  in  the  differential  diagnosis  between  moderate 
cerebral  concussion,  and  consequent  mental  disturbance, 
and  the  milder  forms  of  alcoholic  intoxication?" — Jour. 
Amer.  Med.  Assoc. 

In  view  of  the  number  of  lamentable  and  fatal  mis- 
takes of  diagnosis  on  the  part  of  the  police  and  1 '  jail 
physician  ' '  that  the  writer  has  witnessed  in  Cleveland 
during  the  last  few  years,  he  does  not  hesitate  to  indorse 
every  word  of  the  above,  and  aid  in  the  arraignment  of 
policeman,  or  physician,  who,  forsooth  if  a  human  creature 
smells  of  liquor,  assumes  drunkenness,  and  prescribes  a 
cold  cell  and  solitude  in  which  to  live  or  die  alone,  as  the 
fates  may  indicate.  Aldrich. 
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Hmong  ©ur  Eycbangee. 

The  last  word  on  the  subject  of  anesthesia  and  anes- 
thetics has  by  no  means  been  said,  and  it  is  evident  that 
even  in  the  East  there  is  beginning  to  be  a  reaction 
against  the  ether  fad,  and  this  is  due  to  the  more  careful 
analysis  of  the  cases  where  fatalities  have  occurred  on 
the  operating  table  from  the  use  of  anesthetics.  It  is 
true  that  a  larger  number  of  such  fatalitites  have  occurred 
where  chloroform  has  been  used,  but  a  careful  study  of 
the  cases  shows  that  a  majority  of  these  fatalities  have 
occurred  in  the  hands  of  inexperienced  anesthetists  — 
dentists,  or  physicians  who  had  been  graduated  but  a 
year  or  so,  or  in  foreign  clinics  where  the  custom  has 
been  to  cover  the  face  with  a  folded  towel  and  push  the 
chloroform  as  ether  is  pushed.  Dr.  Frank  C.  Ham- 
mond, of  Philadelphia,  maintains 1  that  these  two  facts, 
viz. :  inexperienced  anesthetists  and  careless  methods, 
readily  and  naturally  account  for  the  high  mortality,  and 
enters  a  plea  for  the  more  general  employment  of  chloro- 
form and  ethyl  bromide.  He  emphasizes  two  points,  viz. : 
to  begin  gradually,  and  to  keep  the  patient's  mouth  shut 
so  that  the  breathing  is  by  the  nose.  Having  but  two  or 
three  drops  of  chloroform  on  the  mask,  you  avoid  the 
great  danger  in  primary  chloroform  anesthesia,  viz. :  sud- 
den paralysis  of  the  respiratory  center  by  the  inhalation 
of  an  overdose  of  chloroform  in  the  full  deep  inspiration 
which  is  sure  to  follow  a  series  of  short  inspirations  or 
the  attempt  at  holding  the  breath,  which  patients  so  fre- 
quently make.  By  holding  the  lower  jaw  in  contact  with 
the  upper  throughout  the  entire  anesthesia,  you  avoid  the 
accident  of  "  swallowing  the  tongue,"  in  the  best  way  that 
it  can  be  avoided.  For  suspended  respiration,  he  com- 
mends Laborde's  method  of  drawing  the  tongue  forcibly 
forward  and  allowing  it  to  recede  from  16  to  20  times  a 
minute,  in  addition  of  other  measures.  With  these  pre- 
cautions, viz. :  never  allowing  enough  chloroform  on  the 
mask  to  make  an  overdose  possible  in  case  of  sudden  and 
deep  inhalation,  and  keeping  the  mouth  closed  so  that  the 
tongue  shall  not  fall  back  into  and  block  the  pharynx, 
many  of  the  dangers  from  chloroform  may  be  obviated 
and  we  may  use  it  with  greater  confidence.  There  has 
been  a  feeling  among  those  who  preferred  chloroform 
carefully  administered  to  ether  carefully  administered 
that  the  ill  effects  of  the  latter  upon  the  renal  functions 

1  Therapeutic  Gazette,  Aug.  15,  '98. 
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had  been  underestimated,  but  it  had  been  currently  be- 
lieved that  both  ether  and  chloroform  were  irritating  to 
the  kidney,  the  former  more  than  the  latter  chiefly 
because  of  the  greater  amount  necessary  to  produce  and 
maintain  anesthesia.  The  experimental  researches  of 
Drs.  W.  H.  Thompson  and  Robert  Coleman  Kent,  of 
New  York,  show,  however,  that  in  their  effects  upon  the 
kidney,  these  anesthetics  differ  radically  in  kind,  and  that 
ether  produces  a  specific  effect  upon  the  renal  circulation 
and  secretion,2  while  chloroform  does  not.  Under  chloro- 
form the  kidney  tracings  run  parallel  with,  and  closely 
correspond  to  the  carotid  tracings,  rising  as  the  general 
blood  pressure  rises,  and  falling  as  it  falls.  While  the 
renal  secretion  remains  copious  in  amount  and  begins  to 
diminish  only  as  the  general  circulation  becomes  much 
depressed,  the  urine  continuing  to  flow  nearly  to  the  time 
of  death.  Only  after  prolonged  narcosis  did  albumin 
appear  and  then  only  in  small  amount.  With  ether,  on 
the  contrary,  as  it  is  pushed  to  full  anesthesia  the  carotid 
tracings  rise  while  the  kidney  tracing  falls  to  the  base 
line  or  below,  and  as  it  falls,  the  renal  secretion  becomes 
more  and  more  scanty  till  under  free  and  continuous 
etherization  there  comes  a  complete  suppression  of  urine. 
Even  under  moderate  anesthesia  albumin  appeared  early, 
increasing  under  fuller  narcosis  and  amounting  to  about 
60  per  cent  in  volume  just  before  suppression.  These 
observers  conclude  that  ether  produces  a  special  con- 
traction of  the  renal  arterioles  with  a  consequent  damag- 
ing effect  upon  the  renal  secretory  cells,  similar  to  that 
which  follows  clamping  of  the  renal  artery.  The  kidney 
shrinks  in  bulk,  and  as  it  shrinks  comes  diminution  of 
secretion,  marked  albuminuria,  and,  finally,  total  suppres- 
sion. Their  experiments  with  mixtures  —  A.  C.  E.  mix- 
ture and  Schleich's  mixture,  show  that  these  mixtures 
act  like  chloroform  on  the  heart,  lowering  the  blood  press- 
ure, while  the  effect  on  the  kidney  is  that  of  ether.  Or, 
in  other  words,  they  seem  to  possess  the  disadvantages  of 
both  and  the  advantages  of  neither  of  their  constituents. 
These  experiments  are  valuable  in  that  they  give  the 
anesthetist  one  more  attested  fact  on  which  to  base  his 
decision  as  to  which  anesthetic  he  will  use,  in  a  given 
case,  aad  the  results  elicited  will  certainly  not  militate 
against  the  more  general  use  of  chloroform  in  skilled  hands, 
especially  as  the  profession  is  coming  more  generally  to 
recognize  the  possibility  of  masked  nephritis  —  nephritis 

2  Med.  Rec,  Sept.  3,  '98. 
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in  which  albuminuria  and  casts  are  only  an  occasional 
occurrence.  In  this  class  of  cases  one  important  diagnos- 
tic symptom  has  been  overlooked  very  generally  by  the 
medical  profession,  and  to  this  symptom  Dr.  Geo.  Fred- 
erick Laidlaw,3  calls  attention  under  the  name  of  oligo- 
phosphaturia. He  maintains  that  a  deficient  excretion  of 
phosphates  in  the  urine  is  the  "  only  constant  symptom 
of  chronic  nephritis  with  interstitial  changes;  it  is  more 
constant  than  albuminuria,  more  constant  than  low  specific 
gravity  or  increased  quantity  of  urine.  True,  it  is  found 
in  gout,  in  chronic  plumbism,  in  some  forms  of  anaemia, 
in  acute  febrile  states,  during  pregnancy,  in  acute  yellow 
atrophy,  and  in  cirrhosis  of  the  liver,  but  in  these  cases  it 
is  a  monitor  of  deficient  renal  activity.  Doubtless  this 
symptom  would  have  been  more  studied  by  the  general 
profession  had  there  been  a  less  tedious  and  complex 
method  of  estimating  the  total  phosphates  in  the  urine, 
but  granted  the  recognized  importance  of  the  symptom, 
depend  upon  it,  somebody  will  find  a  practicable  method 
of  determination. 

Every  now  and  then  there  is  a  case  of  pruritus  ani 
which  is  not  due  to  the  irritation  of  discharges  from  the 
rectum  or  to  disease  within  the  sphincter.  Such  cases  do 
not  yield  to  local  applications,  and  are  due,  according  to 
Dr.  J.  M.  Mathews,  of  Louisville,  Ky.,4  to  disease  of 
the  peripheral  cutaneous  nerves.  The  patient's  life  is  a 
burden,  and  every  now  and  then  one  is  driven  insane  by 
the  intolerable  itching.  Two  such  cases  Dr.  Mathews  has 
recently  cured,  one  by  actual  cautery  and  the  other  by 
dissection  of  a  radius  of  about  three  inches  about  the  anus, 
going  up  on  the  perineum  and  as  far  as  thesacrium  later- 
ally. The  tissue  in  the  latter  case  was  dissected  to  the 
depth  of  about  a  quarter  of  an  inch,  going  down  to  the 
rectum.  The  rectum  was  dissected  loose  and  pulled  down 
for  an  inch  and  cut  off.  Bleeding  vessels  were  twisted 
and  the  whole  surface  left  to  heal  by  granulation.  In  the 
former  case,  where  the  surface  was  deeply  cauterized  from 
within  the  verge  of  the  anus  outward  over  a  radius  of 
about  three  inches,  there  was  more  pain  than  in  the  latter 
case,  but  in  neither  was  there  any  return  of  the  pruritus. 

TUCKERMAN. 

3  Med.  Rec,  Sept.  3,  '98. 

4  Louisville  Journ.  Surg,  and  Med.,  Sept.,  '98. 
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Traumatic  Injuries  of  the  Brain  and  its  Membranes,  with  a  special 
study  of  pistol-shot  wounds  of  the  head  in  their  medico -legal  and  sur- 
gical relations,  by  Charles  Phelps,  M.  D.,  Surgeon  to  Bellevue  and  St. 
Vincent's  Hospitals,  with  49  illustrations.  D.  Appleton  &  Co.,  New 
York. 

This  important  monograph  is  based  upon  a  study  of 
over  five  hundred  cases  of  brain  injury,  and  is  divided 
into  two  parts. 

In  the  first  part  the  traumatic  injuries  of  the  brain 
are  considered  under  the  separate  chapters  of  pathology, 
symptomotology,  diagnosis,  prognosis,  and  treatment.  In 
the  second  part  the  subject  of  pistol-shot  wounds  of  the 
head  are  considered  in  their  medico-legal  as  well  as  their 
surgical  aspects. 

In  the  chapter  upon  fractures  of  the  cranium  con- 
siderable space  is  given  to  a  consideration  of  fractures  of 
the  base.  The  diagnosis  of  fracture  in  this  position  is 
summed  up  in  these  words : 

"  The  possibility  of  tracing  the  fracture  from  its 
origin  in  the  vault,  the  evidence  of  external  hemorrhage, 
serous  discharges  in  extrusions  of  brain  tissue,  the  local- 
ization of  pain,  and  the  concurrence  of  complicating 
intra-cranial  lesions  suffice  in  by  far  the  larger  number 
of  cases  to  remove  them  from  the  domain  of  obscurity 
and  conjecture."  It  is  interesting  in  this  connection  to 
note  that  in  less  than  one-half  of  the  cases  of  fracture  of 
the  base  was  there  any  hemorrhage  or  serous  discharge 
from  the  ears,  nose  or  throat. 

Of  the  prognosis  of  fracture  of  the  cranium  he  says, 
epigrammatically :  ' '  Their  prognosis  is  really  the  prog- 
nosis of  their  complications."  That  even  when  involv- 
ing the  base,  fractures  of  the  skull  are  only  serious  as 
they  are  complicated  by  infection  and  other  accidents. 
Thorough  asepsis  and  anti-sepsis  in  the  treatment  of  these 
injuries  is  emphasized. 

The  principle  of  enlarging  the  wound,  if  necessary, 
to  inspect  the  skull  in  suspected  fracture  is  given.  If  a 
depressed,  fissured  or  punctured  fracture  is  discovered, 
the  sound  advice  is  given  to  proceed  to  operation  at 
once. 

Th£  medico-legal  questions  arising  out  of  pistol-shot 
injuries  are  very  fully  discussed.  Striking  histories  are 
cited  and  a  remarkable  series  of  illustrations  taken  from 
photographs  are  given  to  illustrate  the  various  opinions 
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submitted.  This  portion  of  the  work  will  become  an  au- 
thority in  the  courts  and  will  find  a  wide  circle  of  readers 
among  the  legal  profession.  Parker. 


•Operative  Gynecology.  By  Howard  A.  Kelly,  A.  B.,  M.  D.,  Fellow  of 
the  American  Gynecological  Society;  Professor  of  Gynecology  and 
Obstetrics  in  the  Johns-Hopkins  University,  and  Gynecologist  and 
Obstetrician  to  the  Johns-Hopkins  Hospital,  Baltimore;  formerly 
Associate  Professor  of  Obstetrics  in  the  University  of  Pennsylvania ; 
Corresponding  member  of  the  Societe  Obstetricale  et  Gynecologique 
•de  Paris,  and  of  the  Gessellschaft  fur  Geburtshiilfe  zu  Leipzig.  With 
24  plates  and  over  550  original  illustrations.  2  volumes.  D.  Appleton 
.&  Co.,  New  York.  1898. 

Both  volumes  of  this  work  have  now  appeared  and 
together  form  undoubtedly  the  most  complete  modern 
treatise  extant  on  operative  gynecology.  To  say  that  the 
work  fulfills  the  expectations  which  it  had  aroused  is  no 
faint  praise.  In  addition  to  his  own  unusual  merits  as  an 
original  and  progressive  worker  in  the  field  of  gynecology, 
Dr.  Kelly  has  had  exceptional  opportunities  offered  him 
in  his  work,  and  he  has  not  lacked  the  surroundings 
and  competent  assistants  upon  whom  so  much  depends 
to  render  the  work  of  any  individual  operator  effective 
to  the  highest  degree  possible.  Under  these  circum- 
stances great  things  were  expected  from  the  publica- 
tion of  what  to  a  large  extent  is  an  account  of  the  work 
and  results  of  an  extensive  operative  experience.  The 
fact  that  the  book  has  been  written  in  the  midst  of  a  very 
active  service  has  the  special  advantage  of  giving  a  reality 
to  its  pages  which  cannot  fail  to  be  felt  by  the  reader. 
One  cannot  help  being  impressed  by  the  fact  that  here 
we  have  no  mere  theories,  but  actualities,  and  the  draw- 
ings bear  the  imprint  of  having  been  taken  from  life. 

The  chapters  on  suspension  of  the  uterus  and  those 
dealing  with  the  investigation  of  vesical  and  ureteral  dis- 
eases show  special  evidence  of  the  writer's  originality 
and  ingenuity.  His  work  on  these  lines  alone  has  been 
of  the  utmost  practical  value  and  the  methods  advocated 
by  him  are  now  employed  by  some  of  the  most  prominent 
gynecologists  of  to-day,  with  most  satisfactory  results. 
The  portion  which  deals  with  sepsis,  asepsis  and  antisep- 
sis is  on  the  whole  fairly  complete  and  up-to-date. 

In  praise  of  the  illustrations  one  can  hardly  say  too 
much.  If  they  were  less  instructive  one  might  be  tempted 
to  say  that  they  were  almost  too  profuse.    But  of  such 
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good  work  it  would  seem  ungrateful  to  say  that  there  is  a 
superabundance,  and  their  accuracy  and  artistic  value 
certainly  much  enhance  the  value  of  the  text,  and  go  far 
in  helping  to  render  clear  some  of  the  more  intricate  steps 
in  the  various  procedures.  On  the  whole,  it  may  safely 
be  said  that  Dr.  Kelly  has  increased  his  reputation  by 
giving  to  the  medical  world  a  standard  work  on  the  sub- 
ject of  operative  gynecology.  The  book  is  dedicated  to 
Dr.  R.  P.  Harris,  of  Philadelphia.  The  work  of  the  pub- 
lishers has  been  done  in  such  a  way  that  the  two  volumes 
will  form  a  not  only  useful  but  very  ornamental  addition 
to  the  physician's  library.  Hunter  Robb. 


Diseases  of  Women.  A  Treatise  on  the  Principles  and  Practice  of  Gyne- 
cology. For  students  and  practitioners.  By  E.  C.  Dudley,  A.  M., 
M.  D.,  Professor  of  Gynecology,  Northwestern  University  Medical 
School;  Gynecologist  to  St.  Luke's  Hospital,  Chicago;  Fellow  of  the 
•  American  Gynecological  Association ;  Corresponding  member  of  the 
Societe"  Obstetricale  et  Gynecologique  de  Paris ;  Fellow  of  the  British 
Gynecological  Society ;  one  of  the  founders  of  the  Congres  Periodique 
International  de  Gynecologie  et  d'Obstetrique;  Ex-President  of  the 
Chicago  Gynecological  Society.  With  422  illustrations,  of  which  47 
are  in  colors,  and  two  colored  plates.  Lea  Brothers  &  Co. ,  Philadel- 
phia and  New  York.  1898. 

This  book  is  an  eminently  practical  treatise  on  gyne- 
cology and  has  been  designed  more  especially  for  the  use 
of  practitioners  and  students.  The  author  has  excluded 
whatever  has  not  been  founded  on  pathology  or  carefully 
observed  experience.  He  has  followed  out  the  very  wise 
plan  in  giving  only  what  he  has  tested  by  his  practical 
experience,  and  which  his  judgment  has  recommended 
to  him  as  being  the  most  useful.  He  has  divided  his  sub- 
ject in  rather  a  unique  way  and  takes  up  (1)  General  Prin- 
ciples; (2)  Inflammations;  (3)  Tumors,  malformations 
and  tubal  pregnancy;  (4)  Traumatism;  (5)  Displace- 
ments and  pelvic  massage.  This  is  certainly  in  some 
ways  a  very  wise  classification,  inasmuch  as  the  various 
conditions  are  considered  from  a  pathological  standpoint, 
and,  as  the  author  says,  the  reader  is  enabled  to  obtain  a 
better  gr^sp  of  the  significance  of  each  pathological  pro- 
cess and  the  ultimate  results  which  follow  in  each  case. 
We  would  especially  recommend  the  portions  referring  to 
perineorrhaphy,  laceration  of  the  cervix  and  vesico- 
vaginal fistula.  Dr.  Dudley's  good  work  in  this  particu- 
lar direction  has  been  well  known  for  a  long  time,  and  his 
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practical  experience  gives  to  his  opinions  a  weight  which 
no  mere  clever  writing  on  the  subject  could  compel.  His 
remarks  upon  the  value  of  routine  topical  applications  are 
of  great  value  and  will  no  doubt  tend  to  restrict  the 
amount  of  meddlesome  and  injurious  local  treatment  to 
which  many  cases  are  subjected.  The  author  has  not  de- 
voted separate  chapters  to  dysmenorrhoea,  amenorrhoea, 
menorrhagia  and  sterility,  as  has  been  the  custom  in  many 
text-books,  since  he  very  properly  considers  these  as  symp- 
toms only,  common  to  a  great  many  conditions,  which 
can  in  no  way  be  classified  under  the  heading  of  gyne- 
cological diseases. 

It  may  be  added  that  these  are  only  a  few  of  the 
points  which  have  attracted  our  attention  in  Dr.  Dudley's 
book.  The  work  as  a  whole  is  highly  satisfactory  and 
can  conscientiously  be  recommended  to  the  profession. 

Hunter  Robb. 


Diseases  of  Women.  A  Manual  of  Gynecology,  designed  especially  for 
the  use  of  Students  and  General  Practitioners.  By  F.  H.  Davenport, 
A.  B.,  M.  D.,  Assistant  Professor  in  Gynecology,  Harvard  Medical 
School;  Assistant  Surgeon  to  the  Free  Hospital  for  Women,  Boston. 
Third  edition,  revised  and  enlarged.  With  156  illustrations.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York.  1898. 

The  former  editions  of  Dr.  Davenport's  work  treated 
the  subject  of  gynecology  largely  from  a  medical  stand- 
point. The  third  edition,  which  has  recently  appeared, 
has  been  amplified  and  enriched  by  the  additional  con- 
sideration of  the  surgical  procedures  now  in  general  use. 
The  book  shows  great  thoroughness,  and  notwithstanding 
the  modest  assurance  of  the  title  that  it  is  designed  especi- 
ally for  the  student  and  the  general  practitioner,  we 
venture  to  say  that  the  libraries  of  many  gynecological 
specialists  will  contain  the  book,  and  that  it  will  often  be 
used  for  reference. 

The  illustrations  are  for  the  most  part  excellent,  and 
the  typographical  work  has  been  well  done.  The  book 
more  than  fulfils  the  purpose  for  which  it  has  been  writ- 
ten and  even  in  this  day  of  innumerable  publications  it 
ranks  among  those  works  for  which  there  is  still  ample 
room. 

Hunter  Robb. 
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Manual  of  the  Diseases  of  Children.  By  John  Madison  Taylor,  A.M., 
M.  D.,  Professor  of  Diseases  of  Children,  Philadelphia  Polyclinic;  As- 
sistant Physician  to  the  Children's  Hospital  and  to  the  Orthopedic 
Hospital ;  Consulting  Physician  to  the  Elwin  and  to  the  Vineland 
Training  Schools  for  Feeble-minded  Children ;  Fellow  of  the  College 
of  Physicians  of  Philadelphia;  etc.,  etc.;  and  William  H.  Wells, 
M.  D.,  Adjunct  Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the 
Philadelphia  Polyclinic ;  Instructor  in  Obstetrics  in  the  Jefferson  Med- 
ical College  of  Philadelphia;  Fellow  of  the  College  of  Physicians  of 
Philadelphia;  Member  of  the  Philadelphia  Pediatric  Society,  etc.,  etc. 
742  pages.  Illustrated.  In  cloth,  $4.00  net.  P.  Blakiston's  Son  & 
Company,  Philadelphia.  1898. 

This  work,  which  aims  to  be  a  working  manual  pre- 
senting in  a  clear  and  concise  manner  the  chief  points  in 
the  description,  differentiation  and  treatment  of  the  dis- 
eases of  childhood,  well  fulfils  its  object.  Paper  and  press- 
work  are  good,  illustrations  good,  and  the  work  is  well 
indexed  for  ready  reference.  Tuckerman. 


A  Manual  of  Modern  Surgery,  General  and  Operative.  By  John  Chal- 
mers Da  Costa,  M.D. ;  Clinical  Professor  of  Surgery,  Jefferson  Medi- 
cal College,  Philadelphia ;  Surgeon  to  the  Philadelphia  Hospital,  etc. ; 
910  pages.  336  illustrations.  Cloth,  $4.00;  half  morocco,  $5.00,  net. 
W.  B.  Sanders,  Philadelphia.  1898.  For  sale  by  Dr.  W.  T.  Galbraith, 
602  New  England  Building,  Cleveland. 

This  second  edition  of  Dr.  Da  Costa's  manual  is  well 
up-to-date  and  contains  full  working  descriptions  of  the 
latest  modifications  of  the  more  important  surgical  pro- 
cedures. It  is  concise  and  yet  thorough  in  its  outlines 
of  diagnosis  and  treatment.  Its  index  is  exceptionally 
complete.  Tuckerman. 


Society  iproceeMnQs, 

CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  Oct,  6,  1898. 

The  meeting  opened  with  the  president,  Dr.  Bunts, 
in  the  chair.  The  minutes  of  the  last  meeting  were  read 
and  approved.  Application  for  membership  was  received 
from  Dr.  J.  C.  McMichael,  a  graduate  of  Wooster  Univer- 
sity, class  of  1895.  The  rules  of  the  society  were  sus- 
pended and  the  secretary  was  instructed  to  cast  the  vote 
of  the  society  for  the  election  of  Dr.  McMichael.    By  vote 
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it  was  decided  to  hire  a  stenographer  to  report  the  meet- 
ings for  publication  in  the  Cleveland  Medical  Gazette. 

Reports  of  cases  and  exhibition  of  specimens  were 
called  for. 

Dr.  W.  T.  Corlett  brought  before  the  society  a  case 
of  syphilitic  infection.  He  said:  "  I  have  here  a  case 
which  is  very  interesting  from  a  clinical  and  diagnos- 
tic standpoint.  This  woman,  about  50  years  of  age,  pre- 
sented herself  for  treatment  two  weeks  ago.  She  had  a 
dark  reddish,  tubercular  eruption  on  the  forehead,  cheeks 
and  chin,  irregular  in  shape  and  non-symmetrical  in  dis- 
tribution, much  as  you  see  it  now.  In  this  region  the 
diagnosis  was  not  easy  to  make,  and  the  striking  similar- 
ity which  exists  between  lupus  vulgaris  and  syphilis  was 
forcibly  illustrated.  The  nodules  which  resembled  the 
apple-jelly  accumulations  of  lupus  were  especially  promi- 
nent, and  in  studying  the  case  one  might  more  easily 
understand  why  the  old  term  syphilitic  lupus  is  some- 
times, though  incorrectly,  applied.  Nor  will  the  micro- 
scope readily  clear  up  the  uncertainty ;  in  syphilis  there  is 
nothing  distinctive,  while  very  many  slides  may  be  ex- 
amined without  detecting  the  tubercle  bacillus  in  lupus 
vulgaris.  On  removing  the  clothing  numerous  lesions  in 
various  stages  of  evolution  were  seen  on  other  parts  of 
the  body.  No  difficulty  was  then  experienced  in  making 
a  diagosis  of  syphilis.  Not  alone  were  the  lesions  them- 
selves distinctive,  but  the  groupings  and  scars  were  those 
encountered  only  in  this  disease.  It  is  somewhat  difficult 
to  express  in  words  these  slight  shades  of  distinction,  but 
lupus  is  not  found  so  widely  distributed  after  middle  life ; 
the  lesions  are  accompanied  by  more  extensive  destruction, 
do  not  leave  the  well  defined  scar  of  syphilis,  nor  is  pig- 
mentation well  marked  in  lupus.  Numerous  small  well 
defined  scars  scattered  over  the  body  are  often  the  result 
of  syphilis  and  never  of  lupus,  while  the  history  obtained 
in  syphilis  is  notoriously  misleading.  To  illustrate,  this 
woman  was  treated  for  what  she  calls  diphtheria.  Her 
children  were  in  like  manner  afflicted,  and  several  mem- 
bers of  her  family  are  still  suffering  from  what  they  call 
*'  a  bad  attack  of  diphtheria." 

Nor  is  the  disease  limited,  I  believe,  to  the  surface  of 
the  body.  You  have  heard  the  harassing  cough  with  which 
she  is  afflicted.  On  examination,  the  fauces  are  found 
ulcerated,  and  mucous  patches  having  an  ulcerative  tend- 
ency are  seen  on  the  mucosa  of  the  mouth.  She  expec- 
torates freely,  but  I  have  not  had  the  sputum  examined 
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for  the  tubercle  bacillus,  because  the  clinical  picture  is  so 
strong  in  favor  of  general  syphilitic  infection  with  late 
manifestations  of  breaking  down  gummata,  that  for 
clinical  purposes  I  deem  it  unnecessary.  Under  treat- 
ment the  disease  has  already  changed,  so  that  the  close 
similarity  to  lupus  on  the  face  has  well  nigh  disappeared. 
It  may  reasonably  be  expected  in  the  course  of  another 
fortnight  to  see  still  greater  changes ;  a  gradual  subsi- 
dence of  the  cough  and  expectoration  and  a  better  gen- 
eral condition. 

Dr.  Campbell:  I  would  like  to  ask  what  drugs  you 
would  use. 

Dr.  Corlett:  For  the  present,  one  of  the  salts  of 
iodine,  such  as  the  potassium  iodide  or  the  sodium  iodide. 
Later,  after  the  lesions  have  disappeared,  I  would  suggest 
mercury  alone  or  in  combination  with  the  present  treat- 
ment. Mercury,  I  believe,  is  the  most  potent  drug  we 
possess  in  eliminating  the  syphilitic  poison. 

Dr.  C.  W.  Smith  :  I  would  like  to  ask  Dr.  Corlett  to 
kindly  inform  us  as  to  his  views  regarding  the  relation  of 
syphilis  and  tuberculosis.  Are  syphilitic  patients  likely 
to  suffer  from  tuberculosis  or  other  similar  conditions?  I 
believe  different  opinions  have  been  expressed  on  this 
subject. 

Dr.  Corlett:  I  am  unable  to  give  you  statistics,  but 
my  own  observation  teaches  me  that  most  persons  afflicted 
with  syphilis  are  remarkably  free  from  other  diseases.  I 
am  well  aware  that  others,  on  the  contrary,  regard  syphi- 
lis as  a  strong  predisposing  factor  to  numerous  other 
affections,  and  especially  to  tuberculosis  of  the  lungs.  I 
believe  we  are  all  more  or  less  inclined  to  see  in  an 
obscure  case  the  disease  with  which  we  are  the  most 
familiar.  The  oculist  is  liable  to  attribute  all  headaches 
to  defective  vision ;  the  gynecologist  finds  in  the  uterus 
the  mali  et  origo  fons  of  numerous  human  ills.  I,  too,  am 
positive  that  some  cases  of  so-called  incipient  phthisis  or 
apex  catarrh  of  the  lungs  that  have  come  under  my  ob- 
servation have  been  followed  or  accompanied  by  a  syphili- 
tic rash,  and  that  such  apex  catarrhs  are  usually  cured  by 
mercury.  Likewise  gross  lesions  of  the  lungs  which  I  am 
unable  by  physical  examination  to  differentiate  from 
phthisis,  recover  under  the  use  of  the  potassium  iodide. 
Such  a  case  is  here  presented  for  the  inspection  of  mem- 
bers of  the  society. 

During  a  recent  visit  to  the  Hot  Springs  of  Arkan- 
sas an  opportunity  was  given  me  to  see  many  similar 
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cases.  The  consensus  of  opinion  seemed  to  be  that  they 
were  tertiary  syphilitic  lesions,  rather  than  those  of  tuber- 
culosis. I  do  not  wish  to  be  misunderstood  on  this  point; 
my  claim  is  that  the  case  before  you,  with  all  the  outward 
appearances  of  a  late  destructive  syphilis,  which  I  feel 
confident  is  not  tuberculosis,  has  also  destructive  changes 
in  the  lungs  which  I  cannot  differentiate  from  tuberculo- 
sis; therefore  it  is  more  likely  to  be  syphilitic. 

Dr.  Knowlton:  Would  you  recommend  it  as  a  pre- 
ventive of  other  diseases? 

Dr.  Corlett:  I  would  not  go  so  far  as  that,  because 
observation  teaches  that  other  diseases  do  occur  with 
syphilis.  Future  investigation  may  prove,  however,  that 
the  syphilitic  virus  has  a  prophylactic  action  against  cer- 
tain other  poisons.  Certainly  those  afflicted  with  syphilis 
seem  to  have  a  certain  immunity  against  other  affections. 

The  inaugural  address  given  by  Dr.  Bunts,  "The 
Food  of  the  Regiment,"  was  followed  by  discussion.  (It 
appears  in  full  in  this  number.) 

Dr.  J.  P.  Sawyer  read  a  paper  upon  "  Certain  Affec- 
tions of  the  Bowels,  Dependent  upon  Disturbances  of  the 
Stomach,"  discussion  following.  (We  hope  to  publish 
this  paper  in  a  later  issue).    The  society  then  adjourned. 


MEDICO-LEGAL  SECTION  OF  CUYAHOGA  COUNTY  MEDICAL 

SOCIETY. 

November  /y,  i8g8. 

Meeting  was  held  in  the  Forest  City  House,  with 
President  Mr.  Weed  in  the  chair.  Minutes  of  last  meet- 
ing read  and  approved. 

Dr.  L.  B.  Tuckerman  made  a  verbal  report  of  a  case 
of  shooting  in  which  one  of  the  parties  was  shot  in  the 
heart,  the  ball  lodging  in  the  aorta,  death  not  ensuing  for 
two  hours.    Discussion  followed. 

Dr.  A.  R.  Baker  read  a  paper  on  "Defective  Vision," 
which  we  hope  to  publish  in  full,  with  the  discussion 
upon  the  same,  in  a  subsequent  number  of  the  Gazette. 

The  topic  for  the  next  meeting  will  be  "  The  Bends." 
Special  papers  will  be  prepared  from  different  standpoints 
of  the  subject.  Dr.  Aldrich  was  invited  to  speak  upon  it 
from  the  medical  point  of  view.    Mr.  Vorce  will  present 
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its  legal  aspects,  and  some  prominent  mechanical  engineer 
will  be  requested  to  explain  to  the  society  the  mechanical 
principles  and  appliances  in  vogue  for  work  done  in  com- 
pressed air-chambers  like  those  of  waterworks  tunnel  and 
engineering  methods  required  for  the  prevention  of  this 
complication.  It  promises  to  be  a  very  interesting  meet- 
ing, from  every  standpoint,  and  a  full  attendance  is  de- 
sired. After  some  miscellaneous  business,  the  society 
adjourned  to  meet  on  the  evening  of  Dec.  15th,  at  the 
same  place. 


Correaponfcence- 

New  York,  October  4,  1898. 

To  the  Editor,  Cleveland  Medical  Gazette: 

My  dear  Doctor: — A  few  weeks  in  the  cosmopoli- 
tan atmosphere  of  New  York  (lately  well  charged  with 
moisture  as  well  as  with  patriotism  and  politics)  have 
given  me  impressions  which  prove  so  burdensome  to  an 
inhabitant  of  the  "  provincial  "  State  of  Ohio  that  I  take 
occasion  to  relieve  myself  by  inflicting  some  of  them  on 
the  Gazette's  readers.  The  said  cosmopolitanism  crops 
out  at  times  in  a  most  striking  manner.  One  even  finds 
it  hanging  on  the  street  corners;  e.g.,  a  lamp  post  on  a 
Broadway  corner  bears  a  small  unpainted  board  tied  to 
the  post  with  a  piece  of  cord  and  inscribed  as  follows : 

This 
IS 

Walker  st. 

Then,  again,  it  seems  to  be  buried  in  the  cobblestone 
pavements  (Borough  of  Brooklyn)  which  may  have  been 
laid  at  some  time  later  than  the  days  of  Wouter  Van 
Twiller  and  Governor  Stuyvesant,  but  look  rather  as  if 
they  might  have  been  honored  by  the  tread  of  those 
ancient  worthies.  Those  same  worthies,  if  by  any  chance 
they  should  be  permitted  to  view  the  progress  of  their 
numerous  and  energetic  descendants,  would  doubtless 
marvel  at  the  exhibition  of  modern  progress  in  transporta- 
tion facilities,  where  development  from  the  ox-cart  and 
shank's  mare  has  reached  the  advanced  stage  of  horse-cars. 

To  turn  to  medical  matters,  it  may  be  of  some  inter- 
est if  I  speak  in  particular  of  the  work  of  a  few  men  whom 
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I  have  had  the  pleasure  of  meeting.  While  there  are 
many  among  the  older  men  in  the  city  who  have  long- 
established  and  widely  extended  reputations,  and  who 
hold  down  chairs  in  the  various  medical  colleges  and  are 
on  the  staffs  of  prominent  institutions,  it  is  not,  as  a  rule, 
these  men  who  are  best  known  to  readers  of  current 
medical  literature  and  to  the  casual  medical  visitor.  The 
men  who  are  doing  the  active  work  in  hospitals  and  dis- 
pensaries, and  who  are  writing  the  books  and  journal 
articles  of  the  hour,  are  largely  those  who  are  connected 
with  the  several  post-graduate  schools.  There  are  three 
such  schools  doing  general  work,  while  a  number  of  out- 
side courses  in  various  special  lines  may  be  found. 

The  Post-Graduate  School  has  a  magnificent  hospital, 
but  it  has  suffered  somewhat  from  the  tinge  of  commer- 
cialism which  attaches  to  its  reputation,  and  it  was  unfor- 
tunate in  its  choice  of  a  founder — a  person  whose  reputa- 
tion in  the  profession  has  been  smirched  by  association 
with  well-known  advertising  proprietary  interests.  This, 
however,  will  not  deter  the  student  who  wishes  the  teach- 
ing of  the  numerous  excellent  men  connected  with  the 
school.  The  Polyclinic,  unfortunate  in  losing  its  build- 
ing by  fire  a  year  or  two  ago,  is  rehabilitated  in  a  new 
and  well-appointed  structure  on  the  site  of  the  old.  With 
its  easy-going  southern  air  it  plods  along,  but  seems  to 
receive  its  share  of  patronage. 

The  School  of  Clinical  Medicine  pursues  a  somewhat 
different  plan  from  the  others.  Each  instructor  has  only 
three  or  four  students  under  his  care  at  once  and  sets  them 
at  work  for  themselves  on  patients  in  his  clinic,  under 
his  direction,  of  course,  but  with  little  in  the  way  of  a 
didactic  or  clinical  lecture.  For  many  students  this  plan 
affords  a  most  satisfactory  course  of  study. 

A  unique  state  of  affairs  was  encountered  in  the  office 
of  Dr.  Ferd.  C.  Valentine,  well  known  in  urethral  work, 
especially  as  an  advocate  of  the  copious  injection  plan  in 
gonorrhea,  and  of  gradual  dilatation  for  stricture.  Medi- 
cal friends  and  visitors  are  freely  invited  not  only  to  his 
clinic  but  to  his  private  office,  where  oftentimes  several 
patients  are  to  be  seen  under  treatment  at  once;  one, 
perhaps,  on  the  lounge  with  a  Benique  sound  projecting 
from  his  meatus,  another  on  the  chair  experiencing  the 
pleasure  derived  from  the  presence  of  a  Kollmann  dilator 
in  his  urethra,  while  the  doctor  starts  in  or  finishes  up 
another  case.  The  advantages  of  this  wholesale  plan  of 
treatment  are  obvious,  and  it  is  found  that  patients  seldom 


Correspondence. 


59 


object  to  the  doubling-up  process.  There  is  perhaps  no 
other  private  office  on  the  continent  where  a  similar  plan 
is  pursued  in  genito-urinary  work. 

Dr.  Rudolph  Denig  has  the  eye  clinic  at  the  German 
Dispensary  on  East  Seventh  street.  Still  a  young  man, 
formerly  assistant  at  the  Wurzburg  eye  clinic,  and  now 
in  this  country  less  than  two  years,  he  is  as  yet  but  little 
known  outside  of  certain  circles.  With  his  enthusiasm  in 
his  practice  and  in  his  teaching,  with  a  thorough  ground- 
ing and  a  large  experience,  he  will  doubtless  be  heard 
from  in  the  future.  His  ideas  in  some  respects  will  not 
meet  the  approval  of  many  of  the  American  school  who 
incline  to  the  highest  refinements  in  refraction  work,  as 
he  seldom  uses  any  mydriatic  except  cocain  for  examina- 
tions, and  discards  the  ophthalmometer  in  favor  of  the 
skiascope. 

Dr.  Louis  Fischer  has,  at  the  same  dispensary,  a  very 
large  clinic  for  children's  diseases.  His  students  have 
abundant  opportunity  not  only  to  see  and  examine  cases, 
but  also  to  practise  the  various  manipulations  of  treatment 
in  stomach  and  colon  irrigation,  etc.,  and  often  can  put 
in  as  much  time  as  they  wish  in  visiting  cases  at  their 
homes.  The  German  Dispensary  has  a  large  service  in 
all  departments,  the  patients  mostly  drawn  from  the  Ger- 
man and  Jewish  population  of  that  part  of  the  city.  Here, 
also,  I  had  the  pleasure  of  meeting  Dr.  Thos.  W.  Busche, 
in  one  of  the  throat  clinics.  He  is  conservative  but  thor- 
oughly reliable  and  a  man  to  swear  by. 

A  privilege  often  desired,  but  not  so  often  secured, 
is  that  of  use  of  material  at  the  morgue  for  operative  prac- 
tice and  instruction.  One  of  the  fortunate  ones  is  Dr. 
Marcus  Kenyon,  who  gives  instruction  in  operations  on 
the  eye  and  ear,  including  the  operations  on  the  mastoid 
and  the  lateral  sinus.  As  a  teacher  he  is  one  of  a  thou- 
sand in  the  exactitude  with  which  he  directs  the  proced- 
ures of  each  operation.  There  are  other  men,  also,  who 
give  here  courses  on  intubation,  ligation  of  arteries,  and 
other  operations  of  general  surgery. 

Brooklyn  is  not  a  paradise  for  specialists.  When  the 
Brooklynite  wishes  to  consult  a  specialist,  he  is  most 
likely  not  to  remain  on  his  own  side  of  the  river,  but, 
with  car  iare  reduced  by  trolley  cars  and  L  trains  across 
the  bridge,  scruples  of  civic  pride  swallowed  up  in  the 
reflection  that  he  is  a  citizen  of  Greater  New  York,  and 
a  bill  of  goodly  dimensions  in  his  pocket,  he  crosses  for  a 
visit  to  the  eminent  Professor  So-and-So.     The  lesser 
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borough,  however,  is  not  entirely  bereft  of  able  special- 
ists, and  it  has  many  general  practitioners  of  the  highest 
character.  A  type  of  these  is  to  be  found  in  an  Ohio 
man,  quite  properly  a  Clevelander,  Dr.  Frank  Little. 
Going  from  Cleveland  to  New  York  for  post-graduate 
study,  dropping  into  a  Brooklyn  hospital,  from  that  into 
practice,  at  first  with  one  of  the  older  practitioners  of  the 
city,  then  alone,  he  has  come  to  occupy  an  enviable  posi- 
tion in  the  old  Dutch  city.  Another  well-known  man, 
originally  from  Ohio,  is  Dr.  McCorkle,  who  occupies  the 
chair  of  Medicine  at  the  Long  Island  Hospital  College. 

Within  the  past  few  years  there  has  been  a  remark- 
able increase  in  the  use  of  the  static  machine,  and  one  of 
the  foremost  in  advocating  and  popularizing  its  use  in  the 
profession  has  been  Dr.  S.  H.  Monell.  He  has  also 
forced  the  recognition  of  the  static  machine  as  a  prefer- 
able means  for  producing  the  X  ray,  and  that  against 
determined  opposition.  A  visit  to  his  office  gives  no  in- 
dication of  ostentation  or  exaggeration,  but  convinces  one 
that  he  is  moderate  in  his  claims,  and  has  accomplished 
what  he  has  by  hard  work  and  unremitting  attention. 

Dr.  George  T.  Stevens  has  been  the  subject  of  a  large 
modicum  of  criticism  from  oculists  and  neurologists  on 
account  of  his  views  as  to  the  influence  of  unbalanced  eye 
muscles  in  the  causation  of  reflex  neuroses.  The  oculists 
generally,  however,  admit  the  painstaking  character  and 
great  value  of  his  researches,  even  if  they  don't  accept 
his  conclusions  as  to  effects  of  deviations  and  treatment. 
His  work  recently  has  centered  about  the  investigation  of 
anomalies  of  rotation  of  the  eyes  about  the  anteropos- 
terior axis,  by  means  of  the  clinoscope,  an  instrument 
which  he  designed  for  that  purpose.  It  has  shown  the 
presence  of  such  anomalies,  previously  scarcely  suspected, 
as  the  missing  factor  in  the  explanation  of  many  other- 
wise obscure  cases.  Dr.  Stevens  is  personally  extremely 
modest  and  unassuming,  but  most  persistent  in  prosecu- 
tion of  his  studies  and  tenacious  of  his  views.  In  the 
person  of  Dr.  Arthur  A.  Boyer,  associated  with  Dr.  Stev- 
ens, I  had  the  pleasure  of  finding,  unexpectedly,  a  friend 
of  student  days. 

Taking  all  in  all,  New  York  now  affords  opportunities 
for  post-graduate  work  which  leave  little  to  be  desired  for 
the  majority  of  students.  For  library  research  work, 
also,  the  Library  of  the  Academy  of  Medicine,  free  to  all, 
gives  facilities  second  only  to  the  Library  of  the  Surgeon 
General's  office.    An  almost  complete  list  of  periodicals, 
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both  past  and  current  volumes,  is  to  be  found,  and  the 
recent  gift  of  the  New  York  Hospital  Library  to  the  Acad- 
emy places  the  many  valuable  and  rare  works  of  that  col- 
lection within  reach  of  readers. 

Yours  sincerely, 

Frederick  K.  Smith. 


IRotes  an&  Comments. 

Dr.  W.  F.  McLean,  of  Elyria,  O.,  suddenly  passed  from 
life  on  October  5,  1898. 

Dr.  T.  M.  Moore,  of  Willoughby,  Ohio,  spent  a  day 
with  his  Cleveland  friends.  November  11. 

Dr.  Ralph  J*  Wenner  is  erecting  a  beautiful  home  and 
office  on  Handy  street. 

Dr.  S.  W.  Kelley,  Major  U.  S.  Volunteers,  and  Brigade 
Surgeon  with  the  Third  Cavalry  at  Fort  Ethan  Allen, 
Vermont,  is  now  convalescent  after  five  weeks'  illness 
with  typhoid  fever. 

Dr.  John  B.  Murphy,  of  Chicago,  111.,  a  surgeon  of 
prominence  in  many  of  the  largest  institutions  of  that 
city,  addressed  the  Cleveland  Medical  Society  at  its  last 
quarterly  meeting,  October  28,  1898,  upon  the  subject, 
"  Illius."  The  lecture  was  fully  attended  and  the  subject 
as  presented  was  most  interesting  to  all.  The  doctor  also 
gave  a  clinical  address  next  day,  at  St.  Vincent's  Charity 
Hospital. 

Dr.  Ludwig  Weiss,  of  New  York,  is  at  home  after  an 
extended  trip  abroad.  He  brings  back  a  fresh  store  of 
enthusiasm  and  latest  foreign  ideas  in  genito-urinary  and 
dermatological  matters  from  the  clinics  of  Professor  Unna, 
of  Hamburg;  Professor  Guyon,  of  Paris,  and  others,  and 
has  resumed  his  work  in  the  New  York  School  of  Clinical 
Medicine. 

Dr.  William  Pepper,  a  friend  of  the  late  Dr.  William 
Pepper, >of  Philadelphia,  tells  how  he  could  go  to  sleep  at 

will.    44  Will  you  excuse  me,  Mrs.   ,"  he  would  say 

sometimes.  11  I  could  talk  with  you  much  more  satisfac- 
torily if  I  had  a  few  minutes'  nap.  Jane,  make  Mrs. 
 comfortable  and  wake  me  in  ten  minutes."  Out- 
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side  the  office  would  be  crowded  with  people  waiting  to 
see  him  —  about  the  Philadelphia  museums,  the  Univer- 
sity of  Pennsylvania,  the  public  libraries,  or  about  their 
health ;  but  he  would  go  into  his  own  room  behind  the 
office,  would  stretch  out  on  the  lounge,  throw  a  rug  over 
his  knees,  and  closing  his  eyes  would  be  asleep  at  once. 
Ten  minutes  later  he  would  be  aroused  by  his  servant 
and  would  at  once  resume  his  conversation  with  the 
patient  at  the*  point  at  which  it  had  been  dropped.  He 
would  sleep  in  his  carriage  as  he  was  driven  from  one 
appointment  to  another.  He  would  sleep  in  a  train, 
in  a  strange  parlor  or  library,  in  private  or  in  public, 
absolutely  indifferent  to  comment. —  Cleveland  Plain- 
Dealer. 

The  Mississippi  Valley  Medical  Association  elected  officers 
for  the  ensuing  year  at  its  recent  meeting  in  Nashville, 
Tenn.,  with  the  following  results: 

President  —  Dr.  Duncan  Eve,  Nashville,  Tenn. 

First  Vice-President —  Dr.  A.  J.  Ochsner,  Chicago,  111. 

Second  Vice-President — Dr.  J.  C.  Morfit,  St. Louis,  Mo. 

Secretary  —  Dr.  Henry  E.  Tuley,  Louisville,  Ky. 
(in  W.  Ky.  st.) 

Treasurer — Dr.  Dudley  S.  Reynolds,  Louisville,  Ky. 

The  next  meeting  will  be  held  at  Chicago  in  October, 
1899,  the  special  date  of  meeting  to  be  named  by  execu- 
tive officers.  Dr.  Harold  N.  Moyer  was  made  Chairman 
of  the  Committee  of  Arrangements. 

The  above  information  was  kindly  furnished  by  the 
Secretary. 

Postponement  of  the  Third  Pan-American  Medical  Con- 
gress.— The  following  communications  have  been  ex- 
changed relative  to  the  date  of  the  next  meeting: 

International  Executive  Commission  of  the  Pan-American  Medical 

Congress. 

Office  of  the  Secretary,  ) 
Cincinnati,  Nov.  5th,  1898.  \ 

My  dear  Sir: — I  have  the  honor  to  announce  that  in  April,  1898,  I  re- 
ceived from  Dr.  Jose"  Manuel  de  los  Rios,  Chairman  of  the  Committee  on 
Organization  of  the  Third  Pan-American  Medical  Congress,  a  request  that, 
in  consequence  of  the  then  existing  rebellion  in  Venezuela,  no  definite  ar- 
rangements be  made  at  that  time  relative  to  the  meeting  of  the  Congress 
previously  appointed  to  be  held  in  Caracas,  in  December,  1899. 

The  following  communication  relative  to  the  same  subject  is  just  at 
hand: 
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Caracas,  September  25,  1898. 

Dr.  Charles  A.  L.  Reed, 
Secretary  of  the  International  Executive  Commission,  Cincinnati,  Ohio. 

Dear  Sir: — After  having  sent  my  communication  dated  April  last, 
I  find  it  to  be  my  duty  to  notify  you  that,  although  the  considerations 
pointed  out  in  it  have  already  ended,  our  country  has  been  scourged  by 
smallpox,  which  has  taken  up  all  our  physicians*  activities  and  time,  de- 
priving them  of  going  into  scientific  works.  And  as  that  state  of  mind  of 
our  people  and  government,  after  such  calamities  as  war  and  epidemic, 
would  greatly  interfere  with  the  good  success  of  our  next  meeting,  I  beg 
leave  to  tell  you,  in  order  you  will  convey  it  to  the  International  Executive 
Committee,  that  our  Government  and  this  Commission  would  be  grateful 
to  have  the  meeting  which  was  to  take  place  in  Caracas  in  December, 
1S99,  adjourned  for  one  year  later.    I  am,  dear  doctor, 

Yours  respectfully,  The  President. 

[Signed]  Dr.  Jose  Manuel  de  los  Rios. 

In  accordance  with  the  request  of  the  Government  of  Venezuela,  and 
of  the  Committee  on  Organization,  the  Third  Pan-American  Medical  Con- 
gress is  hereby  postponed  to  meet  in  Caracas  in  December,  1900. 

For  the  International  Executive  Commission, 

Charles  A.  L.  Reed,  Secretary. 

The  Cleveland  Medical  Gazette*— The  long  and  most 
successful  work  done,  as  Editor  of  this  Journal,  by  Dr. 
S.  W.  Kelley  by  no  means  ends  with  the  last  volume. 
Dr.  Kelley  will  continue  his  relations  with  the  Gazette, 
but  owing  to  his  absence  in  a  worthy  field  of  duty  else- 
where, he  has  requested  relief  from  immediate  responsi- 
bility. We  hope  and  trust,  however,  that  his  absence 
may  not  interfere  with  his  closest  relation  to  the  progress 
of  this  magazine,  which  for  many  years  has  been  upheld 
by  his  most  faithful  and  untiring  efforts. 

Our  subscription  department  has  been  placed  in  the 
hands  of  The  Helman-  Taylor  Company,  of  this  city,  and 
future  applications  for  subscriptions,  and  payments  for 
same,  should  be  made  direct  to  The  Helman- Taylor  Com- 
pany, who  are  taking  an  active  interest  for  widely  extend- 
ing our  circulation.     Vive  la  Gazette. 

The  Editor. 
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Counter-irritants, 

His  New  Delusion. 

Mrs.  Fadde  (Faith-curist)  —  How  is  your  grandfather 
this  morning,  Bridget? 

Bridget  —  He  still  has  the  rheumatism  mighty  bad, 
mum. 

You  mean  he  thinks  he  has  the  rheumatism.  There 
is  no  such  thing  as  rheumatism. 
A  few  days  later: 

And  does  your  grandfather  still  persist  in  his  delu- 
sion that  he  has  the  rheumatism? 

No,  mum ;  the  poor  man  thinks  now  that  he  is  dead. 
We  buried  um  yisterday. — Indianapolis  Journal. 

Stop  Yer  Kickin'. 

Stop  yer  kickin'  'bout  the  times, 

Get  a  hustle  on  you ; 

Skirmish  'round  and  grab  de  dimes, 

If  the  dollars  shun  you. 

Croakin'  never  bought  a  dress, 

Growlin'  isn't  in  it, 

Fix  your  peepers  on  success, 

Then  go  in  and  win  it. 

Times  is  gettin'  good  agin  — 
Try  to  help  them  all  you  kin. 

Don't  set  round  with  hangin'  lip, 

That  is  sure  to  floor  you ; 

Try  to  get  a  better  grip 

On  the  work  before  you. 

Put  some  ginger  in  your  words 

When  you  greet  a  neighbor ; 

Throw  your  troubles  to  the  winds, 

Git  right  down  to  labor. 

And  you'll  notice  every  day 
Things  is  comin'  right  your  way. 

— Exchange. 

Facts. 

The  poet  Tennyson  could  take  a  worthless  sheet  of 
paper,  and  by  writing  a  poem  on  it,  make  it  worth  sixty- 
five  thousand  dollars  —  that  was  genius. 

Vanderbilt  can  write  a  few  words  on  a  sheet  of  paper 
and  make  it  worth  five  million  dollars  —  that's  capital. 
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The  United  States  can  take  an  ounce  and  a  quarter 
of  gold,  and  stamp  upon  it  an  14  eagle  bird,"  and  make  it 
worth  twenty  dollars  —  that's  money. 

The  mechanic  can  take  material  worth  five  dollars 
and  make  it  into  a  watch  worth  one  hundred  dollars  — 
that's  skill. 

The  merchant  can  take  an  article  worth  seventy-five 
cents  and  sell  it  for  a  dollar  —  that's  business. 

A  lady  can  purchase  a  very  comfortable  bonnet  for 
three  dollars  and  seventy-five  cents,  but  she  prefers  one 
that  costs  twenty-seven  dollars  —  that's  foolishness. 

The  ditch-digger  works  ten  hours  a  day  and  shovels 
three  or  four  tons  of  earth  for  two  dollars  —  that's  labor. 

The  editor  of  this  paper  could  write  a  check  for 
eighty  million  dollars,  but  it  would  not  be  worth  a  nickel 
—  that's  rough. —  National  Retail  Jeweler. 

44  Oh,  John,  send  for  the  doctor!  Baby  has  swal- 
lowed that  counterfeit  dollar  you  gave  him!  "  cried  Mrs. 
Wiggs. 

* '  Nonsense!"  replied  Wiggs.  44  I'm  not  going  to 
send  good  money  after  bad." 

First  Professor  :  44  Isn't  it  strange  about  old  Dr.  Hard- 
bee  ;  he  has  taken  to  going  to  all  the  dances  and  after- 
noon teas  in  town.  Do  you  suppose  his  mind  can  be 
affected?" 

Second  Professor :  44  Oh,  no;  he  is  gathering  material 
for  his  new  work,  Do  Women  Really  Reason  ?  " 

44  Doctor,"  said  Mr.  Gargoyle,  as  he  looked  over  the 
physician's  bill  for  professional  services,  44  I  wonder  if  we 
could  arrange  to  settle  this  account  in  trade  ? ' ' 

44  We  might,"  replied  the  doctor,  doubtfully;  14  what 
business  are  you  in,  Mr.  Gargoyle? " 

14  Well,  I  see  that  I  owe  you  for  ten  calls.  How 
would  it  do  for  me  to  return  those  calls,  for  I  am  some- 
thing of  a  caller  myself?" 

But  the  doctor  refused  to  consider  the  proposition. 
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THE  IMPORTANCE  OF  AN  EARLY  DIAGNOSIS  IN 
THE  CURATIVE  TREATMENT  OF 
MALIGNANT  DISEASE. 

BY  CHARLES  B.  PARKER,  M.  D. 

While  surgery  has  advanced  in  a  marvelous  degree 
with  the  introduction  of  anaesthesia  a  ad  asepsis,  in  one 
particular  at  least  there  remains  much  to  be  desired,  viz., 
the  cure  of  malignant  disease  by  surgical  interference. 

Surgery  has  nearly  reached  the  limit  in  the  mutilation 
and  dissection  that  can  be  carried  out  in  the  removal  of 
malignant  growths,  and  yet  the  ultimate  results  in  these 
cases  are  most  unsatisfactory. 

Take  the  breast  as  an  illustration,  we  not  only  remove 
the  entire  breast  and  its  overlying  integument,  but  the 
fascia  and  underlying  muscles.  We  not  only  open  the 
axillary  space  but  we  remove  all  its  contents,  and  if  the 
lymphatic  glands  are  found  enlarged  through  this  space, 
the  supraclavicular  connective  tissue  and  glands  are  like- 
wise extensively  and  carefully  dissected  away.  The 
mutilation  can  go  no  farther  with  safety  and  yet  in  spite 
of  the  extent  and  thoroughness  of  such  operations  only 
a  proportion  of  the  cases  are  actually  cured.  The 
subject  is  one  of  especial  importance,  owing  to  the  fact 
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that  malignant  disease  is  decidedly  on  the  increase.  It 
seems  to  increase  with  the  advance  of  civilization.  In 
England  there  are  over  seven  thousand  deaths  each  year 
from  cancer.  In  the  United  States  over  fourteen  thou- 
sand, or  more  deaths  than  the  sum  total  of  all  deaths  in 
a  year  due  to  erysipelas,  tetanus,  hydrophobia,  lightning, 
appendicitis,  gunshot  wounds,  joint  disease  and  other 
well  known  affections. 

That  cancer  is  contagious  is  an  old  idea  and  in  the 
last  century  cancer  cases  were  not  admitted  to  the  hos- 
pitals in  France.  Velpeau  said,  "contagion  is  not  easy, 
but  as  it  is  possible  it  should  make  us  all  the  more 
anxious  to  diminish  the  number  of  cases  and  thus  pre- 
vent its  spread."  Cases  are  reported  where  husband, 
wife  and  servant  died  within  a  few  years  of  one  another 
of  cancer.  Experiments  in  ingrafting  cancer  from  one 
animal  to  another  of  suitable  age  and  same  species  have 
been  repeatedly  successful,  but  not  so  when  attempted 
from  an  animal  of  one  species  to  another  and  of  different 
age.  Hahn  and  others  have  caused  cancer  to  develop  in 
healthy  breasts  by  ingrafting  from  the  diseased  breast, 
in  inoperable  cases  of  carcinoma.  Clinical  experience 
also  demonstrates  the  possibility  of  auto-inoculation, 
e.  g.,  in  epithelial  carcinoma  of  the  cervix  the  develop- 
ment in  the  vagina  is  usually  from  inoculation. 

Observation  proves  that  a  traumatism,  a  superficial 
lesion  of  the  skin  or  mucous  membrane,  or  an  erosion 
maybe  the  starting  point  of  malignant  neoplasm.  Cancer 
does  not  appear  in  the  normal  skin,  for  there  is  no  irrita- 
tion. It  seems  also  that  the  atrium  or  point  of  entrance 
must  be  open  a  long  time  and  that  incubation  was  very 
slow.  If  we  could  admit  that  the  inoculation  is  produced 
by  an  external  germ,  all  would  be  easy  and  we  would 
have  a  ready  explanation  of  the  frequent  seat  of  cancer  at 
the  point  where  two  varieties  of  epithelium  meet  and 
where  the  circulation  is  particularly  active. 

But  the  discovery  of  the  cancer  microbe  by  Rappin, 
in  1887,  has  not  been  confirmed.  By  many  the  parasite 
of  cancer  is  regarded  as  a  psorosperm  or  sporozoa,  and 
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not  a  microbe ;  others  again  assert  that  the  psorospores 
are  merely  modifications  of  the  cellular  contents  and 
that  a  coccus  exists  but  has  nothing  to  do  with  the  evo- 
lution of  disease.  Formerly  there  was  a  tendency  to 
believe  that  cancer  was  more  common  in  the  cities  than 
in  the  country,  but  in  France  at  least  this  is  not  the  case; 
while  in  Paris  104  in  every  100,000  die  of  cancer.  In 
one  village  in  Normandy  the  ratio  was  1,400  in  every 
100,000.  It  seems  that  the  often  repeated  statement, 
that  cancer  was  more  frequent  in  valleys  than  upon 
mountains  has  some  truth  and  that  the  contagion  fol- 
lowed water  courses  and  from  top  to  bottom  of  hills, 
and  also  seemed  to  exist  in  certain  houses.  Thus 
Aruandet  found  in  one  village  seventeen  houses  out  of 
54  furnishing  2 1  cases,  and  some  of  the  houses  seemed 
to  form  a  veritable  nest  for  tumors.  This  remarkable 
condition  was  not  due  to  heredity,  for  the  victims  were 
mostly  strangers  to  each  other  and  outside  of  the  indi- 
vidual family, — no  blood  relationship  in  any  case. 

In  regard  to  methods  of  treatment,  other  than  by  the 
knife,  there  is  little  encouraging  to  offer.  The  medical 
treatment  of  malignant  disease  by  internal  and  external 
remedies  has  signally  failed,  although  all  varieties  of 
remedies  have  been  faithfully  tried.  The  more  modern 
treatment  by  the  mixed  toxines  of  the  streptococcus  of 
erysipelas  and  the  bacillus  prodigiosis  has  failed  in  the 
treatment  of  carcinoma,  and  has  been  only  of  temporary 
benefit  in  most  cases  of  sarcoma,  except  in  the  spindle 
celled  variety. 

The  treatment  of  cancer  by  serum  suggested  and 
practiced  by  Zimmerman  is  of  too  recent  date  to  judge 
of  its  value  (nor  have  I  had  any  personal  experience  in 
the  use  of  this  remedy),  but  so  far  there  is  little  en- 
couragement in  the  reports  that  have  thus  far  reached 
this  country.  There  remains  only  the  surgical  treatment. 
So  far,  the  statistics  of  the  total  cases  cured  by  opera- 
tion are  not  very  satisfactory.  A  noticeable  improve- 
ment has  occurred  lately  in  the  number  of  permanent 
cures  of  cancer,  due  to  the  more  extensive  and  thorough 
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removal  of  the  neoplasm  and  the  surrounding  tissue. 
About  20  to  25  per  cent,  of  permanent  cures  are  reported 
in  the  surgical  treatment  of  all  varieties  of  cancer.  By  a 
permanent  cure  we  mean,  when  the  disease  has  not  re- 
curred at  any  point  three  years  after  the  operation.  As 
Bilroth  pointed  out,  the  reappearance  usually  occurs,  if 
at  all,  within  the  first  year,  and  a  patient  who  passes  this 
period  without  any  local  symptoms  of  a  return  may  take 
heart,  and  if  no  reappearance  occurs  within  three  years 
he  may  feel  reasonably  sure  that  he  is  permanently 
cured.  A  local  recurrence  within  or  near  the  scar  or 
wound  always  indicates  that  the  surgeon  did  not  com- 
pletely remove  the  tumor  and  for  this  he  should  be  held 
accountable.  The  chief  reason  for  the  many  recurrences 
and  relapses  after  operation  for  cancer  is  that  the  pa- 
tients afflicted  with  malignant  disease  come  to  the  sur- 
geon for  relief  too  late  for  any  operation,  however  ex- 
tensive it  might  be,  to  save  them,  for  secondary  deposits 
having  already  occurred  in  distant  glands  and  tissues,  or 
metastases  through  the  blood  vessels  having  taken  place 
in  the  lungs,  liver,  brain  or  kidneys,  there  is  no 
hope  from  any  operation.  Secondary  deposits  appear 
early,  especially  the  metastases  in  distant  organs.  This 
latter  form  of  secondary  infection  is  more  apt  to  occur  in 
sarcoma  than  in  carcinoma.  Sarcoma  is  more  malignant, 
as  it  infects  through  the  blood  vessels  and  produces  early 
metastases  in  parts  remote  from  the  disease,  especially 
in  internal  organs. 

In  carcinoma  the  virus  is  first  carried  through  the 
lymphatic  vessels  to  the  near-by  lymphatic  glands,  where, 
for  a  time,  at  least,  the  onward  course  is  arrested  and 
the  glands  become  enlarged.  In  time,  however,  the 
infected  material  still  entering  the  gland,  it  overflows,  as 
it  were,  into  neighboring  and  distant  glands  and  general 
infection  results.  In  sarcoma  the  infection  travels 
primarily  through  the  blood  vessels,  and  the  neighboring 
lymphatic  glands  become  involved  at  a  later  period. 
In  carcinoma  the  primary  infection  occurs  through  the 
lymphatic  vessels  and  glands,  only  later  and  to  a  lesser 
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extent  through  the  blood  vessels  of  the  affected  part. 
Just  when  secondary  infection  occurs  varies  with  the 
character  of  the  malignant  growth,  its  seat  and  vascu- 
larity of  part.  But  the  fact  to  keep  in  mind  is,  this 
disastrous  accident  may  occur  at  an  early  date  and  our 
surgical  interference  to  be  effectual  must  take  place  before 
this  event.  We  may  somewhat  dogmatically  state  that 
the  period  in  which  we  may  fairly  say  this  infection  has 
not  gone  beyond  the  limits  of  complete  surgical  removal 
is,  in  the  case  of  sarcoma,  six  weeks  to  two  months,  and 
in  the  case  of  carcinoma,  from  two  to  four  months.  If, 
then,  we  are  to  give  the  surgeon  a  fair  opportunity  to 
effect  a  permanent  cure  by  operation,  he  must  have  the 
case  within  this  period.  But  how  often  are  these  cases 
referred  to  the  surgeon  within  this  time?  The  general 
practitioner  can  no  longer  lay  the  failure  in  these  cases 
at  the  door  of  the  surgeon.  They  themselves  will  be  to 
blame  if  they  allow  the  period  in  which  the  disease  %  is 
purely  local  to  pass  without  giving  the  surgeon  an  op- 
portunity to  thoroughly  eradicate  it.  But  the  general 
practitioner  must  have  a  clear  knowledge  of  the  early 
signs  of  malignancy  and  save  the  life  of  his  patient  by  an 
early  diagnosis.  We  should  examine  each  patient  at 
least  once  thoroughly  and  completely  and  make  a  record 
of  such  examination.  This  may  seem  very  strange  to 
some  of  you,  but  how  many  physicians  do  take  the  time 
to  thoroughly  investigate  each  case?  The  great  trouble 
is,  practitioners  too  often  do  not  even  try  to  palpate  and 
map  out  the  internal  organs.  In  surgical  cases  one  must 
always  examine  the  sound  part  corresponding  to  the  in- 
jured or  diseased,  for  the  purpose  of  comparison.  This 
should  be  an  invariable  rule. 

Never  rely  upon  one  symptom  for  a  surgical  diag- 
nosis. In  how  many  cases,  perhaps,  each  of  you  can 
recall  where  you  trusted  to  the  single  sign  of  fluctuation 
for  pus,  and  introducing  the  scalpel  had  the  mortification 
of  not  finding  any!  If  there  be  any  surgeon  who  never 
had  this  experience,  he  has  never  had  much  to  do  surgic- 
ally.   The  responsibility  of  an  early  diagnosis  of  ma- 
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lignancy  rests  with  the  general  practitioner.  It  is  he 
who  sees  the  patient  in  the  beginning.  Does  he  always 
carefully  examine  the  patient  by  methods  already  sug- 
gested? Does  he  not  often  say,  after  a  most  superficial 
examination,  "it  is  nothing,"  or  to  the  woman,  "it  is 
the  change  of  life."  If  in  time  he  is  confronted  with  the 
trouble  in  a  more  advanced  form,  does  he  not  still  pro- 
crastinate and  wait  for  pain,  for  enlarged  glands  or  fetid 
discharges,  and  then  goes  up  to  the  surgeon  with  the 
patient  already  doomed  to  destruction  and  expects  a  suc- 
cessful operation  and  permanent  cure,  where  months 
before  secondary  metastases  had  been  lodged  in  distant 
organs  and  glands,  and  a  local  disease  has  become  con- 
stitutional and  beyond  remedial  aid  by  any  known  method 
of  treatment.  General  practitioners !  The  surgeons  hold 
you  responsible  from  now  on  for  these  disastrous  delays. 
If  you  do  not  bring  your  cases  within  the  limits  of  time 
mentioned,  it  can  only  be  by  a  lucky  chance  that  your  pa- 
tient is  saved.   Why  wait  for  certain  signs  and  symptoms? 

First  Pain.  In  the  popular  mind,  pain  is  indissolubly 
associated  with  cancer  and  sooner  or  later  is  present  in 
malignant  disease,  but  rarely  in  the  very  earliest  weeks, 
and  in  some  locations,  as  in  the  cervix  uteri,  only  appears 
very  late  in  the  disease,  as  extensive  secondary  deposits 
in  the  pelvis  press  upon  surrounding  nerve  structures. 
When  pain  is  present  it  is  often  too  late.  Don't  wait  for 
pain.  The  enlargement  of  neighboring  lymphatic  glands 
only  comes  on  after  some  time  and  when  the  first  chain 
of  lymphatic  glands  are  enlarged,  it  is  usually  too  late  for 
the  surgeon  to  promise  an  absolute  cure.  Again,  fetid 
discharges  are  associated  in  the  mind  with  malignant  dis- 
ease of  mucous  surfaces ;  but  this  symptom  is  only  an  ac- 
cident and  depends  upon  the  ulceration  and  death  of  tissue. 

If  the  focus  of  malignancy  is  deep  seated  and  away 
from  the  surface  this  symptom  will  only  appear  in  the 
very  latest  stages  or  not  at  all.  What,  then,  are  we  to 
rely  upon  as  early  symptoms  of  malignant  disease?  Alas, 
there  are  no  pathognomonic,  no  indubitable  signs  or 
symptoms.    Perhaps  it  is  well  to  emphasize  this  point  — 
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14  there  are  no  single  signs  of  disease  either  in  medicine 
or  surgery."  But  there  are  certain  most  valuable  symp- 
toms to  be  elicited,  and  when  present  give  strong  evi- 
dence of  malignancy." 

First,  Malignant  tumors  are  usually  single,  while 
benign  tumors  are  often  multiple.  Malignant  disease 
occurring  simultaneously  in  two  places  is  most  rare. 
Bilroth  reports  that  in  malignant  tumors  of  the  breast  in 
less  than  two  per  cent,  were  both  breasts  affected  at  the 
same  time. 

Growth.  Malignant  tumors  are  usually  rapid  in 
growth.  This  increase  in  size  occurs  usually  continu- 
ously and  rapidly.  Appreciable  changes  in  the  size  of  the 
tumor  may  occur  within  one  to  three  weeks. 

Fixation.  Immobility.  This  condition  is  due  to  a 
small  celled  infiltration.  It  is  very  easy  to  deceive  one's 
self  as  to  this  immobility.  It  is  a  fixation  of  the  mass 
within  the  organ  in  which  it  develops.  In  the  breast, 
for  example,  the  tumor  may  appear  to  be  very  movable, 
but  it  is  the  movement  of  the  entire  breast.  If  the  breast 
is  fixed  with  the  fingers  of  one  hand,  upon  any  endeavor 
made  to  move  the  tumor  it  will  be  found  to  be  firmly  em- 
bedded in  the  tissues. 

The  Ski)i  is  early  involved  where  the  tumor  is  near 
the  surface.  The  manner  in  which  the  tumor  attacks 
the  skin  differs  in  the  two  forms  of  malignant  disease. 
Thus,  in  carcinoma,  the  skin  is  pallid,  puckered,  retracted 
and  firm.  In  sarcoma  the  skin  is  stretched,  shiny,  dusky 
red  and  ready  to  fungate. 

Loss  of  Flesh.  Often  a  most  important  and  valuable 
sign  of  malignant  disease,  especially  of  malignant  disease 
of  internal  and  abdominal  organs,  when  tumors  can  only 
be  indistinctly  felt.  Where  a  patient  has  maintained  a 
certain  approximate  weight  for  a  number  of  years,  sud- 
denly begins  to  lose  flesh  and  continues  without  loss  of 
appetite,  pain  or  other  cause,  and  a  tumor  is  present,  the 
chances  are  very  strongly  in  favor  of  this  grow'th  being 
malignant. 

Lcucocytosis.    This  is  often  marked. 
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In  any  case  where  a  reasonable  doubt  remains  after 
a  careful  consideration  of  these  several  points,  it  is  the 
plain  duty  of  the  surgeon  to  make  an  exploratory  incision 
and  remove  a  sizable  piece  of  the  suspected  tissue,  in- 
cluding the  growing  edge,  and  submit  it  to  a  competent 
pathologist,  for  microscopical  examination.  The  use  of 
hooks,  harpoons  and  other  similar  devices  for  removing 
this  test  piece  are  not  to  be  recommended.  By  these 
means  one  can  not  be  certain  whether  a  piece  of  the 
tumor  has  been  secured,  and  even  if  it  is  a  part  of  the 
tumor  it  is  too  small  for  a  complete  microscopic  examina- 
tion. A  further  advantage  of  the  incision  over  any  of 
the  haphazard  methods  of  securing  a  piece  for  micro- 
scopic examination  is,  that  if  upon  exploration  the  growth 
is  unmistakably  malignant,  the  operation  can  be  pro- 
ceeded with  at  once.  If  there  is  still  a  reasonable  doubt, 
the  operation  should  be  delayed  until  after  a  second 
microscopic  examination.  If  the  microscope  find  is  posi- 
tive, it  must  be  accepted  as  final,  as  the  microscope  is  the 
ultimate  test  in  every  case.  But  if  the  microscopic  ex- 
amination is  negative,  then  the  surgeon  is  justified  in 
placing  the  clinical  signs  before  a  negative  microscopic 
examination  and  remove  the  growth  if  any  of  the  early 
signs  of  malignancy  are  present,  as  extensively  and  with 
the  same  precautions  as  if  it  were  positively  known  to  be 
malignant. 


THE  INFUSION  OF  SALINE  SOLUTION  IN 
SHOCK* 

BY  MORRIS  D.  STEPP,  M.  D.,  CLEVELAND,  OHIO. 

No  greater  obstacle  is  offered  the  surgeon  who  meets 
with  casualty  cases  than  the  presence  of  shock,  whether 
accompanied  by  severe  hemorrhage  or  not.  The  inter- 
val between  the  time  of  injury  and  reaction  from  collapse 
being  in  many  instances  not  shortened  at  all,  or  only 

*Read  at  the  meeting  of  the  Pennsylvania  Association  of  Railway  Surgeons,  October 
,  1898. 
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slightly,  by  cardiac  stimulants  and  for  this  reason  often- 
times necessitating  delay  in  operating  for  the  removal  of 
shock,  has  in  many  cases  proven  fatal  for  the  reason  that 
we  have  had  no  better  means  or  have  not  used  the  proper 
ones  to  remove  this  impediment.  That  those  stimulants 
which  we  commonly  employ  and  administer  hypodermat- 
ically  have  great  worth,  no  one  will  deny,  yet  at  best 
their  action  is  not  rapid  nor  well  marked  and  we  had 
long  felt  the  want  of  a  method  easy  of  execution  and 
whose  effect  would  be  lasting,  or  at  least  sustaining  to 
the  vitality  of  the  patient  for  a  longer  period  than  we 
could  hope  for  from  the  administration  of  strychnia, 
digitalis,  brandy,  atropia,  etc.  The  infusion  of  saline 
solution  seems  to  come  as  near  to  being  such  a  method  as 
is  possible  for  the  grave  class  of  cases  that  the  railway 
surgeon  meets  with. 

In  1 88 1,  Schwartz  published  an  article  setting  forth 
the  manifold  advantages  of  saline  injections  which  sub- 
sequently aroused  the  interest  of  surgeons  and  brought  it 
into  general  use.  Not  like  many  another  theory  which 
has  been  taken  up  and  then  dropped  again,  this  method 
of  treating  shock  seems  to  have  grown  in  favor  with 
each  successive  repetition  of  its  employment  until  at  the 
present  time  it  is  looked  upon  as  a  reliable  and  rapid 
agent  in  almost  every  hospital.  Previous  to  Schwartz's 
publication  many  other  procedures  closely  allied  had 
been  in  vogue  but  were  again  dropped  because  of  the 
difficulty  or  impracticability  of  their  execution,  or  because 
they  did  not  meet  such  requirements  as  were  sought 
after.  Transfusion,  which  is  the  transmission  of  the 
blood  of  one  animal  into  the  circulation  of  another,  was 
practiced  centuries  before  the  birth  of  Christ,  yet  why 
this  should  have  been  done  when  the  circulation  of  blood 
was  not  understood  is  hard  to  explain.  Its  action  upon 
patients  suffering  from  shock  is  similar  to  that  of  the  in- 
fusion of  saline  solution,  but  since  in  these  cases  it  seems 
that  quantity  is  desired  rather  than  quality,  and  when  it 
was  found  that  salt  solution  answered  the  purpose  much 
better,  was  so  easily  prepared  and  its  transmission  to  the 
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patient  so  simple,  transfusion  was  rapidly  replaced  by- 
infusion.  A  word  here  regarding  the  method  of  trans- 
fusion might  not  be  amiss  since  through  the  study  of  it 
and  the  recognition  of  its  manifold  disadvantages  infu- 
sion of  other  substances  than  blood  was  suggested. 
Human  blood  was  first  used  but  the  difficulty  oftentimes 
experienced  in  procuring  it  led  finally  to  the  use  of 
lamb's  and  dog's  blood.  Two  methods  are  in  vogue  for 
transfusion.  When  the  blood  of  the  donor  is  transfused 
directly  into  the  patient,  it  is  by  the  direct  method,  but 
when  the  blood  is  first  allowed  to  drain  into  a  receptacle, 
then  defibrinated  by  whipping  and  finally  injected  into 
the  circulation  of  the  patient  either  with  a  syringe  or  a 
pipette,  it  is  called  the  indirect  method.  The  great 
danger  in  both  methods  and  one  of  the  reasons  of  trans- 
fusion having  fallen  so  often  into  disrepute  is  the  almost 
certain  fatality  resulting  from  the  introduction  of  a  clot 
or  air  emboli. 

Aveling  devised  an  apparatus  which  for  practical 
purposes  answers  all  requirements  of  the  direct  method. 
It  consists  of  a  rubber  tube  with  a  canula  at  each  end,  one 
for  the  donor  and  one  for  the  recipient.  To  the  canulas 
are  attached  stop-cocks  and  in  the  center  of  the  tube  is 
a  valveless  bulb.  The  tube  having  been  completely 
filled  with  sterile  water  to  exclude  the  air,  the  stop- 
cocks closed  and  one  canula  inserted  in  a  vein  of  the 
donor  and  the  other  into  a  vein  of  the  patient,  usually  the 
median  cephalic  or  the  median  basilic  in  the  arm  or  the 
external  saphenous  in  the  leg,  the  canulas  are  securely 
tied  into  their  respective  veins. 

The  canula  in  the  donor's  arm  must,  of  course,  have 
been  inserted  against  the  direction  of  the  blood  current, 
while  in  the  recipient's  arm  it  must  have  been  inserted 
in  the  same  direction  as  the  blood  current.  The  stop- 
cock nearest  the  patient  is  opened  and  the  bulb  com- 
pressed, thus  forcing  the  water  in  the  tube  into  the  circu- 
lation of  the  patient,  then  closing  it  and  opening  the  one 
nearest  the  donor  allows  the  tube  to  be  filled,  this  time 
with  blood,  which  upon  closing  the  tube  at  the  donor's 
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end,  opening  it  at  the  recipient's  end,  and  compressing 
the  bulb  in  the  center,  is  forced  into  the  vein  of  the  pa- 
tient. Each  compression  of  the  bulb  forces  about  two  fluid 
ounces  of  blood  from  the  giver  into  the  vessels  of  the 
receiver.  This  procedure  should  be  gone  through  with 
very  slowly  and  not  more  than  eight  or  ten  fluid  ounces 
should  be  injected.  The  method  of  transfusion  just  men- 
tioned is  of  the  simplest  kind,  yet  the  difficulty  lies  prin- 
cipally not  in  its  execution,  but  in  obtaining  volunteers 
to  donate  the  blood ;  and  since  it  is  principally  in  emer- 
gency cases  that  it  is  practiced,  this  alone  is  reason  enough 
for  its  abandonment.  Further,  as  was  mentioned  a  mo- 
ment ago,  it  is  not  the  quality  that  is  desired  but  rather 
the  quantity,  on  account  of  the  disturbance  of  intravas- 
cular pressure  which  occurs  in  all  cases  of  shock,  and 
which  is  still  further  complicated  where  there  is  exces- 
sive hemorrhage.  If  the  volume  of  fluid  in  circulation 
be  sufficient  to  fill  the  right  heart  during  diastole,  then 
each  systole  will  be  carried  out  perfectly ;  but  if  for  any 
reason,  such  as  severe  hemorrhage,  or  the  blood  remain- 
ing in  peripheral  vessels  on  account  of  insufficient  "  vis  a 
tergo  "  force  or  lack  of  intravascular  pressure,  it  will  be 
readily  understood  that  diastole  and  systole  must  follow 
upon  one  another  rapidly  and  be  feeble  in  attempt.  As 
soon  after  the  introduction  of  saline  solution  as  the  vol- 
ume of  fluid  manipulated  by  the  heart  becomes  apparent, 
the  above  statement  seems  to  be  proven,  since  in  almost 
every  instance  the  force  of  the  pulse  wave  is  increased 
while  its  frequency  is  diminished.  The  breathing,  which 
but  a  few  moments  before  was  chiefly  diaphragmatic  and 
rapid,  becomes  deeper,  its  rapidity  is  lessened,  while  the  at- 
tendant nausea  and  dizziness  seems  to  be  directly  relieved 
as  soon  as  the  vessels  again  resume  their  tension.  The 
thirst,  which  no  amount  of  water  taken  by  the  mouth 
seems  to  quench,  and  which  plays  an  important  part  in 
the  suffering  of  the  patient,  seems  also  to  be  quickly 
relieved.  This  should  be  especially  gratifying  to  the 
surgeon  when  he  must  resist  the  pleadings  of  the  patient 
for  water,  because  of  the  anaesthetic  which  must  shortly 
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be  administered.  In  view  of  the  fact  that  we  meet  with 
so  satisfactory  a  response  before  the  operation  (if  there  be 
one),  we  should  not  hesitate,  if  the  patient  again  approaches 
collapse  after  it,  to  resort  for  the  second  time  to  the 
infusion  of  saline  solution.  That  one  of  the  main  reasons 
for  the  incompetency  of  the  heart  in  shock  is  the  lessened 
amount  of  blood  which  is  carried  to  it,  seems  evidence 
sufficient  that  we  should  choose  that  method  which  will 
supply  to  the  heart  a  sufficient  volume  of  fluid  with  rea- 
sonable expedience  and  by  a  direct  route.  This  can  be 
accomplished  by  choosing  as  the  seat  of  infusion  a  vein, 
the  same  ones  being  preferable,  either  in  the  arm  or  leg, 
as  were  mentioned  for  transfusion.  When  an  artery  is 
chosen,  the  solution  must  first  pass  through  the  capillary 
circulation  before  it  is  taken  up  and  returned  by  the 
veins,  must  overcome  or  push  before  it  the  sluggish  cur- 
rent in  these  smaller  vessels,  and  if  the  seat  of  infusion 
be  near  the  injury  there  is  danger  of  dislodging  a  throm- 
bus, which  danger  is  also  very  apparent  when  infusion 
takes  place  through  a  vein  having  its  open  end  within  the 
injured  parts. 

In  the  hurry  and  excitement  attendant  upon  grave 
casualty  cases  the  latter  danger  is  often  lost  sight  of,  yet 
by  no  other  method  is  the  likelihood  of  embolism  so  great 
as  when  the  operator  chooses  as  the  site  for  infusion  the 
open  end  of  a  vessel  which  has  been  cut  and  macerated. 
Another  reason  is  the  danger  of  carrying  directly  into  the 
circulation  infectious  material  which  might  have  been 
introduced  into  the  wound  at  the  time  of  the  injury. 

The  solution  is  very  easily  prepared  by  adding  si  of 
common  salt  to  a  pint  of  sterile  or  boiled  water  at  a  tem- 
perature of  from  99  to  no  degrees  F.  The  quantity  may 
range  from  two  to  five  pints  at  one  time,  although  it  is 
well  to  be  governed  principally  by  the  patient's  condition. 
When  the  pulse  commences  to  get  larger  in  volume  and 
less  frequent  and  the  breathing  again  becomes  deeper  and 
less  rapid,  the  infusion  is  to  be  stopped  without  removing 
the  instrument,  and  again  resumed  should  the  patient 
approach  collapse. 
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The  surgeon  may  choose  any  one  of  three  methods 
for  infusion,  namely:  the  intravenous,  the  intra- arterial,  or 
the  subcutaneous.  Although  the  subcutaneous  is  just  as 
simple  of  execution  as  either  the  intra-arterial  or  intrave- 
nous method,  it  is  not  quite  so  satisfactory  in  emergency 
cases  because  of  the  much  longer  time  it  takes  to  infuse 
the  desired  quantity.  It  may  be  carried  out  by  one  of 
the  following  methods : 

1 .  The  usual  aseptic  precautions  having  been  ob- 
served at  the  place  of  infusion,  a  large  hypodermic  needle 
is  attached  to  the  tube  of  a  fountain  syringe  and  the 
needle  inserted  under  the  skin  —  usually  the  chest  wall 
or  inner  surface  of  the  thigh.  The  filled  receptacle  of 
the  syringe  is  then  elevated  six  to  eight  feet  and  the  solu- 
tion allowed,  by  gravitation,  to  enter  the  circulation  of 
the  patient. 

2.  Instead  of  a  fountain  syringe  being  used,  a  bulb 
syringe  may  be  attached  to  the  hypodermic  needle  and 
introducing  the  solution  by  force. 

3.  By  forcing  air  into  a  receptacle  containing  the 
salt  solution,  or  by  reversing  the  action  of  an  aspirator. 

The  three  methods  just  mentioned  are  very  service- 
able where  time  is  not  to  be  considered  an  important 
factor  before  operating.  It  has  the  advantage  in  being 
almost  free  from  the  danger  arising  from  the  introduction 
of  air  emboli,  for  the  reason  that  any  such  air  which 
might  be  introduced  is  prevented  from  directly  entering 
the  larger  vessels  by  the  capillaries.  Through  one  punc- 
ture of  the  needle  three  pints  of  fluid  can  be  injected, 
producing  an  immense  tumor,  which  takes  from  two  to 
three  hours  to  become  wholly  absorbed.  Any  of  the 
methods  just  mentioned  may  also  be  used  when  infusion 
takes  place  through  a  vein  or  an  artery,  although  it  is 
always  well  to  introduce  the  needle  separate,  allowing  a 
few  drops  of  blood  to  escape  from  it,  thus  making  sure 
that  the  vessel  has  been  punctured  before  attaching  the 
tube.  At  the  present  time  infusion  through  one  of  the 
veins  already  mentioned  is  practiced  more  frequently 
than  any  of  the  other  methods.    Any  one  of  the  larger 
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superficial  veins  may  be  selected,  and  should  they  not  be 
apparent  a  constriction  placed  above  them  soon  facilitates 
in  bringing  them  into  bold  relief.  A  one-half-  to  three- 
quarter-inch  incision  is  then  made  over  and  parallel  to  the 
vein,  while  the  latter  is  quickly  and  easily  dissected  free 
from  its  surroundings.  The  lowest  available  portion  of 
the  vein  within  the  incision  is  first  tied  off  and  above  this 
a  glass  canula  is  tied  into  it.  If  a  canula  which  is  made 
for  this  purpose  is  not  to  be  had,  the  glass  portion  of  an 
ordinary  medicine  dropper  answers  the  purpose  admir- 
ably. The  canula  is  attached  to  the  tubing  of  a  fountain 
syringe  or,  better  still,  in  place  of  the  latter  a  large  glass 
funnel  may  be  used  through  which  any  air  bubbles  or 
other  foreign  material  accidentally  introduced  may  be  read- 
ily detected  and  an  artery  forceps,  which  should  be  con- 
stantly held  in  readiness  by  an  assistant,  clamped  upon 
the  rubber  tubing.  A  piece  of  glass  tubing  forming  a 
section  between  the  clamp  and  the  funnel  assists  greatly 
in  detecting  air  bubbles,  so  that  the  current  can  be  im- 
mediately shut  off  and  this  chief  danger  lessened  very 
materially.  Of  the  several  methods  just  mentioned,  infu- 
sion through  a  vein  is  undoubtedly  the  most  serviceable 
in  casualty  cases,  in  that  the  veins  which  are  usually 
chosen  are  situated  superficially  —  often  in  plain  sight, — 
can  be  easily  reached,  and  the  solution  is  carried  directly 
to  the  heart  without  having  to  be  first  absorbed  or,  at  least, 
carried  through  the  capillary  circulation. 

Estimating  roughly  the  time  it  takes  for  the  solution 
to  produce  the  good  effect  which  we  expect  from  it,  I 
should  say  it  took  from  five  to  ten  minutes  for  this  when 
infusion  takes  place  through  a  vein,  about  twice  that  time 
when  an  artery  is  chosen,  and  half  an  hour  to  an  hour 
when  the  subcutaneous  method  is  employed. 

If  for  any  reason  it  is  thought  necessary  to  infuse 
after  the  operation,  or  after  the  crisis  has  been  tided  over 
and  the  rapidity  with  which  it  is  done  no  longer  enters 
into  the  case  as  an  important  element,  the  subcutaneous 
method  is  most  useful  and  does  not  arouse  objections  on 
the  part  of  the  patient's  friends,  since  it  partakes  of  none 
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of  the  characteristics  of  an  operation  as  the  word  is  under- 
stood by  the  laity,  and  still  has  all  the  advantages  of  the 
other  two  methods.  In  conclusion,  I  would  say  that  our 
means  of  offering  help  in  grave  casualty  cases  are  often- 
times so  few  and  small  that  we  cannot  afford,  for  the  sake 
of  the  patient  and  to  satisfy  our  own  conscience,  to  leave 
out  any  that  might  prove  of  some  avail ;  and  in  consider- 
ing infusion  as  one  of  the  grandest  helps,  it  is  the  duty 
of  every  surgeon  who  has  in  any  manner  to  deal  with  this 
class  of  cases  to  have  at  hand  at  all  times  the  necessary 
implements  and  apparatus  with  which  he  can  complete 
this  operation. 


RHINOLITH  OR  NASAL  CALCULUS.* 

BY  WILLIAM  H.  POOLE,  M.  D.,  DETROIT, 

Member  of  the  American  Medical  Association,  Wayne  County  Medical 

Society,  Etc. 

Mr.  President  and  Members  of  the  Wayne  County 
Medical  Society  : — The  pathological  specimen  I  have  the 
pleasure  of  exhibiting  to  you  this  evening  is  one  of  un- 
usual interest,  even  to  those  of  us  who  limit  our  practice 
to  diseases  of  the  eye,  ear,  nose,  and  throat ;  from  the 
infrequency  with  which  we  meet  these  cases,  and  also 
from  the  circumstances  which  led  up  to  its  discovery, 
owing  to.  the  fact  that  it  was  situated  somewhat  different- 
ly from  most  cases  of  this  kind. 

Miss  L.  K.,  aged  24  years,  from  whose  nose  this  was 
taken,  consulted  me  Jan.  1,  1898,  regarding  her  nasal 
catarrh,  with  which  she  stated  she  had  been  afflicted  ever 
since  her  childhood.  Ten  years  ago  she  had  been  treated 
for  about  a  year  by  one  of  the  leading  rhinologists  of  this 
city,  receiving  considerable  benefit,  but  for  the  last  two 
or  three  years  she  has  had  a  rather  profuse  nasal  dis- 
charge, thickened,  and  increasingly  offensive  in  character, 
with  obstruction  to  nasal  respiration,  loss  of  smell,  nasal 
voice,  and  the  other  usual  symptoms  which  we  find  in  an 
aggravated   case  of  chronic  rhinitis.     Lately  she  had 

*Read  before  the  Wayne  County  Medical  Society,  February  17,  1898. 
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suffered  from  headache,  which  was  increasing  in  severity, 
and  was  also  troubled  with  weeping  of  the  left  eye.  She 
had  been  using  an  atomizer  for  some  years  without  get- 
ting any  other  relief  than  the  keeping  of  the  nose  ap- 
proximately clean. 

On  making  anterior  and  posterior  rhinoscopic  exami- 
nation I  found  considerable  hypertrophy  of  the  turbinates 
of  the  left  side,  especially  of  the  inferior  turbinal. 

I  suggested  an  operation  for  the  removal  of  the 
hypertrophied  tissue  of  the  lower  turbinal,  which  was 
impinging  on  the  floor  of  the  nose.  This  was  agreed 
upon,  and  on  Saturday,  Jan.  15th,  I  operated  at  3  P.  M. 
in  the  usual  way,  cocainizing  the  parts  thoroughly  and 
making  a  practically  painless  operation. 

Hemorrhage  was  not  very  profuse  and  was  readily 
controlled  at  this  time.  The  patient  returned  home,  and 
soon  after  suffered  from  an  attack  of  nervous  sick  head- 
ache, to  which  she  was  subject  upon  occasions  of  nervous 
strain. 

As  usual,  the  headache  ended  with  an  attack  of  retch- 
ing, after  which  straining  the  hemorrhage  started  in  afresh 
and  rather  profusely.  I  tried  again  to  control  it  with 
styptics  and  plugging  the  naris  with  absorbent  cotton,  but 
did  not  succeed  in  thoroughly  arresting  the  flow  of  blood, 
and,  as  the  patient  was  getting  very  weak,  with  the  kind 
assistance  of  Dr.  Suttie  I  tamponed  through  the  posterior 
naris  with  a  sponge  tent,  which  instantly  stopped  the 
hemorrhage.  I  then  ordered  her  to  be  liberally  supplied 
with  beef  extract,  for  the  double  purpose  of  nourishment 
and  to  increase  the  arterial  tension. 

Sunday,  the  next  day,  she  was  doing  nicely,  but  was 
very  weak;  there  was  no  recurrence  of  the  hemorrhage, 
but  I  did  not  think  it  advisable  to  remove  the  tampon,  as 
she  was  too  weak  to  bear  it. 

Monday,  Jan.  17th,  the  patient  was  a  little  stronger, 
but  owing  to  debility  I  could  only  remove  a  part  of  the 
tampon  from  the  anterior  naris. 

The  next  two  days  I  removed  still  more  of  the  sponge 
anteriorly,  in  all  about  two-thirds  of  it  being  removed  up 
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to  this  time,  the  patient  still  being  too  weak  to  bear  much 
manipulation. 

On  Thursday  morning,  Jan.  20th,  I  attempted  to 
remove  the  remainder  posteriorly,  but  found  it  so  firmly 
fixed  that  it  could  not  be  dislodged  except  with  extreme 
force  under  anaesthesia.  I  called  in  Dr.  Chittick  and 
anaesthetized  the  patient,  when,  with  considerable  diffi- 
culty, we  removed  the  remainder  of  the  sponge. 

After  the  patient  recovered  from  the  anaesthetic  I 
cleansed  the  nasal  cavity  thoroughly  with  hydrozone,  one 
part  to  twelve  parts  of  lukewarm  water,  and  she  returned 
home  rejoicing,  the  turbinal  wound  being  in  good  condi- 
tion, healing  nicely. 

Next  morning  she  came  to  my  office  for  treatment 
and  stated  she  had  enjoyed  perfect  freedom, in  breathing 
through  that  nostril  until  about  four  o'clock  in  the  morn- 
ing, when,  changing  her  position  in  bed,  that  side  became 
suddenly  obstructed.  After  cleansing  the  nostril,  which 
was  seemingly  full  of  an  offensive  discharge,  I  discovered 
this  body,  which  was  attached  at  the  posterior  end  on  the 
outer  side  of  the  inferior  meatus,  lying,  as  it  were,  in  a 
groove  or  pocket. 

The  anterior  or  loose  end  of  it  was  sharp  like  a  spicu- 
lum  of  bone,  and  black  in  color ;  it  was  freely  movable 
about  its  long  axis,  so  that  you  could  pass  a  cotton  holder 
around  it  and  lift  it  from  its  bed.  After  cocainizing,  I 
grasped  it  with  a  dressing  forceps  and,  giving  it  a  twist, 
removed  it.  I  then  thoroughly  cleansed  and  disinfected 
the  cavity  with  the  hydrozone  solution,  which  removed 
the  odor  and  rendered  the  cavity  wholesome. 

The  next  day  the  two  smaller  pieces  were  removed 
while  cleansing  and  treating  the  nose.  They  were  loose 
and  seemed  as  though  they  had  just  scaled  off  from  the 
bed  where  the  larger  piece  had  lain. 

The  spraying  of  the  nasal  cavity  with  hydrozone, 
followed  by  the  use  of  glycozone,  constituted  the  treat- 
ment for  the  next  four  days,  by  which  time  the  offensive 
odor  had  entirely  disappeared,  and  the  parts  had  assumed 
a  healthy  condition. 


84     PURVIANCE:  Diagnosis  and  Treatment  of  Teta?ius. 


This  concretion  formed  on  the  outer  side  of  the  in- 
ferior meatus,  and  as  it  grew  larger  it  obstructed  the  flow 
of  tears  through  the  nasolacrymal  canal,  as  evidenced  by 
the  overflow  of  tears  from  the  left  eye,  which  condition 
ceased  immediately  after  removal  of  the  rhinolith. 

The  secondary  hemorrhage  was  evidently  due  to  a 
relaxation  of  the  pressure  on  the  vessels  of  the  turbinate, 
owing  to  the  calculus  being  disturbed  in  its  position  when 
the  patient  was  retching. 

As  to  the  exciting  cause  of  the  formation  in  the  case 
of  this  young  lady,  I  could  get  only  a  negative  history, 
there  being  no  recollection  of  any  foreign  object  having 
been  put  up  the  nose  in  her  childhood.  Being  desirous 
of  ascertaining,  if  possible,  what  served  as  a  nucleus,  and 
at  the  same  time  of  finding  out  the  composition  of  the 
formation,  I  cut  it  in  two. 

Microscopical  examination  reveals  that  it  is  composed 
of  amorphous  phosphates,  undoubtedly  the  phosphates 
of  calcium  and  sodium,  which  came  from  the  tears. 

There  has  been  a  marked  improvement  in  the  young 
lady's  condition  since  the  removal  of  the  rhinolith ;  over- 
flowing of  the  tears  in  the  left  eye  has  ceased,  nasal 
respiration  has  become  perfect,  her  voice  has  lost  the 
nasal  twang,  and  her  general  health  has  improved  rapid- 
ly, as  indicated  by  the  fact  that  she  has  gained  four 
pounds  in  weight  since  the  operation  (four  weeks  ago), 
.and  is  still  improving. 

270  Woodward  avenue. 


DIAGNOSIS  AND  TREATMENT  OF  TETANUS.* 

BY  J.  F.  PURVIANCE,  M.  D.,  STEUBENVILLE,  OHIO. 

Gentlemen:  —  In  response  to  your  programme  an- 
nouncement, I  call  your  attention  to  the  consideration  of 
tetanus.  Influenced  by  a  desire  to  not  transcend  the 
limits  of  your  patience,  I  shall  confine  our  study  to  the 
diagnosis  and  treatment  of  this  disease. 

-Read  before  the  Medical  Tribunal,  Alliance,  O.,  October  18,  1898. 
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In  doing  this,  some  degree  of  pleasure  is  realized  by- 
being  relieved  from  the  duty  of  detailing  a  list  of  symp- 
toms that  unite  in  portraying  a  degree  of  suffering  and 
distortion  that  are  fortunately  but  seldom  observed  by 
physicians. 

We  may  further  add  that  the  study  of  that  portion 
of  this  subject  to  which  our  thoughts  shall  be  confined 
obviates  the  necessity  of  dwelling  on  a  prognosis  that 
humiliates  our  professional  pride  by  sanctioning  such 
limits  to  the  healing  art  as  are  unpleasant  to  contem- 
plate. Tetanus  of  the  past  announces  itself  to  the  physi- 
cian of  the  present  as  commonly  being  the  harbinger  of 
death;  and  the  knowledge  of  its  existence  alone  is  a 
potent  admonition  against  hopeful  promises  to  anxious 
friends. 

In  offering  a  definition  of  tetanus,  it  may  be  said  to  be 
of  infectious  origin,  and  is  characterized  by  a  gradual 
development  of  tonic  spasm  that  is  subject  to  frequently 
recurring  exacerbations  of  short  duration.  The  gradual 
development  of  this  form  of  spasm,  located  especially  in 
the  masseter  muscle,  resulting  in  a  closed  state  of  the  jaws 
before  being  extended  to  other  parts  that  are  commonly 
affected  at,  a  later  period,  is  a  peculiarity  that  distin- 
guishes the  disease  in  its  incipiency.  As  the  case  devel- 
ops and  its  other  characteristic  features  are  observed  it 
will  be  readily  seen  to  greatly  differ  from  all  other  spas- 
modic conditions  to  which  humanity  is  subject. 

From  hydrophobia  it  may  be  distinguished,  when 
the  history  of  the  case  is  available,  by  its  comparatively 
short  period  of  incubation  to  be  estimated  from  the  exist- 
ence of  a  wound,  This  also  must  consist  of  a  bite  from 
a  rabid  animal  to  produce  hydrophobia.  In  both  cases 
there  is  spasm  of  the  muscles  of  deglutition,  but  in  teta- 
nus there  is  trismus  that  has  no  existence  in  hydrophobia. 
Opisthotonos  is  also  a  common  feature  of  the  tonic  spasm 
of  tetanus  that  is  unknown  in  the  symptoms  of -hydro- 
phobia. A  state  of  physical  exaltation  is  commonly 
found  to  exist  in  cases  of  hydrophobia,  manifested  by  a 
restless,  unsettled  condition  of  the  patient,  that  is  in  wide 
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contrast  with  the  attitude  of  those  afflicted  with  tetanus. 
In  cases  of  spastic  myelitis,  the  spasms  are  to  be  distin- 
guished from  those  of  tetanus  by  their  more  simultaneous 
development  in  various  parts,  while  in  the  latter  they  are 
always  from  above  downward,  involving  in  a  successive 
way  the  muscles  of  the  face,  neck  and  trunk. 

In  cerebro-spinal  meningitis  we  have  a  stiffness  of 
the  neck  and  opisthotonos  corresponding  to  tetanus ;  but 
trismus  is  commonly  absent  in  these  cases,  while  it  is 
one  of  the  first  symptoms  in  all  cases  of  tetanus.  Tetany 
is  to  be  distinguished  from  true  tetanus  by  the  typical 
form  of  its  spasms  for  days  and  weeks  with  marked  inter- 
missions that  never  occur  in  tetanus.  The  condition  that 
most  closely  resembles  tetanus  of  all  others  is  that  result- 
ing from  the  toxic  influence  of  strichnia.  The  points  in 
these  cases  by  which  we  are  to  be  governed  in  a  diagnosis 
where  tetanus  is  suspected  are  the  presence  or  absence  of 
a  wound  at  such  time  as  the  period  of  tetanic  incubation 
would  identify  as  of  importance.  If  no  wound  has  thus 
existed,  then  such  facts  as  make  it  probable  that  strychnia 
has  been  taken  are  to  receive  our  careful  attention.  These 
embrace  such  inquiry  as  would  lead  to  a  knowledge  of 
the  patient's  possible  access  to  the  poison, — the  previous 
state  of  his  mind,  and  the  existence  of  any  disturbing 
influences  that  would  possibly  lead  to  efforts  at  suicide. 
In  addition  to  these  surrounding  sources  of  information, 
we  are  to  notice  that  the  symptoms  of  strychnine  poison- 
ing develop  immediately  in  the  form  of  gastric  irritability 
that  does  not  belong  to  tetanus ;  and  also  the  co-existing 
spasmodic  action  from  strychnia  is  most  manifest  in  the 
extremities,  and  is  interrupted  by  distinct  periods  of 
relaxation.  This  form  of  spasm  is  never  seen  in  typical 
cases  of  tetanus,  in  which  the  spasm  neither  permits  the 
jaws  to  open  or  the  body  to  straighten. 

Cases  of  hysteria  may  at  times  so  far  correspond  to 
tetanus  in  appearance  as  to  be  misleading.  A  tonic  tris- 
mus as  well  as  a  state  of  opisthotonos  in  such  cases  are 
highly  suggestive  of  tetanus.  The  fact  that  hysteria  is. 
unsurpassed  by  even  the  parrot  in  its  imitative  nature 
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creates  the  need  of  a  watchful  eye  to  avoid  mistakes.  In 
the  language  of  Dry  den, 

"The  walk,  the  words,  the  gestures  are  supplied." 

The  absence  of  a  wound,  and  the  abrupt  development  of 
the  symptoms  commonly  existing  in  hysteria  that 
resemble  tetanus,  and  simultaneous  spasm  of  the  muscles 
of  the  face,  neck  and  trunk  from  the  beginning,  are  un- 
mistakable evidences  of  the  case  not  being  tetanus. 

But  if  even  in  a  hysterical  subject  we  find  a  wound  has 
existed  within  two  weeks  preceding  an  attack  of  trismus 
of  slow  development,  and  this  is  followed  by  stiffness  of 
the  neck,  and  then  opisthotonos  with  recurring  exacerba- 
tions of  general  spasm,  we  may  safely  diagnose  tetanus. 

With  these  facts  before  us,  any  observing  physician 
can  readily  distinguish  tetanus  from  all  other  spasmodic 
affections.  Not  only  is  he  able  to  recognize  the  disease, 
but  in  the  presence  of  its  formidable  array  of  symptoms 
he  feels  called  upon  through  his  sense  of  professional 
duty,  and  his  sympathy  with  an  instance  of  extreme 
human  suffering,  to  spare  no  reasonable  effort  for  the 
relief  of  such  a  case.  In  doing  this,  there  are  two  classes 
of  indications  that  await  our  attention.  First,  a  treat- 
ment is  called  for  to  control  the  violent  symptoms  that 
are  rapidly  exhausting  the  forces  of  the  patient. 

The  principal  among  these  is  spasm  that  firmly  closes 
the  jaws  and  turns  the  body  from  human  shape.  For 
this  purpose  we  are  left  to  select  from  a  list  of  many 
articles,  formerly  used  with  variable  results,  but  of  which 
none  can  be  relied  upon  for  certainty  in  its  action  as  a 
complete  remedy  for  the  spasm.  Those  entitled  to.  the 
greatest  confidence  are  chloral  hydrate,  the  bromides, 
morphia  sulphate  and  eserin.  The  recognized  antago- 
nism between  the  first  and  last  of  this  list  should  prevent 
the  use  of  both  articles  in  the  same  case  simultaneously. 
The  doses  of  whatever  is  selected  should  be  large  and 
repeated,  as  their  effects  will  permit.  From  personal 
observation,  the  known  extent  to  which  chloral  and  the 
bromides  are  tolerated  in  such  cases  is  surprising.  A 
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reckless  extravagance  is  not  to  be  encouraged,  but  a 
repetition  of  large  doses  must  be  expected  as  needful. 
The  use  of  eserin  and  morphia  is  best  made  hypoder- 
mically,  but  as  this  is  not  practicable  with  the  other 
agents,  they  must  be  given  by  mouth  if  it  can  be  opened, 
and  if  not  then  by  rectum,  in  greater  quantity. 

In  connection  with  this  effort  to  preserve  the  vital 
forces,  we  must  be  mindful  of  the  importance  of  food,  and 
provide  some  means  by  which  it  can  be  administered,  by 
way  of  the  stomach,  if  possible,  but  if  not,  then  by  the 
bowels. 

The  importance  of  an  undisturbed  condition  of  the 
patient  cannot  well  be  overestimated  in  these  cases.  The 
extent  to  which  peripheric  impulses  are  capable  of  ag- 
gravating this  form  of  spasm  creates  the  propriety  of 
excluding  undue  light,  avoiding  all  disturbing  noise,  as 
well  as  all  other  influences  of  an  exciting  nature  over  the 
nervous  system. 

These  indications  plainly  exist  in  all  typical  cases  of 
tetanus;  and  while  they  should  be  promptly  met  with 
proper  treatment,  it  is  not  to  be  thought  the  limit  of  ex- 
isting requirements.  It  is  addressed  only  to  conditions 
without  reference  to  their  cause.  We  are  led  to  emphasize 
this  thought  by  the  belief  that  tetanus  is  too  commonly 
treated  by  an  exclusive  effort  to  control  its  symptoms 
with  antispasmodics,  and  allow  the  allurements  of  expect- 
ancy to  reconcile  us  in  the  hope  of  a  possible  recovery 
that  seldom  proves  a  reality.  The  fact  that  a  large  pro- 
portion of  all  well  developed  cases  of  tetanus  prove  fatal 
while  we  are  doing  all  in  our  power  to  control  the  exist- 
ing conditions,  clearly  shows  that  expectant  treatment  in 
connection  with  the  symptomatic  is  not  entitled  to  our  con- 
fidence ;  and  that  we  must  do  something  more,  or  con- 
tinue to  regard  the  disease  as  an  opprobrium  to  the  pro- 
fession. 

In  view  of  these  facts  we  may  refer  to  the  second 
class  of  indications  that  must  be  met,  if  we  would  save 
our  tetanic  patients.  We  must  recognize  that  the  disease 
is  strictly  of  specific  origin,  and  it  can  only  be  expected 
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to  withdraw  its  presence  when  the  source  of  its  creation 
no  longer  maintains  its  productive  influence.  We  may 
partially  control  the  physiological  effects  of  powerful 
agencies  within  the  organism,  but  as  long  as  these  agen- 
cies exist  and  are  responded  to  by  the  vital  forces,  we  will 
continue  to  have  the  same  resulting  disturbance.  While 
these  phenomena  receive  our  exclusive  attention  we  are 
only  contending  with  the  smoke  of  a  consuming  fire, 
until  by  the  loss  of  material  the  conflagration  ceases  and 
the  spasms  of  our  patient  are  quieted  in  the  embrace  of 
death. 

The  question  is  therefore  an  important  one,  as  to  how 
we  can  dispose  of  this  disturbing  element,  or  destroy  its 
capacity  for  exerting  an  influence.  Either  the  elimina- 
tion of  this  specific  principle  or  the  destruction  of  such  of 
its  qualities  as  produce  the  effects  we  observe  in  tetanus 
will  secure  the  recovery  of  our  patient.  It  will  then  sim- 
ply get  well  because  no  hindrance  exists.  No  harm  can 
result  from  what  may  be  accomplished  by  both  procedures, 
and  thereby  we  may  make  the  result  more  certain  by 
accomplishing  with  one  what  we  may  at  times  have  failed 
to  do  with  the  other.  In  connection  with  our  efforts  to 
eliminate  this  pathogenic  principle  it  is  highly  important 
that  we  first  destroy  its  source  of  supply.  From  extensive 
observations  it  is  made  very  certain  that  this  disturbing 
cause  is  not  so  much  the  tetanic  bacilli  themselves  as  it  is 
a  toxine  resulting  from  their  presence.  It  is  also  a  well 
known  fact  that  the  original  seat  of  the  bacilli  is  in  the 
deeper  portion  of  the  wound,  and  from  this  locality  such 
materials  are  absorbed  as  establish  the  disease.  To  abort 
the  production  of  this  toxine  it  is  evidently  important 
that  this  colony  of  bacilli  should  be  exterminated.  To 
accomplish  this  there  should  be  complete  access  secured 
to  the  bottom  of  the  wound ;  and  after  being  thoroughly 
cleansed  a  free  application  of  the  most  reliable  tetanic 
bacillicide  should  be  made.  According  to  the.  experi- 
ments of  Tizzoni,  as  well  as  of  Cattani,  it  is  shown  that 
iodin,  acid  carbolic,  potash  permanganate,  hydrargyrum, 
bichlorid  and  argentum  nitrate  are  all  destructive  to  this 
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bacillus.  But  while  a  portion  of  this  list  required  periods 
for  their  action  of  five,  eight,  and  ten  hours,  the  sublimate 
solution  i  to  i  ,000  destroyed  the  bacilli  in  ten  minutes ;  and 
a  one  per  cent  solution  of  the  argentum  nitrate  destroyed 
them  in  one  minute.  (We  may  interpose  the  thought 
here,  although  out  of  place,  that  the  facts  concerning 
these  agents  forcibly  suggest  the  importance  of  their  use 
as  a  profilactia  in  all  recently  punctured  wounds.  By  ob- 
serving the  precaution  to  inject  all  dangerous  wounds  with 
one  of  these  mild  solutions  there  are  certainly  many  of 
these  cases  to  be  prevented.)  If  we  return  to  the  treat- 
ment of  our  case  after  disinfecting  the  wound  we  are  free 
from  the  further  production  of  the  pathogenic  principle, 
except  such  as  may  occur  from  bacilli  possibly  occupying 
other  localities  or  the  system  at  large.  These  can  only 
be  influenced  in  connection  with  the  treatment  to  be  con- 
sidered for  the  elimination  and  destruction  of  ptomains 
that  are  responsible  for  the  violent  symptoms  of  the  dis- 
ease. To  effect  the  needful  elimination  we  must  open 
the  natural  outlets  of  the  body  by  establishing  increased 
secretion.  The  bowels  should  be  freely  opened,  in  con- 
nection with  treatment  to  establish  increased  activity  of 
both  the  skin  and  kidneys.  Such  diaphoretics  and  diuretics 
as  are  used  may  be  greatly  aided  in  their  action  by  the 
internal  use  of  water,  which  if  possible  should  be  given 
in  the  most  liberal  way.  This  will  also  dilute  the  toxic 
elements  that  float  in  the  circulation,  and  in  its  passage 
through  the  living  tissues  it  will,  as  nature's  greatest 
purifying  agent,  become  charged  with  impurities  in  its 
course  and  carry  them  from  the  system  as  a  renal  or 
cutaneous  secretion.  Simple  water  is  the  nearest  of  all 
things  to  a  universal  solvent,  and  is  the  vehicle  in  all 
nature  for  conveying  supplies  to  every  living  structure 
and  for  removing  every  effete  element.  If  we  would 
estimate  its  worth  in  cleansing  the  parts  within  as  we  do 
in  its  daily  use  to  cleanse  our  hands  and  faces,  as  well  as 
our  yards  and  streets,  it  would*  serve  us  a  purpose  un- 
equaled  by  any  other  one  agent.  Its  free  and  continued 
use  will  often  accomplish  more  in  diluting  and  eliminat- 
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ing  offending  elements  in  the  living  organism  than  all 
the  alteratives  in  materia  medica.  It  will  excite  more  of 
the  natural  secretions,  and  in  less  time,  than  any  other 
single  agent  known.  It  is  free  of  nauseous  taste,  relished 
by  the  patient,  easy  to  obtain,  safe  in  its  action,  and  if  it 
were  anything  but  the  cheapest  and  most  common  of  all 
things  it  would  be  more  highly  appreciated. 

We  would  not  be  understood  as  claiming  the  free 
introduction  of  water  as  an  absolute  cure  for  tetanus,  but 
we  do  claim  that  as  an  adjunct  to  eliminative  treament  it 
is  second!  in  importance  to  nothing  else. 

As  we  now  pass  from  the  eliminative  course  of  our 
treatment  we  are  left  to  consider  what  can  be  done  by  way 
of  destroying  the  specific  action  of  such  pathogenic  prin- 
ciples as  are  known  to  exist  with  these  cases,  and  also  to 
study  the  possibility  of  creating  within  the  patient  an 
immunity  to  their  influence.  For  these  purposes  we  call 
to  our  aid  the  use  of  antiseptics,  germicides  and  anti- 
toxins. 

Efforts  in  this  direction  are  yet  in  their  infancy,  but 
enough  has  been  demonstrated  to  warrant  a  confidence 
in  their  use. 

Bacella.,  as  a  result  of  observation,  recommends  the 
hypodermic  use  of  carbolic  acid  every  one  or  two  hours 
until  the  spasms  cease. 

Caliari  reports  the  case  of  a  child  of  three  years  in 
whom  tetanus  developed  in  27  days  after  receiving  a 
wound  to  which  cobwebs  had  been  applied.  One  gramme 
of  a  one  per  cent,  solution  of  the  acid  was  injected  sub- 
cutaneously  three  or  four  times  daily,  in  connection  with 
warm  baths  and  clysters  of  pot.  brom.  and  chlor.  hydrat. 
Recovery  was  made  in  27  days.  This  would  appear  slow, 
but  is  vastly  better  than  no  recovery.  Without  denying 
the  germicide  action  of  the  acid  on  the  bacilli  in  this  case, 
it  is  needful  to  notice  that  the  anti-spasmodics  were 
properly  used  to  mitigate  urging  symptoms,  and  that 
while  the  acid  was  effecting  its  purpose  the  natural 
elimination  of  ptomains  in  this  length  of  time  would  be 
an  important  factor  in  all  that  contributed  to  recovery. 
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On  the  principle  of  establishing  immunity  in  these  cases, 
serum  therapy  is  also  entitled  to  our  notice  as  a  remedy, 
and  by  virtue  of  its  revealed  merits  it  is  likely  to  soon 
take  the  place  of  antiseptic  or  germicide  treatment.  Beh- 
ring  has  demonstrated  that  the  blood  of  rabbits  rendered 
immune  to  tetanus  possesses  antitoxic  properties  so 
effective  with  other  animals  as  to  commend  it  as  a  thera- 
peutic agent.  'Vailard  has  confirmed  the  conclusions  of 
Behring  concerning  immunity  from  tetanus  being  secured 
by  the  injection  of  filtered  cultures.  The  serum  of  rabbits 
rendered  immune  in  this  way  is  shown  to  possess  pro- 
tective properties,  but  the  immunity  thus  secured  is  not 
permanent.  A  further  conclusion  is  that  the  serum  of 
an  animal  naturally  immune  to  tetanus  has  no  antitoxic 
effect.  This  effect  results  only  from  the  serum  of  animals 
to  whom  immunity  has  been  given  artificially  by  culture 
injection. 

The  reported  results  of  treatment  in  this  way  are  yet 
very  meagre,  but  may,  in  the  aggregate,  be  considered  as 
encouraging,  as  serum  therapy  has  proven  in  any  other 
form  of  disease  when  no  longer  in  use  than  this.  Swarz 
reports  the  cure  of  a  case  with  antitoxin  after  the  failure 
of  other  remedies.  The  patient  had  been  anaesthetized; 
the  wound  partly  excised  and  disinfected  with  a  three  per 
cent,  solution  of  sublimate  and  a  four  per  cent,  solution  of 
argentum  nitrate.  The  antitoxin  was  injected  and  repeated 
on  the  following  day,  from  which  the  patient  was  cured. 
A  case  is  also  mentioned  by  Gagleardi  in  which  a  gramme 
of  the  agent  sufficed  to  remove  all  symptoms  of  the  disease 
and  secure  a  speedy  recovery.  Paschina  has  recorded  a 
third  case,  and  another  is  reported  by  Casala.  The  treat- 
ment appears  to  have  consisted  of  antitoxin  obtained  from 
the  blood  of  dogs  rendered  immune,  and  is  estimated  as 
a  rule  to  so  far  relieve  the  patient  in  a  week  as  to  make 
the  further  use  of  the  remedy  unnecessary.  All  subse- 
quent reports  of  antitoxin  treatment  may  not  and  proba- 
bly do  not  embrace  results  so  highly  flattering  as  the  pre- 
ceding, yet  if  we  accept  the  worst  possible  view  of 
reported  observations  and  consider  them  all  unreliable  we 
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still  have,  in  the  absence  of  any  report,  a  judicious  reason 
for  confidence  in  the  remedy  from  the  analogous  teaching 
of  other  antitoxins  in  therapeutics.  We  have  reason  to 
believe  that  we  are  on  the  verge  of  a  great  change  that 
embraces  the  addition  of  an  important  factor  in  the  treat- 
ment of  tetanus  —  such  a  change,  it  is  hoped,  as  will  add 
another  star  to  the  galaxy  of  the  physician's  triumphs  in 
the  cure  of  disease.  Although  tetanus  antitoxin  is  yet  in 
the  experimental  period  of  its  existence  with  most  physi- 
cians, yet  it  comes  with  such  references  as  should  entitle 
it  to  our  recognition  as  a  remedy  and  create  the  convic- 
tion that  our  treatment  has  not  been  complete  if,  in  its 
absence,  we  have  failed  to  mitigate  the  suffering  or  pre- 
serve the  life  of  a  victim  of  tetanus. 

With  these  thoughts,  gentlemen,  we  leave  this  impor- 
tant subject  with  you,  feeling  that  if  any  suggestions  we 
have  made  should  serve  you  a  useful  purpose  in  some 
trying  hour  and  aid  in  saving  human  life,  we  would  be 
recompensed  for  any  effort  we  have  made  in  its  presenta- 
tion. 


A  CASE   OF   CHRONIC   FAECAL  OBSTRUCTION 
RELIEVED  BY  MEANS  OF  IRRIGATION 
THROUGH  THE  KELLY  TWO- 
WAY  CATHETER. 

BY  HUNTER  ROBB,  If.  D., 

Professor  of  Gynaecology.  Western  Reserve  University,  and  Gynaecologist 
to  Lakeside  Hospital,  Cleveland,  Ohio. 

Mr.  A.,  aged  75,  a  farmer  of  Warrensville,  Ohio,  was 
referred  to  me  by  Dr.  Ladaw,  in  April,  189S,  with  the 
statement  that  since  November,  1897,  he  had  not  had 
a  really  normal  bowel  movement,  only  passing  a  few 
pieces  of  faecal  material  every  other  day  or  so.  At  the 
time  of  my  visit  I  found  a  fairly  well  nourished  man 
complaining  of  abdominal  pain  with  distention.  There 
was  no  ascites  and  no  evidences  of  peritonitis  were  pres- 
ent.   On  examination  of  the  rectum  I  found  it  for  the  most 
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part  empty,  with  the  exception  of  a  few  shreds  of  faecal 
material.  At  the  upper  portion,  however,  a  hard  mass 
giving  a  sensation  to  the  touch  not  unlike  that  of  a  malig- 
nant growth,  seemed  to  protrude  from  above  into  the  rec- 
tum. To  the  right  of  the  rectum  in  the  plevis  a  dense 
mass  as  large  as  a  closed  fist  could  be  made  out ;  this  was 
very  sensitive  on  palpation.  The  question  presented  it- 
self, whether* we  had  to  do  with  a  simple  faecal  impac- 
tion or  one  which  had  occurred  as  a  result  of  a  malignant 
condition.  I  inclined  to  the  belief  that  there  was  in  all 
probability  a  malignant  growth  present.  I  recommended 
a  further  trial  with  rectal  bougies,  and  high  enemeta  of 
soap  and  water  and  oil,  while  by  the  mouth  small  doses 
of  calomel  frequently  repeated  were  ordered.  Dr.  Ladaw 
carried  out  this  treatment  for  three  weeks  without  avail. 
The  patient  was  then  admitted  to  Lakeside  Hospital, 
April  14th.  I  made  another  examination  and  found  the 
condition  about  the  same  as  that  already  described,  except 
that  it  was  even  more  pronounced.  I  then  determined 
to  try  irrigation  of  the  rectum  and  the  sigmoid  flexure 
of  the  colon  by  means  of  the  Kelly  "  two-way  "  catheter. 
After  introducing  the  first  two  fingers  of  the'  left  hand 
into  the  rectum,  I  was  able  to  push  the  point  of  the 
catheter  above  the  constricted  area  in  the  upper  portion 
of  the  rectum,  but  beyond  this  point  it  met  at  once 
with  a  decided  sense  of  resistance.  I  then  allowed  sev- 
eral litres  of  soap  and  water,  followed  by  four  ounces  of 
olive  oil,  to  pass  through  the  catheter,  but  was  only  able 
to  wash  away  the  few  flakes  of  faecal  matter  that  were 
collected  in  the  rectal  pouch.  After  using  two  litres  of 
the  soap  and  water  the  fluid  that  returned  through  the 
catheter  began  to  be  slightly  stained,  but  no  bits  of  faecal 
matter  came  away.  This  method  of  treatment  was  car- 
ried out  every  other  day  on  three  different  occasions.  On 
the  third  occasion  small  pieces  of  faecal  matter  began  to 
come  away  and  two  cherry  stones  were  also  passed.  This 
same  evening  he  passed  14  more  cherry  stones  and  from 
that  time  he  had  eight  large  semi-solid  stools  in  the  next 
12  hours.     The  intestines  at  once  began  to  diminish  in 
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size  and  the  general  condition  to  improve.  The  day 
before  the  bowels  moved  he  had  shown  undoubted  symp- 
toms of  auto-intoxication.  The  abdomen  was  much  dis- 
tended and  he  complained  of  pain,  to  relieve  which  it  was 
necessary  to  administer  morphine  hypodermically.  The 
patient  had  no  further  trouble  with  his  bowels  after,  the 
evacuations  and  his  general  condition  has  been  good  ever 
since.  The  mass  which  protruded  into  the  rectum  at  its 
upper  part  could  now  be  felt  but  was  not  nearly  so  marked 
as  before  the  bowels  were  moved. 

This  case  certainly  shows  that  in  instances  in  which 
we  fail  to  relieve  obstructions  low  down  in  the  large 
bowel,  by  giving  enemeta  through  the  hard  rubber  rectal 
tube,  after  repeated  trials  one  could  employ  the  metal 
two-way  catheter,  which  has  the  pelvic  curve  and  which 
can  be  passed  beyond  the  point  of  obstruction  with  the 
finger  in  the  rectum  as  a  guide.  With  this  instrument 
I  believe  that  in  a  certain  number  of  cases  we  can  relieve 
the  obstruction  and  thus  do  away  with  the  necessity  of 
instituting  operative  measures.  In  our  case  I  think  that 
the  obstruction  was  in  all  probability  due  to  the  accumu- 
lation of  the  cherry  stones  in  the  sigmoid  flexure,  at  the 
seat  of  the  growth,  and  that  by  the  irrigation  through  the 
two-way  catheter  we  gradually  produced  a  cone-shaped 
hole  in  the  faecal  mass  by  washing  away  the  cherry 
stones.  The  mass  then  collapsed,  and  the  intestines 
were  able  to  contract  and  expel  the  faecal  contents. 
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Editorial. 

TOPICS  FOR  PUBLIC  CONSIDERATION  RE- 
GARDING THE  PREVENTION  AND 
SUPPRESSION  OF  DISEASE. 

Owing  to  the  present  increased  activity  of  the  Ameri- 
can mind  on  matters  of  public  health,  stimulated  as  it  has 
been  by  our  late  war  with  Spain,  and  its  enormous  effects 
upon  public  sanitary  conditions,  it  is  now  a  most  oppor- 
tune moment  for  contemplation  and  reorganization  of  our 
forces  for  meeting  and  overpowering  the  greatest  enemy 
of  mankind  —  disease. 
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The  islands  formerly  of  the  Spanish  dominion  are 
now  at  our  doors  in  a  sense  never  before  realized.  Our 
future  relations  with  them  must  of  necessity  be  close 
indeed.  We  may  not  possess  the  island  of  Cuba,  but  it 
goes  without  saying  that  its  sanitary  conditions  must 
henceforth  be  regulated  by  the  wiser  counsels  of  the 
United  States.  Porto  Rico  is  already  dependent  upon 
the  merciful  protection  of  the-  Union,  and  well  will  it  be 
for  the  Philippines  when  the  benign  influences  of  Uncle 
Sam  are  felt  in  their  midst  and  a  general  housecleaning 
is  begun. 

Not  only  is  the  question  now  raised  of  benefiting  our 
neighbors  and  improving  our  new  possessions,  but  all 
minds  are  eager  to  solve  the  problem  as  to  the  necessity 
for  such  an  enormous  loss  of  life  in  the  camps  located  in 
our  home  territory  during  the  war.  Why  was  there  a 
greater  loss  of  life  from  disease  than  by  the  bullet  and 
sword  ?  Why  might  not  the  American  army  be  congregated 
in  States  of  the  Union  noted  as  health  resorts,  without 
its  members  dying  like  sheep  from  typhoid,  yellow,  or 
malarial  fevers? 

One  naturally  makes  inquiry  as  to  what  organized 
force,  or  forces,  the  Government  has  now  established  to 
meet  the  necessities  before  us. 

At  the  present  time  much  of  national  sanitary  affairs 
is  in  the  hands  and  under  the  control  of  the  U.  S.  Marine 
Hospital  Service,  a  body  which  was  undoubtedly  orig- 
inally instituted  for  taking  charge  of  sick  or  disabled 
sailors  of  merchant  marine  vessels ;  and  it  would  appear 
that  the  work  of  quarantine,  inspection  of  vessels  and 
other  similar  public  duties  are  performed  by  this  organiza- 
tion as  a  vicarious  function. 

State  and  municipal  boards  of  health  are  working  on 
as  best  they  can,  but  there  seems  to  be  one  grand  factor 
missing,  without  which  no  national,  concerted  action  can 
be  attained,  and  that  is  a  National  Bureau  of  Public  Health. 
All  organizations  thus  far  established  are  but  minor  and 
contributory  factors  to  such  an  end. 

At  the  meeting  of  the  National  Quarantine  Conven- 
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tion  held  at  Memphis,  Tenn.,  Nov.  17,  1898,  these  ques- 
tions were  fully  discussed,  and  a  few  paragraphs  from 
the  reported  proceedings  are  quoted  from  the  journal  as 
having  a  special  bearing  upon  the  subject,  as  follows : 

"  At  the  evening  session  the  first  paper  was  by  Dr. 
John  B.  Hamilton,  of  Chicago.  He  prefaced  his  remarks 
by  stating  that  it  was  fortunate  for  this  convention  to  be 
held  in  Memphis,  because  it  was  twenty  years  ago  in  the 
throes  of  agony  from  a  fever  epidemic,  while  it  was,  on 
account  of  its  present  excellent  sanitary  conditions,  free 
from  this  and  other  diseases  and  therefore  an  object  les- 
son to  show  the  results  of  applied  sanitary  science. 
*  •*  *  *  *  # 

"  I  believe  all  have  arrived  at  the  conclusion  that  the 
present  condition  of  things  in  this  country  is  unsatisfac- 
tory, and  that  the  situation  has  narrowed  down  to  the 
presentation  of  two  bills  now  pending  in  congress  —  one 
known  as  the  Caffery  Bill,  and  the  other  the  Spooner  Bill, 
which  has  been  adopted  by  the  American  Medical  Asso- 
ciation and  the  American  Public  Health  Association. 
The  Caffery  Bill,  which  has  incorporated  many  of  the 
features  of  the  law  of  1890,  which  was  formerly  super- 
seded by  the  law  of  1893,  but  in  addition  contains  drastic 
clauses  singularly  inappropriate  for  the  purposes  of  a  free 
country,  has  been  passed  upon  adversely  by  the  sanitary 
bodies  of  this  country,  but  its  advocates  continue  to  con- 
temptuously flaunt  it  in  the  faces  and  eyes  of  all  of  a 
public  that  wants  none  of  it.  The  central  idea  of  the 
Caffery  Bill  is  force,  power  and  control,  not  co-operation. 
Besides  that  it  is  the  narrow  one  idea  of  quarantine ;  no 
great  system  of  general  hygiene  is  provided.  On  the 
other  hand,  contrast  the  broad,  wise  provisions  of  the 
Spooner  Bill,  framed  after  seven  years  of  labor  by  profes- 
sional committees  of  the  American  Medical  and  American 
Public  Health  Associations.  The  New  York  Board  of 
Trade  and  Transportation,  through  a  quarantine  commit- 
tee, spent  many  months  by  correspondence,  by  hearings 
and  otherwise,  in  endeavoring  to  arrive  at  a  conclusion 
in  regard  to  this  matter,  and  their  recommendation  is  in 
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favor  of  "  legislation  which  shall  organize  in  the  United 
States  a  national  system  of  coast  and  interstate  disinfec- 
tion." 

1 1  We  use  the  word  1  disinfection  '  as  distinguished 
from  '  quarantine,'  "  said  Mr.  Frank  S.  Gardiner,  secre- 
tary of  the  board,  when  questioned,  "  because  we  are  led 
to  believe  that  with  the  adoption  of  a  proper  and  general 
system  of  sanitation  and  disinfection  throughout  the 
country,  guided  and  controlled  by  one  general  head  in 
thorough  harmony  and  sympathy  with  every  local  State 
board,  every  such  board  can  be  brought  in  touch  and  co- 
operation with  every  other  local  and  State  board,  and 
what  we  have  hitherto  known  as  quarantine  will  practi- 
cally disappear  as  being  unnecessary,  barbarous  and 
obsolete." 

Dr.  H.  B.  Horlbeck,  in  a  paper  read  before  the  sec- 
ond day's  session,  remarked  that  "  the  powers  now 
granted  by  the  quarantine  act  of  Congress  passed  and 
approved  Feb.  15,  1893,  are  to-day  most  full  and  sweep- 
ing. With  a  strong,  well-equipped  and  vigorous  adminis- 
tration they  would  seem  entirely  sufficient.  This  law 
gives  to  the  President  the  fullest  powers  possible  to  be 
granted,  and  no  other  power,  marine  hospital  or  national 
board  should  have  more.  This  law  gives  power  to  the 
Secretary  of  the  Treasury  (that  is,  practically,  the  Marine- 
Hospital  Service)  to  make  additional  rules  and  regulations 
beyond  the  rules  and  regulations  of  States  and  municipali- 
ties that  may  be  necessary,  and  on  the  failure  of  these 
States  and  municipalities  to  execute  the  additional  rules 
and  regulations,  to  carry  them  out,  to  enforce  them. 
Why  should  an  additional  law  be  enacted,  giving  supreme 
and  arbitrary  power  to  the  Marine- Hospital  Service  to 
force  any  and  every  community  to  carry  out  their  man- 
dates as  to  certification  of  persons  or  merchandise,  under 
penalty  of  the  hated  and  degrading  stripe  and  ruinous 
penalty  ?  When  dealing  with  the  organized  municipalities 
of  the  United  States,  education  and  not  force  should  be 
the  compelling  power.  Men  resort  to  extreme  measures 
of  the  shotgun  under  great  pressure  of  concealed  peril. 
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An  enlightened  and  able  organization,  showing  capacity 
for  protection,  would  cause  the  rude  interference  of  the 
shotgun  to  vanish  as  the  melting  snowflake  in  the  flow- 
ing river. 

"  The  opportunity  presents  itself  to  this  convention, 
composed  of  enlightened  citizens  representing  not  only 
the  legally  constituted  guardians  of  the  public  health, 
but  also  the  .representatives  of  the  various  interests  of 
many  communities  and  States,  to  place  upon  record  their 
demand  upon  Congress  that  they  should  organize  a 
national  bureau  of  health  —  to  whom  not  alone  the  mat- 
ters of  national  quarantine  (which  at  best  is  an  arbitrary 
necessity,  only  to  be  used  under  extreme  occasion)  should 
be  given,  but  to  whom  the  immense  and  all-pervading 
questions  affecting  every  home  and  homestead  in  the  land 
should  be  referred  for  instruction  and  assistance  when 
required  as  to  betterment." 

'*  The  committee  on  resolutions,  after  careful  consid- 
eration of  the  many  valuable  resolutions  offered  by  the 
various  members  of  the  convention,  have  decided  upon 
the  following  as  embodying  the  ideas  expressed  in  the 
majority  of  the  said  resolutions : 

"  Therefore,  That  for  the  purpose  of  protecting  and 
improving  the  general  health  of  the  people  of  the  United 
States,  co-ordinating  and  harmonizing  the  action  of  the 
State  and  national  sanitary  authorities;  framing  regula- 
tions for  the  treatment  of  infected  vessels  and  material 
at  all  infected  or  suspected  foreign  ports  of  shipment; 
preventing  unnecessary  interference  with  commerce,  the 
United  States  mail,  or  through  traffic  by  land  or  water, 
and  for  adopting  a  uniform  system  of  quarantine  for  all 
ports  in  this  country;  be  it 

1 1  Resolved,  That  there  be  established  on  a  broad  and 
comprehensive  basis  a  National  Bureau  of  Public  Health 
in  the  Department  of  the  Treasury  of  the  United  States, 
that  the  administration  of  all  the  public  health  functions 
now  exercised  by  authority  of  the  United  States  be  placed 
in  the  hands  of  this  bureau. 

"2.    That  the  sanitary  authorities  and  commercial 
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interests  of  the  several  States  of  the  Union  be  brought 
into  immediate  relations  with  the  bureau  and  be  given  a 
due  share  in  the  power  and  responsibilities  of  the  central 
board  through  the  agency  of  an  advisory  council  consist- 
ing of  one  member  from  each  State,  to  be  appointed  by 
the  authorities  of  the  several  States." 

"  At  the  opening  of  the  afternoon  session  many 
amendments  were  offered,  but  were  promptly  voted  down, 
and  the  original  resolution  was  passed  by  an  overwhelm- 
ing majority.  After  the  passage  of  the  resolution  and 
vote  of  thanks  to  the  local  committee,  the  convention 
adjourned."  C.  W.  S. 


DOCTOR  LEONARD  WOOD. 

If  the  medical  profession  of  the  United  States  has 
been  humiliated  by  the  appointment  of  the  usually  ineffi- 
cient "  political  doctor,"  it  still  has  reason  to  be  proud  of 
some  of  its  members'  part  in  the  epoch-making  war  with 
Spain.  Conspicuous  among  them  is  that  of  Dr.  Leonard 
Wood  —  we  love  to  call  him,  not  General  but  Doctor  —  the 
Military  Governor  of  the  Province  of  Santiago,  Cuba. 

His  was  a  happy  selection.  Good  common  sense  and 
scientific  abilities  of  a  high  order  united  with  a  rare 
diplomacy  and  an  untiring  energy,  how  can  he  fail  to 
succeed  in  that  country  where  soap  must  be  the  civilizer, 
and  where  the  quarantine  and  scavenger  forces  are  most 
needed  to  maintain  man's  supremacy  over  a  fair  land  that 
has  become  a  pestilential  pit  where  Spain  has  sunk  her 
infamy. 

Under  the  date  of  Nov.  ist,  Dr.  Wood  authorizes  the 
statement  that  during  the  last  sixty  days  there  has  not 
been  a  case  of  yellow  fever,  and  that  at  the  end  of  the 
month  the  staff  of  the  yellow  fever  hospital  will  disband. 
He  warns  against  entertaining  the  wild  tales  of  suffering 
and  disease,  and  warmly  commends  the  work  of  the  Red 
Cross  Society. 

1  Aldrich. 
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OUR  EPIDEMIC  OF  VARIOLOID. 

So  soon  as  the  memory  of  the  last  epidemic  of  small- 
pox begins  to  die  out,  the  anti-vaccination  enthusiasts 
renew  their  customary  activities  and  assiduously  promote 
a  recrudescence  of  the  deep-seated  prejudice  against 
"  inoculating  the  human  being  with  virus  from  a  brute." 
The  result  is  that  a  large  number  of  persons  escape  vacci- 
nation, and  many  of  those  who  are  vaccinated  do  not 
report  themselves  for  later  inspection  to  see  whether  it 
has  worked  and  for  revaccination  in  case  it  has  not.  So 
that,  at  longer  or  shorter  intervals,  as  the  case  may  be, 
there  accumulates  a  more  or  less  abundant  "  culture  me- 
dium" in  the  community  at  large  only  waiting  for  a  first 
case  to  break  out  into  an  endemic.  Probably  the  most 
serious  anti-vaccination  craze  in  recent  times  this  side  the 
water  was  the  one  which  started  in  Lower  Canada,  in  the 
'70's.  It  was  headed  by  several  distinguished  medical 
men  who  ought  to  have  known  better,  but  who  were 
persuaded  that  our  improved  general  sanitation  and  not 
general  vaccination  was  entitled  to  the  credit  of  mitigat- 
ing the  severity  and  spread  of  small-pox.  Several  serious 
cases  of  vaccinal  ulceration,  probably  syphilitic  in  origin, 
were  the  immediate  occasion  of  the  strong  anti-vaccina- 
tion sentiment,  and  so  intense  was  the  prejudice  that 
from  '76  to  '84  compulsory  vaccination  was  out  of  the 
question.1  In  '84,  when  the  culture  medium  was  just  in 
prime  condition,  a  Pullman  car  conductor  who  had  been 
exposed  in  Chicago  brought  the  infection,  and  in  Mon- 
treal alone  3,500  persons  died  of  the  disease  during  the 
nine  months  that  elapsed  before  the  epidemic  could  be 
brought  under  control.  The  epidemic  in  this  State,  fol- 
lowing, as  it  seems  to  have  done,  the  track  of  a  theatrical 
company  so  long  as  the  company  held  together,  and  some 
of  its  members  after  the  company  broke  up,  simply  re- 
veals the  extent  to  which  the  general  public  has  been 
remiss  in  the  public  obligation  of  vaccination  and  re- 
vaccination.  According  to  Dr.  Hess,  our  Health  Officer, 
in  only  two  of  the  twenty-one  cases  occurring  so  far  in 

1  Jour.  Am.  Med.  Association,  Oct.  22,  1898,  p.  984. 
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this  city  is  there  any  history  of  vaccination,  and  in  those 
the  evidence  is  uncertain  as  to  its  having  taken  well.  In 
the  cases  seen  by  Dr.  Jas.  T.  Whittaker,  at  Wapakoneta,2 
only  one  of  the  cases  had  been  vaccinated,  and  that  was 
in  infancy,  and,  moreover,  the  vaccine  had  not  properly 
worked.  The  arm  had  been  sore  for  two  days,  and  that 
was  all.  The  uniform  history  of  these  cases  as  reported 
by  Dr.  Whittaker  was  unmistakably  that  of  small-pox. 
Unvaccinated  persons,  irrespective  of  age,  were  attacked 
suddenly  with  chill,  fever,  malaise,  headache,  dizziness, 
and  sometimes,  though  not  constantly,  pain  in  the  back; 
at  the  end  of  the  third  or  beginning  of  the  fourth 
day  there  appeared  (almost  always  first  on  the  face)  an 
eruption,  papular,  then  vesicular,  then  pustular,  the 
pustules,  some  of  them  umbilicated,  and,  in  severer  cases, 
confluent.  The  eruption  was  most  distinct  on  the  face, 
and  next  to  the  face,  on  the  fingers  and  feet,  showing 
plainly  on  palms  and  soles.  As  the  eruption  became 
vesicular  on  extremities  and  trunk,  it  became  pustular 
on  the  face.  As  it  became  pustular  on  the  trunk  and  ex- 
tremities, it  dried  up  on  the  face,  showing  the  classical 
extension  in  all  its  phases,  from  face  to  trunk  and  ex- 
tremities. The  prodomata,  the  age  of  the  patients 
(chicken-pox  is  rare  after  10,  exceedingly  rare  after  12 
years),  the  history  and  duration  of  the  eruption  excluded 
chicken-pox  in  this  series  of  cases.  In  view  of  the  fact 
that  vaccination  is  a  complete  protection  against  small- 
pox, Dr.  Whittaker  regards  the  maintenance  of  a  pest- 
house  for  small-pox  cases  as  a  superfluous  expense.  Our 
own  small-pox  hospital,  situated  on  the  Cuyahoga  River 
bluff,  a  mile  or  so  beyond  the  Insane  Asylum,  is  a  well 
built  and  well  appointed  hospital  with  four  wards,  which 
will  comfortably  accommodate  from  five  to  seven  patients 
each.  When  the  city  gets  as  good  an  ambulance  to  take 
patients  out  in  as  it  has  a  hospital  to  care  for  them,  no 
complaint  need  be  made  as  to  care  in  accommodations. 
The  trouble  is,  that  where  there  are  a  large  number  of 
unvaccinated  or  imperfectly  vaccinated  persons,  an  epi- 

2  Lancet  Clinic,  Nov.  26,  1898,  p.  503. 
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demic  like  ours  is  likely  to  far  outgrow  the  capacity  of 
the  hospital,  and  the  health  authorities  are  obliged,  as 
the  epidemic  gets  under  way,  to  allow  patients  to  be 
treated  at  their  homes.  It  is  doubtless  a  good  thing  to 
have  a  hospital  where  a  sporadic  case  can  be  held  over 
and  treated  while  the  negligent  can  be  scared  into  vacci- 
nation, but  the  profession  can  do  no  better  service  to  the 
community  than  to  educate  their  clientele  to  the  fact, 
established  by  evidence  so  complete  as  to  be  incontro- 
vertible, that  a  person  vaccinated  in  infancy,  and  again 
at  puberty,  need  have  no  fear  of  small-pox  nor  of  varioloid, 
if  he  take  the  precaution  to  revaccinate  after  any  known 
exposure.  That  in  a  community  so  vaccinated  and 
revaccinated  small-pox  need  not  be  quarantined  —  it  can- 
not spread,  for  there  is  no  one  who  can  take  it;  that  the 
reason  why  quarantine  is  ever  deemed  necessary  and  the 
interruption  and  loss  which  it  must  entail  on  business,  is 
wholly  due  to  those  persons  who  insist  on  pushing  their 
ideas  of  personal  liberty  to  the  extent  of  endangering  the 
general  community,  by  going  about  unvaccinated.  When 
that  is  thoroughly  understood  by  the  public  at  large,  not 
only  will  every  school  teacher  see  that  every  pupil  is 
vaccinated,  but  every  business  man  will  see  that  every 
employe  is  vaccinated  in  order  that  his  business  shall  run 
no  risk  of  being  interrupted  or  permanently  damaged  by 
some  employe  coming  down  with  varioloid,  or  small-pox. 
The  only  thing  that  retards  this  consummation  is  the  anti- 
vaccination  propagators  of  small-pox,  abetted  by  the 
occasional  graduate  in  medicine  whose  cerebral  ma- 
chinery is  so  geared  that  it  exaggerates  the  dangers  from 
vaccination  while  it  minimizes  the  risks  of  small-pox, 
and  who  thus  lends  himself  to  giving  a  quasi-scientific 
backing  to  the  anti-vaccination  craze.  L.  B.  T. 


NEUROLOGICAL  NOTES. 


Puerperal  Insanity  or  Belladonna  Poisoning  (?) —  Abra- 
hams (Jour,  of  American  Med.  Assoc.,  July  2,  1898)  reports 
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a  case  of  belladonna  poisoning  which  was  at  first  thought 
to  be  puerperal  insanity. 

A  woman  of  26,  after  a  short  normal  labor,  was  deliv- 
ered of  an  acephalous  male.  Two  days  later,  to  stop  the 
milk  secretion,  a  plaster  of  belladonna  was.  spread  over 
the  breasts,  without,  however,  covering  the  nipples.  The 
usual  pressure  bandage  was  applied  over  all.  Twelve 
hours  later  Dr.  A.  was  called  and  found  the  patient  with 
flushed  face,  pulse  100  but  good,  temperature  100.5 
degrees,  and  actively  delirious  —  sang,  whistled,  laughed, 
cried  and  struggled.  Puerperal  insanity  suggested  itself 
as  the  natural  explanation  of  the  symptoms.  Sixteen 
hours  later  she  was  much  worse.  Notwithstanding  large 
doses  of  bromid  and  chloral,  her  delirium  was  intensely 
furibund.  Other  symptoms  were  conspicuous  at  this  visit. 
The  patient's  mouth,  including  lips,  tongue  and  throat, 
were  intensely  dry;  pupils  widely  dilated,  and  urine 
nearly  suppressed.  A  diagnosis  of  belladonna  poisoning 
was  made  and  the  plaster  immediately  removed.  The 
breasts,  though  washed  and  examined,  did  not  show  any 
scratches  or  abrasions  which  might  have  aided  absorp- 
tion, hence  we  are  left  to  assume  that  the  drug  passed 
through  the  unbroken  skin  in  quantities  sufficient  to  pro- 
duce the  active  symptoms  of  belladonna  poisoning.  Ten 
hours  after  the  removal  of  the  plaster  all  of  the  symptoms 
had  passed  away  save  the  dilated  pupils,  which  remained 
36  hours. 

Ovid  a  Neurasthenic. —  A  recent  book  in  German  pub- 
lished in  Vienna  analyzes  Ovid's  letters  to  Augustus  from 
his  exile  in  the  Caucasus,  and  points  out  that  the  worry 
of  imperial  disfavor,  the  hardship  of  life  in  banishment, 
and  the  changeable  climate  of  the  shores  of  the  Euxine, 
so  different  from  his  native  Italy,  had  caused  the  develop- 
ment of  that  train  of  symptoms  we  now  know  as  neuras- 
thenia. Hence  the  hypochondriac  complaints  and  the 
unmanly  appeals  for  recall.  The  book  will  be  likely  to 
restore  the  poet  to  the  good  graces  of  many  who  have 
always  found  this  period  of  the  poet's  life  so  unamiable. — 
Philadelphia  Medical  Journal. 
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The  Dangerous  Ovary. —  Ferre"  and  Bestion,  reporting 
on  the  influence  of  ovary  juice  {Therapeutic  Gazette),  find 
that  males  become  intoxicated  and  die  from  large  doses, 
a  whole  train  of  startling  symptoms  preceding  the  fatal- 
ity* e-  g-»  hypothermia,  genital  excitation,  ejaculation, 
tremors,  and  paralysis.  This  physiological  experiment 
confirms  the  long  recognized  potency  of  ovarian  influence 
on  man.  Mai\  has  been  the  recorded  victim  of  psychical 
toxicity  of  ovarian  origin  from  time  immemorial,  but  the 
potently  poisonous  power,  intoxicating  and  paralyzing, 
of  the  ovary  is  now  proven  beyond  peradventure  by  these 
researches  of  Ferre"  and  Bestion. —  Alienist  and  Neurologist. 

Subarachnoid  Serous  Exudation  Productive  of  Pressure 
Symptoms  After  Head  Injuries. —  Walton  {Amer.  Jour.  Med. 
Sciences,  Sept.,  1898)  cites  three  cases,  discusses  the  sub- 
ject in  a  very  practical  manner,  and  draws  the  following 
conclusions.  In  children  and  young  adults  the  brain  may  be 
contused  as  a  result  of  contre-coup  or  direct  violence,  and  as 
a  result  develop  pressure  symptoms  from  localized  edemas 
of  the  brain  substance  or  effusion  into  the  subarachnoid 
space.  The  anatomical  attachments  of  the  arachnoid  may 
cause  enough  of  the  effused  cerebro-spinal  fluid  to  be  im- 
prisoned in  areas  where  slightest  pressure  will  produce 
transient  palsies.  These  localized  accumulations  may  be 
due  to  vaso  motor  influence.  The  diagnosis  from  hemor- 
rhage is  to  be  made  from  the  inherent  tendency  to  early 
improvement,  absence  of  anaesthesia  and  analgesia,  and 
a  definite  type  of  disease.  Fever,  headache,  restlessness, 
and  stupor  may  characterize  either. 

The  Skeer  Sign  in  Tubercular  Meningitis. —  In  a  late 
paper  on  Acute  Meningitis  {Jour.  Amer.  Med.  Assoc.,  Nov. 
19,  1898),  Dr.  Brower,  of  Chicago,  calls  attention  to  the 
"  Skeer  Sign,"  a  pupillary  sign  of  tubercular  meningitis, 
which  he  regards  as  pathognomonic.  Unfortunately  it  is 
frequently  absent.  When  present  '*  it  shows  itself  as  a 
distinct  wreath  of  white  clouds  about  a  millimeter  from 
the  margin.  This  sign  appears  before  any  change  has 
taken  place  in  the  size  of  the  pupillary  orifice.  After 
three  or  four  days  these  minute  cloud-like  masses  disap- 
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pear  and  a  yellowish  brown  circle  takes  their  place,  becom- 
ing more  and  more  attenuated  as  the  pupil  dilates."  He 
believes  the  primary  appearance  to  be  due  ' '  to  the  deposi- 
tion of  the  tubercle  around  the  pupillary  margin  of  the 
iris. ' '  And  the  secondary  changes  1 1  to  degeneration  of 
blood  vessels  from  the  tubercular  deposits." 

[This  sign  was  first  described  by  Dr.  Skeers,  of  Chi- 
cago, some  thirty  years  ago.  Some  eight  years  ago  I 
began  to  look  for  the  V  Skeer  Sign,"  and  have  records  of 
seven  cases  in  which  it  was  observed,  and  its  pathogno- 
monic veracity  confirmed  by  post-mortem.] 

Aldrich. 


IRevo  Books, 

Human  Anatomy.  A  complete  systematic  treatise  by  various  authors,  in- 
cluding a  special  section  on  surgical  topographical  anatomy,  edited 
by  Henry  Morris,  M.  A.,  M.  B.,  London,  Senior  Surgeon  to  Middlesex 
Hospital,  Examiner  in  Surgery  in  the  University  of  London,  etc.  Il- 
lustrated in  by  790  wood-cuts,  the  greater  part  original  and  made 
expressly  for  this  work  by  special  artists,  over  200  printed  in  colors. 
Second  edition  revised  and  enlarged.  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia.   Price,  $6.00. 

In  this  second  revised  and  enlarged  edition  of  this 
great  work  one  appreciates  more  fully  the  tremendous  task 
of  preparing  this  mass  of  text  and  illustration.  Even  a 
casual  perusal  of  this  volume  must  inspire  respect  for  the 
great  labor  involved  in  editing  it,  and  a  closer  scrutiny 
will  convince  one  that  it  stands  pre-eminent  in  some  par- 
ticulars, at  least.  In  the  chapters  upon  the  topography 
and  surgical  and  topographical  anatomy,  the  abdominal 
viscera,  vestiginal  and  abnormal  structures,  we  have  most 
original  matter  grouped  under  most  instructive  headings. 

For  the  surgeons  especially  this  work  can  be  confi- 
dently recommended  as  presenting  the  latest  facts  upon 
the  subjects  of  most  vital  interest  to  him  in  his  daily 
work.  No  one  could  require  more  of  illustration  from 
point  of  artistic  merit  in  fidelity  to  nature  than  is  found 
in  this  volume.  Doctors  are  very  apt  to  follow  tradition 
in  their  judgment  of  the  best  anatomy,  but  this  much 
must  be  said,  that  this  work  has  already  won  for  itself  an 
established  position  as  an  authority  upon  medicine,  and 
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this  opinion  will  continue  to  grow  with  the  profession  as 
its  merits  are  more  widely  known.  Parker. 


A  Text  Book  of  Pathology.  By  Alfred  Stengel,  M.  D.,  instructor  in 
Clinical  Medicine  in  the  University  of  Pennsylvania,  Professor  of 
Clinical  Medicine  in  the  Woman's  Medical  College,  etc.,  etc.,  with  372 
illustrations.    W.  B.  Saunders,  Philadelphia.    Price,  $4.00. 

In  this  volume  of  some  800  pages  the  author  gives  us 
an  excellent  presentation  of  this  important  subject.  The 
first  part  takes  up  the  general  and  the  second  part  of  the 
work  the  special  pathology.  The  work  is  written  from 
the  standpoint  of  the  clinical  pathologist,  and  this  very 
fact  makes  it  most  valuable  to  the  practitioner  and  stu- 
dent as  well.  Theoretical  and  controversial  discussions 
are  purposely  omitted  almost  entirely,  with  great  advan- 
tage to  the  busy  reader. 

To  further  compass  the  subject  within  the  reasonable 
limits  of  a  handy  volume,  the  author  has  very  wisely 
omitted  lengthy  descriptions  of  technique,  and  has  ex- 
cluded a  consideration  of  the  pathology  of  the  skin  and 
organs  of  special  sense. 

In  matter,  form  and  illustration  the  book  is  all  that 
could  be  desired. 

It  is  a  valuable  addition  to  the  literature  of  this  im- 
portant department  of  medicine,  and  will  gain  a  wide 
circle  of  readers.  Parker. 


An  American  Text  Book  of  Gynecology — Medical  and  Surgical,  for 
Practitioners  and  Students,  by  Henry  T.  Byford,  M.  D. ;  Edwin  B. 
Cragin,  M.  D. ;  William  Goodell,  M.  D. ;  Florian  King,  M.  D. ;  Will- 
iam R.  Pryor,  M.  D. ;  J.  M.  Baldy,  M.  D. ;  J.  H.  Etheridge,  M.  D. ; 
Howard  A.  Kelley,  M.  D. ;  C.  E.  Montgomery,  M.  D. ;  Geo.  M.  Tut- 
tle,  M.  D. ;  edited  by  J.  M.  Baldy.  Second  edition,  revised  with  341 
illustrations  in  the  Text  and  38  colored  and  half-tone  plates.  W.  B. 
Saunders,  Philadelphia.    Price,  $6.00.    For  sale  by  subscription. 

A  second  revised  edition  of  this  standard  text-book 
of  gynecology  will  be  welcomed  by  medical  students  and 
the  profession.  The  text  has  been  thoroughly  revised 
and  brought  up  to  date,  a  large  number  of  new  figures 
have  been  added  to  the  already  large  number  which 
appeared  in  the  first  volumes.  The  illustrations  in  this 
work  are  especially  praiseworthy.  They  really  elucidate 
the  text  in  an  artistic  manner.  Most  of  them  are  original 
and  appear  for  the  first  time  in  this  volume.  Students 
will  find  this  volume  to  contain  the  essentials  of  the  sub- 
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ject  presented  in  a  methodical  and  orderly  manner. 
Practitioners  will  be  interested  in  the  new  chapters  upon 
technique  and  after  treatment,  the  bladder,  urethra  and 
uterus,  and  that  upon  plastic  work. 

This  work  has  proved  itself  to  be,  in  fact,  an  Ameri- 
can text-book  of  gynecology.  Parker. 


Ophthalmic  Diseases  and  Therapeutics.  By  A.  B.  Norton,  M.  D.,  with 
ninety  illustrations  and  eighteen  chromo-lithographic  figures.  Second 
edition,  revised  and  enlarged.   Boericke  &  Tafel,  Philadelphia.  1898. 

The  second  edition  of  this  book  presents  a  good  typo- 
graphical appearance ;  the  paper  and  imprint  is  creditable 
to  the  publishers.  Illustrations  are  well  executed.  The 
first  482  pages  are  devoted  to  ophthalmic  diseases,  and 
with  the  exception  of  a  few  homoeopathic  remedies  recom- 
mended in  treatment  the  volume  differs  but  little  from 
other  text-books. 

The  second  part,  devoted  to  ophthalmic  therapeutics, 
is  intended  to  appeal  to  the  students  of  homoeopathic  medi- 
cine. A  careful  and,  so  far  as  possible,  unbiased  study 
of  the  remedies  recommended  leads  the  reviewer  to  ex- 
press the  opinion  that  there  is  no  new  remedy  proposed 
or  new  application  of  old  ones  worthy  of  serious  consid- 
eration. Indeed,  it  is  doubtful  if  the  author  himself 
takes  this  part  of  the  work  seriously.  Baker. 


An  American  Text-Book  of  the  Diseases  of  Children.  Including  Special 
Chapters  on  Essential  Surgical  Subjects;  Orthopedics;  Diseases  of  the 
Eye,  Ear,  Nose,  and  Throat ;  Diseases  of  the  Skin ;  and  on  the  Diet, 
Hygiene,  and  General  Management  of  Children.  By  American 
teachers.  Edited  by  Louis  Starr,  M.  D.,  Consulting  Pediatrist  to  the 
Maternity  Hospital,  Philadelphia ;  late  Clinical  Professor  of  Diseases 
of  Children  in  the  Hospital  of  the  University  of  Pennsylvania ;  Mem- 
ber of  the  Association  of  American  Physicians,  and  of  the  American 
Pediatrist  Society;  Fellow  of  the  College  of  Physicians  of  Philadel- 
phia. Assisted  by  Thompson  S.  Westcott,  M.  D. ,  Instructor  in  Diseases 
of  Children,  University  of  Pennsylvania;  Visiting  Physician  to  the 
Methodist  Episcopal  Hospital;  Physician  to  the  Dispensary  of  the 
Children's  Hospital;  Fellow  of  the  College  of  Physicians  of  Philadel- 
phia ;  and  Member  of  the  American  Pediatric  Society.  Second  edi- 
tion revised.    W.  B.  Saunders,  925  Walnut  St.,  Philadelphia. 

The  science  of  pediatrics  bears  the  same  relation  to 
the  science  of  medicine  as  the  child  to  the  adult.  It 
ought  not  and,  notwithstanding  unwise  attempts,  never 
can  be  a  special  branch  of  medical  study  and  practice. 
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Let  us  hope  for  the  dawning  of  the  day  when  the  family 
physician  shall  be  the  cultured  man  of  many  parts  —  the 
general  practitioner  —  the  man  whose  erudition  and  skill 
is  sufficient  to  cope  with  disease,  and  who  no  longer  is  a 
mere  sifter  of  the  various  affections,  and  an  unthanked 
distributor  to  the  specialties  which  invade  and  include 
everything  between  alopecia  areata  and  ingrowing  toe- 
nails. 

This,  thp  second  edition  of  this  meritorious  text-book, 
is  thoroughly  up-to-date.  Its  revision  has  been  exhaust- 
ive and  progressive.  The  advance  of  our  knowledge  in 
pediatrics  has  necessitated  rearrangement  of  the  chapter 
on  infective  diseases,  so  as  to  include  malaria  and  tuber- 
culosis; a  rewriting  of  those  on  "  Typhoid  Fever," 
"  Rubella,"  "  Chicken-pox,"  "  Tubercular  Meningitis," 
"Hydrocephalus,"  and  "Scurvy;"  and  the  addition  of 
new  articles  on  11  Modified  Milk  and  Percentage  of  Milk 
Mixtures,"  %i  Lithaemia,"  and  a  section  on  "  Orthopedics." 

The  65  contributors  to  the  book  have  been  well 
selected  and  each  article  bears  the  impression  of  advanced 
and  scientific  ideas. 

The  motive  of  the  book  is  to  supply  to  the  students 
and  practician  an  advanced  text-book  on  pediatrics,  that 
shall  be  a  concrete  of  the  best  minds  of  America,  so  clearly 
and  concisely  written  that  he  who  runs  may  read ;  a  book 
more  full  of  ideas  than  fine  writing.  In  order  to  accom- 
plish these  desired  ends,  some  sacrifices  have  of  a  neces- 
sity been  made,  and  the  reviewer  believes  the  omission 
of  the  references  to  the  sources  of  information  to  be  not 
the  least  of  these.  In  the  text  we  notice  a  lack  of  con- 
sistency in  this  unwise  attempt  to  close  the  door  on  the 
student's  desire  to  seek  more  light.  Almost  all  of  the 
writers  devote  considerable  space  to  the  citation  and  the 
bare  naming  of  authorities,  and  leave  the  reader  the  task 
of  searching  the  records  for  himself.  If  the  bibliography 
is  to  be  omitted,  better  also  omit  the  cognomen  of  the 
authorities.  A  good  bibliography  is  much  to  the  student 
and  practician.  It  opens  the  mind  to  the  scope  of  the 
subject  and  enables  them  both  to  pursue  with  ease  the 
subject  beyond  the  narrow  confines  of  the  cover  of  the 
book  in  question.  A  good  index  which  the  book  possesses 
is  most  useful  and  is  a  valuable  characteristic  of  most 
American  books.  The  preface  prepares  us  for  this  palpa- 
ble fault  by  stating  the  desire  of  the  editor  to  enclose 
between  the  covers  of  one  volume  the  whole  subject. 
The  printers  have  left  beautifully  wide  margins,  and  the 
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blank  spaces  at  the  end  of  chapters  furnish  36^  pages  and 
32  pages  of  advertisements;  assuredly  ample  room  for  a 
bibliography  without  increasing  the  size  of  the  book,  and 
without  which  any  book  is  incomplete.  This  good- 
natured  criticism  is  intended  for  both  editors  and  pub- 
lishers. How  easy  it  is  to  find  fault,  but  the  stereotyped 
commendations  that  are  usually  indulged  in  by  book 
reviewers  is  still  more  easy. 

The  universal  excellence  of  the  various  divisions  of 
the  work  is  so  great  that  we  hesitate  to  name  individual 
excellences.  Each  topic  has  been  touched  on  so  com- 
pletely and  so  briefly  as  to  leave  little  to  be  desired  of 
the  text,  and  the  illustrations  are  up  to  the  usual  high 
standard  of  American  medical  illustrative  art.  The  chap- 
ters on  feeding  and  milk  modification  are  timely  and 
reflect  our  best  knowledge  of  the  vexed  question  —  infant 
feeding. 

The  chapters  on  the  nervous  affections  of  children 
speak  in  praise  of  the  careful  consideration  that  has  been 
bestowed  upon  this  important  branch  by  the  corps  of  able 
contributors,  each  one  of  whom  is  an  authority.  The 
book  is  without  doubt  one  of  the  most  scientific  and  prac- 
tical text-books  on  pediatrics  that  has  been  produced. 
The  editor  is  to  be  congratulated  not  only  on  the  selection 
of  the  collaborators  but  on  the  significant  compliment 
contained  in  the  acceptance  of  their  several  tasks.  To 
him  we  owe  much,  inasmuch  as  he  has  succeeded  in  the 
difficult  task  of  creating  a  work  that  is  a  concrete  rather 
than  a  mosaic.  To  the  collaborators  we  owe  much  and 
no  one  who  reads  their  productions  will  fail  to  accord 
them  a  full  measure.  The  publishers  deserve  much  for 
anticipating  an  actual  want  and  supplying  it  so  hand- 
somely. As  a  sample  of  the  American  book-maker's  art 
it  cannot  receive  more  praise  than  its  due. 

Aldrich. 


American  Pocket  Medical  Dictionary,  containing  the  Pronunciation  and 
Definition  of  over  26,000  of  the  Terms  used  in  Medicine  and  the  Kin- 
dred Sciences,  along  with  over  sixty  extensive  Tables.    By  W.  A. 

J  Newman  Dorland,  A.  M.,  M.  D.,  Assistant  Obstetrician  to  the  Hospi- 
tal of  the  University  of  Pennsylvania;  Fellow  of  the  American 
Academy  of  Medicine,  etc  Philadelphia:  W.  B.  Saunders,  925  Wal- 
nut Street    189S.    518  pp.    Seal  finish  leather.    $1.25,  net  . 

This  small,  clearly-printed  pocket  lexicon  is  so  full 
and  complete  that  it  cannot  fail  to  supply  the  wants  of 
the  practising  physician  as  well  as  those  of  the  student  of 
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medicine.  The  chief  aim  of  this  work  has  been  to  make 
the  selection  of  words  as  complete  as  possible  and  bring 
the  vocabulary  right  up  to  date.  The  order  of  arrange- 
ment of  matter  is  strictly  alphabetical  and  the  definitions 
of  terms  are  clear,  adequate  and  to  the  point.  Besides 
the  ordinary  dictionary  words  the  book  contains  a  large 
amount  of  matter  in  tabular  form  which  must  prove  of 
special  value  to  students  for  memorizing  in  preparing  for 

examinations.  Smith. 
» 

A  Clinical  Text-Book  of  Medical  Diagnosis  for  Physicians  and  Students, 
based  on  the  most  recent  Methods  of  Examination  by  Oswald  Vierordt, 
M.  D.,  Prof,  of  Medicine  at  the  University  of  Heidelberg;  formerly 
Private-docent  at  the  University  of  Leipzig;  later,  Prof,  of  Medicine 
and  Director  of  the  Medical  Polyclinic  at  the  University  of  Jena. 
Authorized  translation  with  additions,  by  Francis  H.  Stuart,  A.  M., 
M.  D.,  Member  of  the  Medical  Society  of  the  County  of  Kings,  New 
York ;  Fellow  of  the  New  York  Academy  of  Medicine ;  Member  of  the 
British  Medical  Association;  Ex-president  of  the  Brooklyn  Patholog- 
ical Society;  Obstetrician  to  the  Brooklyn  Hospital,  etc.  Fourth 
American  edition,  from  the  fifth  German  revised  and  enlarged.  With 
194  illustrations.  W.  B.  Saunders,  925  Walnut  Street,  Philadelphia. 
1898. 

This  book,  of  600  pages,  is  full  of  condensed  informa- 
tion which  cannot  fail  to  please  and  instruct  the  practi- 
tioner or  student.  It  describes  intelligibly  normal  and 
pathological  sounds  on  percussion  and  auscultation ;  gives 
the  manner  of  preparing  specimens  for  the  microscope, 
and  in  the  appendix  has  five  articles  on  the  use  of  the 
laryngoscope,  rhinoscope,  otoscope,  etc.,  with  illustrations 
throughout  wherever  needed.  In  fact,  it  covers  the 
ground  of  medical  diagnosis  in  a  masterly  manner  and  is 
up  to  date.  Moore. 


21,000  Medical  Words  Pronounced  and  Defined:  A  Pocket  Medical  Dic- 
tionary, giving  the  Pronunciation  and  Definition  of  the  Principal 
Words  used  in  Medicine  and  the  Collateral  Sciences,  including  very 
Complete  Tables  and  a  Dose-List  of  Drugs.  By  George  M.  Gould, 
A.  M.,  M.  D.,  author  of  "The  Illustrated  Medical  Dictionary,"  "The 
Student's  Medical  Dictionary ;"  editor  of  the  "Philadelphia  Medical 
Journal;"  President,  1893-1894,  American  Academy  of  Medicine.  A 
new  edition,  entirely  rewritten  and  enlarged.  Philadelphia:  P.  Blak- 
iston's  Son  &  Co.,  101 2  Walnut  Street.  1898.  538  pp.  Water  grain 
finish  leather.    $1.00  net. 

A  neat  elementary  word-book,  in  flexible  covers,  gilt 
side  title,  gilt  edges,  round  corners,  and  of  convenient 
size  for  pocket  purposes.    Some  of  the  special  features 
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of  this  work  are :  The  simple  and  practical  system  of  pro- 
nunciation, the  larger  percentage  of  words  specially  pro- 
nounced, the  concise  definitions,  the  omission  of  rare  and 
obsolete  words,  the  many  valuable  tables,  etc.  Every 
medical  student  as  well  as  practitioner  should  add  this 
complete  and  condensed  information  to  his  library.  The 
features  of  clinical  eponymic  terms  and  dose-tables  are 
alone  worth  the  one  dollar  asked  for  the  book. 

Smith. 


Pamphlets  Received. 
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mention  The  Gazette. 

Dudley  P.  Allen,  M.  D.,  Cleveland:  Operations  for  the  Removal 
of  the  Kidney;    Hysterectomy  for  Removal  of  Large  Uterine  Myo- 

MATA  BY  THE  COMBINED  VAGINAL  AND  ABDOMINAL  METHODS ;  from  Boston 

Medical  and  Surgical  Journal. 

N.  Stone  Scott,  M.  D.,  Cleveland:  Mammary  Carcinoma  Undergo- 
ing a  Spontaneous  Cure;  from  Cleveland  Journal  of  Medicine.  The 
Incision  Less  than  One  and  a  Half  Inches  Long  in  Appendicitis. 

Charles  Denison,  A.  M.,  M.  D.,  Denver,  Colo.:  The  Advantage  of 
Physical  Education  as  a  Prevention  of  Disease;  from  Bulletin  of 
Am.  Acad,  of  Med. 

Byron  B.  Davis,  M.  D.,  Omaha,  Neb.:  Preparation  of  the  Patient 
for  Operation;  from  Western  Medical  Review.  A  Contribution  to 
the  Surgery  of  Gastroptosis  and  Enteroptosis  ;  from  Western  Medical 
Review. 

Thos.  Chas.  Martin,  M.  D.,  Cleveland:  Difficult  Defecation  in 
Infants.  A  New  Simplest  Proctoscopy;  from  Journal  of  American 
Medical  Ass'n.  A  New  Pile  Clamp;  from  Am.  Gynecological  and  Ob- 
stetrical Journal. 

Howard  S.  Straight,  M.  D.,  Cleveland:  Hemorrhage  of  the 
Larynx,  with  Cases;  from  Annals  of  Otology,  Rhinology  and  Laryn- 
gology. Affections  of  the  Upper  Air-Passages  in  Women  with  Uterine 
Disease.  Notes  on  Syphilitic  Laryngitis,  with  Cases  ;  from  Cleveland 
fournal  of  Medicine. 

J.  H.  Woodward,  B.  S.,  M.  D.,  New  York:  Some  Observations  of 
General  Interest  Regarding  the  Course  and  Management  of  Cataract. 

John  M.  Ingersoll,  A.  M.,  M.  D.,  Cleveland:  Sinusitis  Nasi;  the 
Laryngoscope. 

J.  B.  Murphy,  M.  D.,  Chicago:  Surgery  of  the  Lung;  from  Jour- 
nal of  the  Am.  Med.  Ass'n. 
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Edward  S.  Stevens,  M.  D.,  Lebanon,  Ohio:  The  Obscure  Cases  of 
Gall-Bladder  Disease;  from  Medical  Record. 

J  as.  Osborne  de  Courcy,  M.  D.,  St.  Libory,  111.:  Diseases  of  the 
Alimentary  Canal — Treatment;  Treatment  of  Acute  and  Chronic 
Ulcers;  from  Louisville  Medical  Monthly.  Malignant  Sore  Throat 
and  its  Treatment  ;  Courier  of  Medicine. 

S.  A.  Knopf,  M.  D.,  New  York:  State  and  Municipal  Care  of 
Consumptives;  from  N.  Y.  Medical  Record. 

Bulletin  No.  3,  Dairy  and  Food  Commission,  State  of  Ohio.  Jos. 
E  Blackburn,  Dairy  and  Food  Commissioner. 

Memorial  from  the  National  Pure  Food  and  Drug  Congress,  55th. 
Congress,  2nd  Session,  Senate  Document  No.  233. 

Bovine  Tuberculosis  in  its  Relation  to  the  Public  Health. 
Special  Bulletin  of  the  Ohio  Agricultural  Experiment  Station. 

Proceedings  of  the  Meeting  of  the  Association  of  American  Medi- 
cal Colleges;  held  at  Denver,  June  6,  1898. 

Twelfth  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  Ohio  for  the  year  ending  Oct.  31,  1897. 

Adult  Diet  List,  compiled  by  C.  S.  Millet,  M.  D.  Price  25  cents. 
Tolman  Press,  Brockton,  Mass. 


©octet?  iproceebtnge. 

May  L.  Bassett,  Medical  Reporter. 
CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 
Regular  Meeting,  Nov.  j,  i8g8. 

The  meeting  opened  with  the  president,  Dr.  F.  E„ 
Bunts,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

An  application  for  active  membership  was  received 
from  Dr.  Miriam  G.  Kerruish. 

A  letter  was  read  from  Dr.  N.  Stone  Scott  in  regard 
to  the  advisability  of  appointing  a  committee  to  represent 
the  Society  at  the  next  meeting  of  the  American  Medical 
Association,  with  reference  to  more  stringent  require- 
ments for  admittance  to  the  profession.  Dr.  Baker  stated 
that  a  recent  requirement  of  the  Association  for  a  four 
years'  course,  of  not  less  than  six  months  each  year,  was 
being  disregarded  by  some  of  the  Southern  colleges,  not- 
withstanding they  agreed  to  it  at  the  time  of  its  inaugura- 
tion.   He  moved  that  a  committee  be  appointed  to  press^ 
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the  matter,  and  urge  a  similar  requirement  for  admission 
to  the 'State  Society.  The  motion  was  carried,  and  the 
following  committee  was  appointed:  Dr. J.  P.  Sawyer,  C. 
W.  Smith,  W.  C.  Weber. 

A  letter  from  the  State  Board  of  Registration  asked 
that  a  complete  list  of  the  membership  and  a  record  of 
the  deaths  for  the  year  be  furnished  by  the  society.  Dr. 
Baker  moved  that  a  committee  of  one  be  appointed  to 
furnish  the  required  data  and  the  motion  was  carried, 
and  Dr.  C.  C.  Stuart,  Secretary,  was  appointed  to  act  in 
the  matter. 

Dr.  Bunts  brought  before  the  society,  for  considera- 
tion, the  question  of  warning  the  public  as  to  the  neces- 
sity of  early  care  for  all  throat  diseases  in  order  to  prevent 
the  prevalence  of  diphtheria.  The  question  was  par- 
tially discussed,  but  it  was  decided  to  consider  it  more 
carefully  at  a  regular  meeting,  making  diphtheria  the 
topic  of  the  evening. 

The  President,  Dr.  Bunts,  made  a  few  remarks  upon 
the  necessity  of  a  fee  bill  for  the  profession  in  Cuyahoga 
County. 

Dr.  A.  R.  Baker  presented  a  specimen  of  "  Sarcoma 
of  the  Choroid,"  with  a  report  of  the  case.  Discussion 
followed. 

Dr.  Sawyer  made  an  analysis  of  "  A  Test  Break- 
fast," with  demonstrations  before  the  society.  Discus- 
sion followed. 

Dr.  AldHich  made  a  few  "  Fragmentary  Remarks  on 
Syphilis  of  the  Nervous  System,"  and  discussion  followed. 

We  hope  to  publish  the  papers  and  remarks  in  full  in 
some  subsequent  issue. 

Regular  Meeting,  December  i,  i8q8. 

Meeting  was  called  to  order  by  the  president,  Dr. 
Bunts.  Minutes  of  the  last  meeting  were  read  and  ap- 
proved. Dr.  Miriam  G.  Kerruish,  and  Dr.  Leo  Richt, 
graduate  of  W^ooster  Medical  College,  and  "  The  Postr 
Graduate  "  of  Berlin  University,  were  elected  to  member- 
ship. 

Dr.  Corlett  offered  amendments  to  the  by-laws, 
to  the  effect  that  a  committee  of  three  members  be 
appointed  at  each  annual  meeting  to  work  in  the  interests 
of  the  society  for  an  increase  of  membership,  and  that  a 
committee  of  five  members  be  appointed  at  each  annual 
meeting  to  be  known  as  the  Executive  Committee  of  the 
Society,  said  committee  to  pay  all  ordinary  expenses,  and 
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also  all  extraordinary  expenses  not  to  exceed  the  sum  of 
five  dollars,  and  to  transact  such  other  business  as  is  re- 
quired of  it. 

Dr.  Campbell  offered  as  a  suggestion  that  the  first 
committee  have  as  one  of  its  duties  the  securing  of  a  bet- 
ter attendance  at  the  monthly  meetings  of  the  society. 

Dr.  Corlett  accepted  the  additional  amendment  as 
part  of  the  original  motion. 

Dr.  W.  ;r.  Corlett  presented  to  the  society  for  in- 
spection a  case  of  syphilis,  with  remarks,  and  read  a  paper 
upon  "  Camp  Impetigo  and  the  so-called  Pemphigus 
Contagiosus." 

Dr.  N.  Stone  Scott  :  Report  of  Cases  of  Intestinal 
Fistula  in  an  Acute  Disease. 

Meeting  adjourned  to  meet  on  the  first  Thursday  in 
January,  1899. 


MEDICO  LEGAL  SECTION  OF  THE  CUYAHOGA  COUNTY 
MEDICAL  SOCIETY. 

Regular  Meeting,  Dec.  1$,  i8q8. 

The  meeting  at  the  Forest  City  House  was  called  to 
order  by  the  president,  Mr.  A.  H.  Weed.  The  minutes 
of  the  last  meeting  were  read  and  approved. 

Dr.  L.  B.  Tuckerman  called  the  attention  of  the 
society  to  a  case  which  had  come  under  his  notice,  in 
which  a  railroad  surgeon  had  examined  a  man,  applying 
for  relief,  and  who  was  entitled  to  sick  benefits  from  the 
company's  association  when  suffering  from  total  disa- 
bility on  account  of  sickness.  The  surgeon  in  this  case 
had  reported  the  man  all  right  and  able  for  duty,  the  fact 
of  which  deprived  the  man  of  all  sick  benefits  and  as- 
sistance, notwithstanding  he  had  paid  money  into  the 
association  for  a  period  of  about  fifteen  years.  A  subse- 
quent examination  of  the  patient  had  shown  that  he  was 
suffering  from  cancer  of  the  liver  with  exceeding  jaun- 
dice, as  well  as  functional  disturbance  and  malaise.  The 
diagnosis  of  cancer  was  corroborated  by  the  post  mortem. 
The  question  raised  was  as  to  the  legal  bearings  upon  the 
subject.  Has  a  contracting  surgeon  any  right  to  deprive 
such  an  individual  of  emoluments  for  which  he  has  paid 
money  into  an  association  with  the  expectancy  of  deriv- 
ing proportionate  benefits?  Attorney  Weed  was  of  the 
opinion  that  the  law  would  deal  with  such  a  case  accord- 
ing to  the  nature  of  the  contract.  If  the  contract  said 
that  he  was  to  receive  sick  benefits  whenever  John  Smith 
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said  that  he  was  sick,  the  mere  fact  of  its  being  discre- 
tionary with  John  Smith  might  have  to  do  with  the  legal 
status  of  the  question.  But  if  the  fact  of  sickness  called 
for  sick  benefits,  then  the  man  would  naturally  be  en- 
titled to  the  same,  subject  to  evidence  in  the  case. 

Dr.  J.  C.  Aldrich  reported  a  case  of  rickets,  now 
being  treated  in  the  Cleveland  General  Hospital,  in  which 
the  symptom  of  "  head-knocking,"  as  it  is  called  in  Eng- 
land, is  a  very  prominent  symptom.  Children  suffering 
from  rickets  often  have  a  way  of  pounding  their  heads 
against  some  hard  substance,  such  as  the  head  of  the 
bed,  or  the  bed  rail.  The  patient  in  question  was  deter- 
mined to  knock  its  head  against  the  side  of  the  cradle, 
forming  severe  contusions  and  bruises,  and  to  overcome 
this  symptom  the  cradle  was  finally  padded.  The  incli- 
nation, however,  to  knock  the  head  could  not  be  over- 
come so  easily,  as  it  was  afterwards  found  that  the  child 
would  persist  in  pounding  its  face  and  head  with  its  closed 
fists.  One  eye  was  blackened,  and  nearly  the  whole  sur- 
face of  the  face  was  discolored,  and  bumps,  bruises  and 
discolorations  marked  the  entire  surface  of  the  face  and 
sides  of  the  head.  The  legal  question  raised  in  this 
case  being  as  to  whether  such  discolorations  post  mortem 
might  not  lead  to  the  supposition  that  the  child  had  been 
maltreated  or  bruised  to  death  by  an  irate  parent,  or 
some  other  person  in  charge. 

These  children  are  known  in  England  as  "  head- 
knockers,"  and  such  cases,  are  said  to  be  very  common 
on  the  Eastern  Continent. 

Dr.  C.  W.  Smith  suggested  as  a  topic  for  discussion 
at  some  future  meeting,  the  necessity  of  a  more  general 
ambulance  service  in  the  city  for  the  care  of  emergency 
cases  where  quick  relief  is  necessary.  The  doctor,  he 
said,  is  often  made  responsible  for  the  care  of  individuals, 
perhaps  non-residents,  who  should  properly  be  referred 
to  the  city  for  immediate  relief  and  for  which  he  had 
found  no  adequate  provision  in  several  cases  which  he 
enumerated. 

The  regular  program  of  the  evening  being  called  for, 
the  President  announced  that  a  civil  engineer  who  was 
present  would  instruct  the  society  as  to  the  mechanical 
construction  of  caissons  and  other  apparatus  used  by  en- 
gineers in  tunneling  under  water,  in  laying  masonry, 
bridge  abutments,  etc.  The  mechanical  devices  were  il- 
lustrated by  drawings  and  were  well  explained  to  the  so- 
ciety, after  which  Dr.  J.  C.  Aldrich  read  a  paper  upon 
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the  subject  of  the  evening,  "  The  Bends."  The  paper 
was  thoroughly  prepared  and  was  followed  by  a  long  and 
most  interesting  discussion  by  the  lawyers  and  doctors 
present.  This  paper,  with  the  discussion,  will  be  pub- 
lished probably  in  the  January  issue  of  this  Journal. 

The  Medico-Legal  Section  was  very  fully  attended 
at  this  meeting,  and  marked  signs  of  increasing  interest 
in  medico-legal  subjects  were  manifested. 

On  motion. of  Dr.  L.  B.  Tuckerman,  a  committee  of 
three  will  be  appointed  by  the  president  at  the  next 
meeting  to  draft  a  resolution  to  be  presented  to  our 
Legislature  recommending  laws  for  the  protection  of 
workmen  and  others  engaged  in  so-called  pressure  work, 
or  in  the  work  of  excavations  of  earth  below  water  level. 

The  society  adjourned  to  meet  Thursday  evening, 
Jan.  12,  1899,  at  the  Forest  City  House. 

CLEVELAND  MEDICAL  SOCIETY. 
Regular  Meeting,  Nov.  25,  i8g8. 

The  meeting  was  called  to  order  by  the  president, 
Dr.  A.  F.  House. 

The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

The  following  physicians  were  received  into  member- 
ship: Jas.  Coben,  Andrew  J.  McNamara,  Joseph  C. 
Stauer,  Herbert  T.  Thornburgh,  Geo.  E.  Cogen,  A.  N. 
Garver  and  Hamilton  F.  Biggar. 

The  following  doctors  were  proposed  for  resident 
membership:  Andrew  J.  Simpson,  Roy  C.  Eddy  and 
Fredick  J.  Schmoldt. 

Dr.  Tuckerman  brought  up  his  proposed  amend- 
ment to  the  By-laws  for  changing  the  time  of  the  meet- 
ing of  the  society  from  the  second  and  fourth  Fridays  in 
each  month  to  the  second  and  fourth  Wednesdays.  Dr. 
Rosenwasser  moved  that  the  vote  upon  the  amendment 
be  postponed  on  account  of  the  small  number  of  members 
present.    The  motion  was  carried. 

Dr.  Crile  reported  a  case  of  sarcoma  of  the  arm. 
The  operation  for  removal  was  performed  without  admin- 
istration of  a  general  anaesthetic.  Cocaine  was  used 
upon,  and  within,  the  main  nerve  trunks  of  the  brachial 
plexus  by  opening  the  neck.  Operation  was  performed 
with  the  patient  blindfolded.  The  lady  did  not  know  the 
arm  had  been  removed  until  told  of  it,  when  the  member 
was  missed  after  her  return  to  bed.    A  rapid  recovery 
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followed  with  no  symptoms  of  surgical  shock,  this  being 
prevented  by  the  local  action  of  the  cocaine.  Dr.  Crile 
also  presented  a  patient  who  had  suffered  with  a  con- 
genital dermoid  tumor  upon  the  neck.  The  tumor  was 
one  of  the  largest  of  its  kind  and  had  been  successfully 
removed,  leaving  the  patient  in  good  condition.  Exces- 
sive hemorrhage  was  prevented  during  operation  by 
clamping  the  carotids. 

Dr.  Humiston  read  a  paper  on  "  Clinical  and  Micro- 
scopical Differentiation  of  Sclero-Cystic  and  Cirrhotic 
Degeneration  of  the  Ovaries,  and  Chronic  Ovaritis." 

A  spirited  and  interesting  discussion  followed. 

Dr.  Pressey  read  a  paper  upon  "  Morphinism  and 
its  Treatment."  This  paper  was  also  followed  by  discus- 
sion and  the  adjournment  of  the  society. 

Regular  Meeting,  December  9,  i8q8. 

The  meeting  was  called  to  order  with  the  president, 
Dr.  House,  in  the  chair.  The  minutes  of  the  last  meet- 
ing were  read  and  approved. 

The  following  names  were  presented  for  resident 
membership:  Leo  Richt,  M.  D.,  of  Atlanta,  Ga. ;  Torald 
Sollmann,  M.  D.,  Wm.  N.  Gunsaulus,  M.  D.,  of  Collin- 
wood,  O.,  and  Dr.  Francisi,  of  Vienna. 

The  following  physicians  were  elected  to  resident 
membership:  Drs.  Andrew  J.  Simpson,  Frederick  J. 
Schmoldt  and  Roy  C.  Eddy. 

Nominations  for  the  annual  election  of  officers  then 
took  place,  with  the  following  results:  For  president, 
Dr.  Howard  S.  Straight;  first  vice-president,  Dr.  Chas. 
F.  Hoover;  second  vice-president,  Dr.  B.  O.  Coates;  secre- 
tary, Dr.  Ralph  J.  Wenner;  treasurer,  Dr.  F.  C.  Taylor. 
Board  of  Censors:  Drs.  Spence,  Frank  E.  Bunts,  John  M. 
Ingersoll,  G.  A.  Ehret.  Wm.  Lincoln,  and  others.  Trustees : 
Drs.  C.  J.  Aldrich,  Hunter  Robb,  and  W.  W.  Halliday. 
Pathologist,  Dr.  W.  F.  Howard,  Jr. 

Presentation  of  cases  being  called  for,  Dr.  Aldrich 
brought  before  the  society  a  case  of  Erb's  palsy. 

The  regular  program  was  then  carried  out,  as  follows : 
A  Case  of  Neurotic  Vomiting  of  long  standing,   ....  Dr.  H.  L.  Spence. 
A  Summary  of  an  Experimental  Research  on  the  Surgery  of  the 
Respiratory  Tract  (with  stereopticon  views).    From  the  Senn 
Prize  Essay,  awarded  by  the  American  Medical  Association, 

Dr.  Geo.-W.  Crile. 
Albuminuria  in  the  Puerperium,  with  the  Report  of  a  Case, 

Dr.  H.  C.  Mabley. 

A  Case  of  Fecal  Obstruction  Dr.  Hunter  Robb. 

Sarcoma  of  the  Choroid,  with  Report  of  a  Case  Dr.  S.  E.  Lauder. 

The  society  adjourned  at  10:15  P-  M- 
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FRENCH  SOCIETY  OF  ELECTRO-THERAPEUTICS.* 

Paris,  18  Nov.,  1898. 

The  Editor  of  the  Cleveland  Medical  Gazette, 

122  Euclid  Avenue,  Cleveland,  Ohio: 

Sir  and  much  honored  contemporary: — I  have 
the  honor  to  hand  you  herewith  the  Analytical  Report 
and  Brief  Account  of  the  Meeting  of  the  French  Society 
of  Electro-Therapeutics  which  was  held  last  evening,  the 
17th  instant. 

I  shall  be  greatly  obliged  if  you  will  kindly  publish 
it,  wholly  or  in  part,  in  your  valued  journal,  and  I  beg 
you  to  accept  the  assurance  of  my  distinguished  and 
fraternal  sentiments. 

The  General  Secretary, 

46  Rue  Pierre-Charron  de  l'Abbe. 

Brief  account  of  the  meeting  of  November  17,  1898, 
M.  Apostoli,  presiding. 

Exhibition  of  cauteries  and  lamps  of  exploration.  —  M. 
Gaiffe  presented  some  cauteries  and  lamps  with  mount- 
ings entirely  of  metal,  which  permits  of  their  being 
heated  by  the  current  or  by  a  flame  before  being  used. 
Their  manufacture  by  machinery  permits  of  placing  them 
on  the  market  at  a  very  low  price. 

Electric  treatment  of  hysterical gastralgia. — Contribution 
of  Franklinization  to  electro  diagnosis  by  M.  Apostoli  and 
M.  Planet  (assistant  in  the  clinic  of  Dr.  Apostoli). 

In  connection  with  observations  upon  a  severe  case  of 
hysteric  gastralgia  of  ten  years'  standing  resisting  treatment 
by  pharmaceutical  preparations,  and  suspected  to  be  of 
tabetic  origin,  which  disappeared  by  a  single  Frankliniza- 
tion, they  read  a  paper  of  which  the  general  conclusions 
are  here  given : 

1.  Certain  gastralgias,  evidently  hysterical,  may 
simulate  a  precocious  symptom  which  is  often  separated 
from  the  tabes  in  the  beginning. 

2.  The  differential  diagnosis  between  these  two 
kinds  of  gastralgia  will  be  found  in  Franklinization.  If 
well  applied,  and  well  examined,  it  is  a  valuable  element 
of  convincing  proof. 

3.  The  electric  treatment  {Statics)  discloses  very 
rapidly  and  from  the  commencement  of  its  application, 
the  hysteric  conditions  by  clearly  showing  the  peripheric 
perversions  of  sensibility.    It  often  confirms  this  imme- 

*  Translated  from  the  French. 


Correspondence . 


121 


diate, diagnosis  by  their  greater,  or  less,  changeableness. 

4.  The  same  electric  treatment  applied  during  a 
sufficient  length  of  time  will  successfully  combat  hysteric 
gastralgia  of  which  the  diagnosis  will  be  thus  further 
cleared  up  by  the  treatment. 


Correspondence, 

El  Oro,  Durango,  Mex.,  Oct.  7,  1898. 
Editor  Cleveland  Medical  Gazette: 

It  is  a  long  while  since  I  heard  from  you  and  no  doubt 
you  have  almost  forgotten  me ;  but  at  any  rate  I  am  going 
to  let  you  know  that  I  am  still  alive,  in  spite  of  getting 
into  some  very  difficult  positions  once  in  a  while. 

My  practice  has  assumed  quite  large  dimensions,  ex- 
tending almost  a  hundred  miles  into  the  surrounding 
country,  and  all  this  distance  must  be  travelled  on  horse- 
back ;  so  you  can  imagine  that  one's  thoughts  are  directed 
once  in  a  while  to  the  hardness  of  the  saddle-seat,  but 
there  are  times  when  you  are  compelled  to  think  that 
there  is  something  harder  and  more  unpleasant  than  the 
saddle,  when  you  mount  some  innocent  looking  bronco 
and  in  a  short  time  find  yourself  extended  on  a  bed  of 
rocks  and  your  gentle  animal  cutting  all  sorts  of  figures 
in  his  determination  to  rid  himself  of  the  remainder  of 
the  incumbrance.  It  seems  incredible  how  they  can  jump 
out  of  a  saddle.  What  surprises  me  a  great  deal  is  not 
to  find  more  injuries  to  internal  organs  from  excessive 
riding.  I  know  old  men  here  who  have  been  in  the  sad- 
dle practically  all  their  lives,  and  yet  don't  suffer  any  to 
speak  of  from  diseases  of  the  prostate  and  so  on,  as  you 
would  naturally  expect.  In  the  west  a  man  will  be  in  the 
saddle  from  sun  up  to  sun  down  every  day,  only  to  get 
off  to  eat  or  to  push  back  his  saddle.  I  rode  very  little 
before  I  came  here,  so  you  can  imagine  what  had  to  be 
gone  through  before  I  was  thoroughly  broken  in.  Almost 
in  the  beginning  I  had  to  go  through  a  good  test  —  44 
consecutive  hours  in  the  saddle,  only  dismounting  to 
attend  to  patients.  I  well  remember  that  time;  for 
one  place  where  I  got  off  I  operated  on  a  woman  for 
a  tumor  situated  beneath  the  scalp  over  the  right 
parietal  bone.  The  bone  itself  was  affected.  If  you 
reached  Cuba  during  the  war,  you  will  understand  what 
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a  u  hackal"  is:  a  structure  composed  of  poles  and 
"  palmia."  Well,  it  was  too  low  to  stand  up  in,  so  we 
had  to  seek  a  place  of  more  amplitude,  which  was  out  of 
doors.  She  sat  upon  the  ground,  as  she  did  not  want 
to  take  chloroform.  In  fact,  it  was  getting  dark  and 
there  was  no  time  for  it.  It  is  surprising  what  these  peo- 
ple can  endure  at  times.  There  being  no  wash-basins 
in  the  vicinity,  I  had  to  use  a  frying  pan  instead.  The 
growth  was , opened  and  a  cheesy  matter  issued  forth. 
With  a  sharp  curette  I  scraped  out  the  lining  of  the  ab- 
scess, as  it  was  impossible  to  dissect  it  out,  also  scraped 
the  bone  well.  Asepsis  was  out  of  the  question.  I  never 
saw  the  patient  again,  but  I  understand  she  made  a 
"  beautiful"  recovery.  Also  during  those  44  hours,  I 
was  called  to  see  an  old  man  who  could  not  urinate.  Im- 
mediately I  diagnosed  an  extremely  enlarged  prostate. 
It  is  really  the  only  case  of  that  nature  I  have  ever  seen 
since  I  have  been  here,  that  could  be  traced  to  excessive 
riding.  You  would  think  also  that  hemorrhoids  would 
result  from  the  above  cause  to  a  great  extent ;  but  I  have 
failed  to  see  more  than  two  or  three  cases.  Lately  I  have 
read  several  articles  upon  bacteriological  research  in  the 
high  altitudes.  In  "bug-ridden"  Cleveland,  you  can 
hardly  believe  the  reports,  I  imagine.  I  never  miss  an 
opportunity  to  perform  an  operation ;  I  must  do  every- 
thing, from  opening  an  abscess  to  a  hysterectomy,  without 
any  medical  aid.  Asepsis  is  not  to  be  thought  of — clean- 
liness and  the  ordinary  antiseptics  are  all  that  can  be 
brought  to  one's  aid.  Having  no  stoves  here,  it  is  im- 
possible to  sterilize  everything  by  boiling  or  steaming. 
Yet  I  don't  fear  infection  any  more  than  you  do  with  all 
your  appliances  and  conveniences  in  the  hospital.  It 
must  be  that  our  "  friends  or  enemies,"  the  bacteria,  find 
this  high  altitude  too  refined  for  their  lower  natures.  A 
short  time  ago  a  young  man  allowed  another  fellow  dur- 
ing an  altercation  to  put  a  44  bullet  into  his  abdominal 
cavity,  entering  the  right  inguinal  region.  I  was  not 
called  until  the  priest  was,  and  that  was  the  third  day, 
and  everybody  thought  he  was  dying.  I  applied  hot 
bichloride  fomentations,  with  stimulants  internally,  as 
there  were  no  lesions  or  perforations  of  the  internal 
organs.  What  was  my  surprise,  when  I  went  there  in  a 
few  days  to  learn  that  he  had  arisen  and  walked  away. 
There  apparently  was  not  the  slightest  infection.  The 
greatest  difficulty  now  is  to  get  my  fees  out  of  him ;  but 
they  are  coming  gradually.    I  employ  no  collector,  doing 
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that  myself.  It  makes  no  difference  upon  what  corner  I 
meet  a  man  and  he  owes  me  money,  I  always  remind  him 
of  the  little  difference  that  exists  between  us.  A  most 
amusing  incident  occurred  the  other  day.  I  was  treating 
a  woman  for  metritis  and  was  employing  boro-glycerate 
tampons.  While  urinating,  it  accidentally  slipped  out. 
The  next  morning  upon  my  arrival,  I  noticed  the  serious 
expression  upon  the  countenances  of  all  the  women,  es- 
pecially the  old  ones  —  these  latter  being  the  torment  of 
my  life;  for  they  always  have  the  first  opportunity  of 
helping  to  recovery,  or  the  other,  and  when  they  have 
almost  succeeded  in  the  latter,  I  am  called  in  to  put  a  fine 
finish  on  it.  The  husband  approached  me  and  told  me 
with  all  the  gravity  he  could  command  that  his  wife  had 
aborted.  I  didn't  want  to  laugh  in  his  face  and  so  asked 
him  to  bring  the  foetus  forth.  It  was  brought  upon  a 
platter.  I  then  explained  to  them  what  it  was.  All  the 
old  women  crept  back  into  the  corner  or  fled,  so  that  they 
would  be  out  of  my  sight.    With  best  wishes,  I  remain, 

Yours  respectfully, 

Paul  J.  Opperman. 


{Therapeutic  Suggestions, 

To  Cover  Taste  of  Hydrate  of  Chloral. 

A  fairly  palatable  mixture  of  chloral  hydrate  can  be 


made  as  follows : 

R  Chloral  hydrat   jij 

Glycerin,    giij 

Ext.  glycyrrhiz.  Fl.,   3V. 

M. 

Snuff  fo^  Acute  Coryza,  Rhinitis,  etc. 

R  Acidi  borici  pulv.,    31 

Acidi  salicylici,  gr   vi 

Antikamnia  (genuine),   jji 

Bismuth  sub.  nit.,   3H 

Mx.  Sig. —  Use  as  snuff  every  one,  two  or  three 
hours,  as  required. 


Nervous  Prostra t io?i . 

Arseuauro,  in  doses  of  three  to  five  drops  after  meals, 
gives  remarkable  results  in  a  certain  class  of  cases,  and 
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the  bodily  weight  and  strength  often  improve  rapidly 
under  its  helpful  influence  as  a  tonic. 

Hypophosphites. 

By  Victor  Frederick  Marshall,  B.  S.,  M.  D.,  House 
Surgeon,  Chicago  Policlinic  Hospital,  Chicago,  111. 
Hypophosphites  are  a  class  of  compounds  formed  by  the 
union  of  hypophosphorus  acid  with  oxides  of  iron, 
sodium,  caloium,  etc.,  usually  administered  in  saccharine 
form  to  prevent  decomposition  which  would  result  if  made 
up  in  a  watery  solution.  Hypophosphites  are  indicated 
in  anemia  accompanied  with  nervous  derangement;  in 
pulmonary  and  throat  affections,  rickets,  muscular  weak- 
ness, mental  and  nervous  exhaustion,  hysteria,  insomnia, 
and  other  states  of  asthenia.  The  sodium  salt  is  indi- 
cated in  the  early  stages  of  phthisis,  while  the  calcium 
salt  should  be  administered  in  cavernous  conditions  of  the 
lungs.  The  potassium  salt  is  a  valuable  expectorant  in 
the  presence  of  chronic  inflammatory  states  of  the  bronchi. 
Hypophosphite  of  iron  is  a  valuable  reconstructive. 
The  effect  of  hypophosphites  is  greatly  enhanced  by 
prescribing  it  with  Maltine,  as  Maltine  possesses  valua- 
ble therapeutic  properties  in  being  not  alone  a  pleasant 
vehicle  but  a  very  efficient  and  nutritive  food,  especially 
in  cases  of  persons  suffering  from  wasting  diseases  and 
impaired  digestion.  The  preparation  of  "  Maltine  with 
Hypophosphites"  is  easily  retained  by  the  stomach,  as 
the  Maltine  contains  a  large  amount  of  diastase,  a  vege- 
table ferment,  which  converts  amylaceous  substances  into 
dextrin  and  maltose  and  is  consequently  capable  of  easy 
absorption  and  assimilation.  During  the  past  three 
months  had  occasion  to  use  ' '  Maltine  with  Hypophos- 
phites ' '  in  the  Chicago  Policlinic  Hospital  and  found  it 
very  efficient  in  the  conditions  mentioned. — Columbus  Med. 
Journal. 

Vague  and  Indefinite  Pains  due  to  Latent  Rheumatic  Conditions. 

The  physician  is  frequently  called  upon  to  treat  pa- 
tients who,  though  not  ill  enough  to  be  in  bed,  are  not  at 
all  well.  Their  appetite  is  capricious,  they  sleep  indiffer- 
ently, or  even  if  they  sleep  soundly  they  are  not  re- 
freshed and  in  the  morning  they  are  more  fatigued  and 
ill  at  ease  than  was  the  case  on  retiring.  Upon  awaken- 
ing there  is  frequently  an  aching  sensation  in  the  loins, 
sometimes  in  the  lower  limbs,  which  is  noticed  upon 
getting  out  of  bed  or  in  dressing,  and  particularly  in 
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putting  on  their  hose  or  lacing  their  shoes.  As  the  day- 
progresses  this  soreness  may  partially  wear  off,  but  there 
is  at  all  times  a  vague,  undefined,  uneasy  painful  feeling. 

A  competent  examination  of  the  urine  in  these  cases 
will  in  almost  every  instance  be  found  to  disclose  a  nota- 
ble absence  of  the  soluble  urates.  On  the  contrary,  it 
may  be  loaded  with  the  phosphates  and  very  frequently 
bile  will  be  present,  as  also  uric  acid.  If  the  condition 
remains  neglected,  the  probable  results  will  be  sooner  or 
later  a  pronounced  attack  of  rheumatism  in  one  or  another 
of  its  forms.  All  that  is  needed  to  induce  such  a  condi- 
tion is  a  sudden  change  in  the  weather  or  the  exposure  on 
the  part  of  the  patient  to  cold  or  wet  or  a  combination  of 
the  two.  This  is  due  to  a  latent  rheumatic  diathesis,  to 
which  every  adult  is  liable. 

In  such  cases  the  physician  will  find  Tongaline  in 
any  one  of  its  forms  as  indicated,  given  at  short  intervals 
with  copious  draughts  of  hot  water,  a  remedy  which  goes 
directly  to  the  source  of  the  trouble.  Tongaline  seeks 
out  the  retained  excretions  or  perverted  secretions,  which 
it  either  neutralizes  or  renders  amenable  to  the  physio- 
logical action  of  the  emunctories,  and  then  it  brings  to 
bear  its  strong  eliminative  powers,  correcting  the  com- 
plaint promptly  and  thoroughly. 


IRotes  ant)  Comments. 

A  very  Merry  Christmas  and  a  Happy  New  Year  to  all. 

E.  B.  Treat  &  Company,  of  New  York,  have  recently 
purchased  the  journal  "  Archives  of  Pediatrics,"  and  will 
take  charge  of  it  on  January  1,  1899. 

Dr.  "Walter  Lincoln  returned  to  Cleveland  in  October, 
after  having  been  abroad  for  three  months. 

Dr.  Hunter  Robb  will  be  in  Philadelphia  and  Baltimore 
during  the  Christmas  holidays,  visiting  hospitals. 

Dr.  C  B.  Parker  will  spend  about  four  months  of  the 
coming  winter  in  travel  upon  the  Eastern  Continent-,  and 
expects  to  go  as  far  east  as  Palestine. 

Dr.  Roger  G.  Perkins,  of  the  Johns  Hopkins  Hospital, 
has  been  appointed  Resident    Pathologist  to  Lakeside 
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Hospital,  and  Demonstrator  of  Pathology  in  the  Western 
Reserve  Medical  School. 

Dr.  Edward  P.  Carter  has  finished  his  term  of  service  as 
Resident  Physician  to  Lakeside  Hospital.  He  is  going 
abroad  for  a  year,  and  then  expects  to  return  to  Cleve- 
land to  take  up  the  practice  of  medicine.  He  will  devote 
most  of  his  time  to  the  study  of  pediatrics  while  abroad. 

Dr.  George  N.  Stewart,  Professor  of  Physiology,  West- 
ern Reserve  Medical  College,  will  attend  the  annual 
meeting  of  the  American  Physiological  Society  of  New 
York,  during  the  holidays.  Dr.  Stewart  will  read  a  paper 
before  the  society. 

Dr.  H.  J.  Lee  is  now  convalescent  from  an  attack  of 
pneumonia,  which  has  confined  him  at  his  residence 
nearly  three  weeks.  His  return  to  health  will  be  hailed 
with  pleasure  by  many  friends. 

The  Maltine  Manufacturing;  Company  have  just  issued 
a  unique  pamphlet  entitled,  "  Surgeons-General  of  the 
U.  S.  Navy."  The  half-tones  are  beautiful  and  the  whole 
book  an  interesting  and  beautiful  one.    Send  for  a  copy. 

Dr.  and  Mrs.  G.  C.  E.  Weber  have  returned  to  this  coun- 
try for  a  visit  of  60  days.  They  are  now  in  Philadelphia 
and  will  be  in  Cleveland  probably  during  the  holidays. 
It  will  be  remembered  that  the  doctor  is  our  United 
States  Consul  at  Nuremberg,  Germany. 

Dr.  S.  W.  Kelley  has  returned  to  Cleveland,  after  his 
successful  service  with  the  U.  S.  Volunteers,  in  the 
capacity  of  Brigade  Surgeon.  The  doctor  will  again 
return  to  active  practice  as  soon  as  health  and  strength 
will  permit.  He  is  making  a  good  recovery  from  the 
fever  acquired  in  his  army  hospital  work. 

Dr.  Wm,  M.  Dice,  son  of  Dr.  Dice,  of  Xenia,  O.,  has 
been  spending  a  few  days  with  Dr.  C.  B.  Parker.  Dr. 
Dice  has  just  completed  a  year's  service  as  house  surgeon 
at  the  N.  Y.  Cancer  Hospital,  and  is  now  visiting  his  Ohio 
home  for  a  much  needed  rest. 

Mrs.  Hunter  Robfe's  (Izabel  Hampton)  book  on  ' '  Nurs- 
ing, Its  Principles  and  Practice,"  has  just  been  issued,  in 
its  second  edition,  revised  and  enlarged.  We  bespeak 
for  it  an  even  greater  prosperity  and  wider  adoption  than 
it  has  so  fairly  and  richly  won  in  the  past. 
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The  Qeveland  Journal  of  Medicine  appears  in  a  new 
form,  somewhat  enlarged  and  improved,  especially  as  to 
quality  of  paper  and  general  appearance  in  its  current 
issue.  We  are  glad  to  note  its  marked  signs  of  pros- 
perity. 

Dr.  Julian  D.  Harmon  died  very  suddenly,  at  his  resi- 
dence in  Warren,  Ohio,  on  the  night  of  Sept.  8,  1898.  He 
was  in  his  36th  year  and  unmarried.  Although  he  had 
not  been  in  good  health  for  some  months,  and  at  times 
suffered  severely,  he  was  not  considered  to  be  in  a  danger- 
ous condition,  and  had  attended  to  his  work  uninter- 
ruptedly. 

Dr.  Harmon  belonged  to  an  illustrious  line  of  medi- 
cal men.  His  grandfather,  Dr.  John  B.  Harmon,  began 
practice  at  Warren  with  the  opening  of  the  present  cen- 
tury, one  of  the  earliest  settlers  of  the  Western  Reserve, 
and  his  father,  Dr.  Julian  Harmon,  who  survives  him, 
is  the  senior  practitioner  of  Warren  and  well  known 
among  the  profession  of  the  State. 

The  doctor  was  of  a  retiring  disposition  and  scholarly 
tastes,  but  unfortunately  had  not  a  vigorous  physical 
make-up.  After  his  home  schooling  in  the  public  schools 
•  of  Warren  he  continued  his  literary  studies  at  Western 
Reserve  University  and  at  the  University  of  Michigan, 
where  he  received  the  degree  of  A.  B.,  in  1889.  He 
also  began  his  medical  studies  at  the  latter  school,  but  had 
his  degree  from  the  University  of  Pennsylvania,  in 
1892.  Since  then,  with  the .  exception  of  time  spent  in 
post-graduate  study,  he  had  been  engaged  in  practice  at 
Warren. 

The  Qeveland  Medical  Library  Association  held  its  an- 
nual meeting  in  its  new  home,  586  Prospect  street,  Mon- 
day evening,  December  12.  A  large  attendance  was  pres- 
ent and  were  liberally  entertained  by  the  committee  of 
arrangements,  who  personally  furnished  refreshments 
and  assisted  in  making  every  visitor,  as  well  as  member, 
to  feel  welcome.  The  election  of  officers  resulted  as  fol- 
lows: 

President,  Dr.  H.  E.  Handerson;  vice-president,  Dr.  J.  A.  Stevens; 
secretary,  Dr.  J.  C.  Wood ;  treasurer,  Dr.  A.  F.  House ;  librarian,  Dr.  C.  A. 
Hamann ;  trustees  for  three  years,  Drs.  H.  E.  Handerson,  E.  F.  Cushing, 
W.  H.  Humiston,  H.  J.  Lee,  J.  B.  McGee,  J.  A.  Stevens,  H.  H.  Baxter, 
J.  E.  Cook,  H.  C.  Brainard,  W.  W.  Holliday,  W.  T.  Corlett,  William  Lin- 
coln, A.  F.  Baldinger,  M.  A.  Canfield,  and  A.  Peskind. 

During  the  meeting  the  announcement  was  made  of 
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a  gift  of  $200  to  the  library  by  Mrs.  Mary  V.  Himes,  in 
memory  of  her  husband,  Dr.  Isaac  Himes.  Appropriate 
resolutions  were  adopted  accepting  the  gift. 

Contributions  to  the  Gazette  are  always  in  order,  and 
should  be  addressed  to  the  editor  at  122  Euclid  Avenue. 
New  subscriptions  are  also  decidedly  in  order,  and  appli- 
cations forwarded  to  The  Helman-Taylor  Company,  Sta- 
tioners and  £ook  Publishers,  23,  25  and  27  Euclid  Avenue, 
Cleveland,  Ohio,  will  receive  prompt  attention;  price 
$1.00  per  annum. 

The  Northern  Ohio  Medical  Society  held  its  last  regular 
meeting  at  Lima,  where  the  following  interesting  program 
was  exhibited : 

Divine  Invocation  —  Rev.  I.  J.  Swanson,  Lima.  Address  of  Welcome 
—  F.  L.  Bates,  M.  D.,  President  of  Allen  County  Medical  Society.  Re- 
sponse—  B.  B.  Leonard,  M.  D.,  West  Liberty.  Reading  of  minutes; 
proposals  for  membership;  election  of  officers;  unfinished  business; 
reports  of  committees;  new  business;  reading  of  essays.  Rupture  of  the 
Uterus  during  Labor,  with  Report  of  a  Case  —  E.  B.  McKinley,  M.  D., 
Vaughnsville.  La  Grippe  and  its  Treatment  —  S.  A.  Hitchcock,  M.  D., 
Elida.  Some  Points  in  the  Diagnosis  of  the  more  Common  Gynaecological 
Diseases  —  T.  J.  Watkins,  M.  D.,  Chicago,  111.  Has  Vaccination  a  Good 
Warrant  in  Medical  Science?  —  Shelby  Mumaugh,  M.  D.,  Lima.  Report 
on  Eighteen  Successive  Recoveries  from  Laryngo-Tracheal  Diphtheria, 
treated  by  Antitoxin  and  Intubation  —  Thomas  Hubbard,  M.  D.,  Toledo. 
Diseases  of  the  Senile  Period  of  Life  —  S.  Belle  Craver,  M.  D.,  Toledo. 
Talipes-Equino  Varus,  with  Report  of  three  Cases  —  J.  H.  Huntley,  M.  D., 
Lima.  The  Toxaemic  Factor  in  Diabetes  Mellitus,  and  Clinical  Study  — 
G.  W.  McCaskey,  M.  D.,  Ft.  Wayne,  Ind.  Hygienic  and  Dietetic  Treat- 
ment of  Diabetes  Mellitus  —  O.  Hasencamp,  M.  D.,  Toledo.  Puerperal 
Convulsions  —  R.  L.  Souder,  M.  D.,  Nevada.  The  Treatment  of  Pneu- 
monia—J.  B.  Vail,  M.  D.,  Lima.  Alcoholism  from  a  Medico-Legal  Stand- 
point—  H.  B.  Gibbon,  Tiffin.  Sudden  Loss  of  Sight  preceding  Parturi- 
tion. Hematocele  of  Right  Labium,  with  Report  of  Cases  —  W.  W.  Hill, 
Weston.  Select  Reading  of  Medical  Poems  —  Mrs.  J.  K.  Brice,  Lima. 
A  Study  of  Tumors  Produced  from  Embryological  Remains — Roswell 
Park,  M.  D.,  Buffalo.  Modern  Medical  Fads— Charles  A.  L.  Reed,  M. 
D.,  Cincinnati. 

Typhoid  Fever.  —  Etiology  of  —  W.  A.  Dickey,  M.  D.,  Toledo. 
Medical  Treatment  of  —  S.  B.  Hiner,  M.  D.,  Lima.  Woodbridge  Treat- 
ment of —  John  Elliot  Woodbridge,  M.  D.,  Cleveland.  Calomel  Treat- 
ment of  —  F.  B.  Dunnigan,  Maumee.  Army  Treatment  of,  three  months 
in  Porto  Rico  — Maj.  Frank  D.  Bain,  M.  D.,  Kenton.  Cold  Water  Treat- 
ment of —  A.  E.  H.  Maerker,  M.  D.,  Napoleon.  Hot  Water  Treatment 
of  —  J.  T.  Lawless,  M.  D.,  Toledo.  Surgical  Treatment  of  —  Charles  N. 
Smith,  M.  D.,  Toledo.  Headache  Cured  without  Drugs  — W.  B.  Van 
Note,  M.  D. ,  Lima.    Hydrophobia  —  O.  P.  Ohlmacher,  M.  D. ,  Gallipolis. 
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Discussion  opened  by  H.  A.  Tobey,  M.  D.,  Toledo.  Anthrax,  with  Re- 
port of  a  Case  —  Wm.  Roush,  M.  D.,  Spencerville.  Discussion  opened  by 
F.  G.  Stueber,  M.  D.,  Lima.  Retro-Displacements  of  the  Uterus  —  Thad. 
A.  Reamy,  if!  D.,  Cincinnati.  The  Influence  of  the  Profession  on  Legis- 
lation—  Harrison  Hathaway,  M.  D.,  Toledo.  The  Pupil  in  Health  and 
in  Disease  —  F.  G.  Stueber,  M.  D.,  Lima.  Diagnosis  and  Treatment  of 
Appendicitis  —  Miles  F.  Porter,  M.  D.,  Ft.  Wayne,  Ind.  How  to  Deal  with 
the  Appendix  in  Pus  Cases — W.  D.  Hamilton,  M.  D.,  Columbus.  The 
Treatment  of  Pulmonary  Tuberculosis  —  John  North,  M.  D.,  Toledo. 
Physiological  Antisepsis  —  Charles  Graefe,  M.  D.,  Sandusky.  Report  of 
Two  Cases  of  Gunshot  Wound  of  the  Abdomen,  with  Remarks  —  W.  J. 
Gillette.  M.  D.,  Toledo.  The  Good  Thermometer  and  the  Bad  Thermom- 
eter—  Joseph  Morris,  M.  D.,  Columbus  Grove. 

Applicants  for  Membership. —  A.  B.  Tubbs,  Weston;  John  U.  Faus- 
ter,  Paulding;  Emily  Hill,  Bowling  Green;  E.  A.  Murbach,  Archbold; 
N.  S.  Blue,  Pettisville;  Isaac  F.  Steiner,  Lima;  C.  W.  Newton,  Toledo; 
M.  H.  Bowman,  Toledo;  Nelson  H.  Young,  Toledo;  Albert  F.  McVety, 
Toledo ;  Charles  M.  Harpster,  Toledo ;  J.  Fred  Clark,  Toledo ;  Henry  Ed- 
ward O'Dell,  Toledo;  Lida  Lisle,  Celina;  M.  A.  Darbyshire,  McComb;  J. 
K.  Denman,  The  Bend;  Daniel  B.  McKinley,  Vaughnsville ;  William 
Roush,  Spencerville ;  E.  B.  Hoist,  Haskins ;  Alta  F.  Cook,  Sandusky. 

The  North  Texas  Medical  Association  met  at  Paris,  on 
Tuesday,  Wednesday  and  Thursday,  December,  13,  14 
and  1 5 .    The  program  was  as  follows : 

Section  on  Practice. — Report  of  chairman  —  J.  B.  Shelmire,  Dallas. 
Some  Thoughts  on  Typhoid  Fever  —  J.  G.  Frierson,  Gainesville.  The 
Woodbridge  Treatment  in  Typhoid  Fever  —  J.  T.  Benbrook,  Rockwall. 
Duodenal  Ulcer,  with  Report  of  a  Case  —  B.  R.  Beeler,  Mineral  Wells. 
The  Eye  in  its  Relation  to  the  Kidney— J.  O.  McReynolds,  Dallas.  Sar. 
coma  of  the  Orbit,  Report  of  a  Case  — F.  J.  Hall,  Dallas.  Adenoids  and 
Middle  Ear  Troubles  — S.  L.  Terrell,  Dallas.  Legal  Responsibilities  of 
Epileptics  —  C.  M.  Rosser,  Dallas. 

Section  on  Obstetrics  and  Gynecology.—  Report1  of  Chairman  —  J.  C. 
Erwin,  McKinney.  Obstetric  Notes  — I.  L.  Van  Zandt,  Fort  Worth.  Mor- 
bid Psychical  and  Pathological  Symptoms  Occurring  at  Puberty  in  the 
Female— W.  R.  Mathers,  Rock  Hill.  Cancer  of  the  Uterus  — F.  D. 
Thompson,  Fort  Worth.  Indications  for  Curetting  the  Uterus— Will 
Cantrell,  Wolfe  City.  Metritis  and  Endometritis,  two  forms,  and  some 
Suggestions  in  Treatment  —  O.  C.  Buster,  Pilot  Point.  The  Kidney  as  a 
Factor  in  Puerperium  —  M.  C.  McBnde,  Lebanon.  Constipation  in  its 
Relation  to  Gynecology,  its  Cause  and  Cure  — Ellen  L.  Dabbs,  Fort 
Worth.  Placenta  Previa  —  T.  O.  Staples,  Wylie.  Blood  Poisoning  after 
Confinement  and  its  Modern  Treatment  — H.  L.  McNew,  Honey  Grove. 
Some  Tumors  Complicating  Pregnancy— J.  W.  Mendenhall,  Piano.  What 
is  Aseptic  Obstetrics?  — J.  T.  Benbrook,  Rockwall. 

Section  on  Surgery.—  Report  of  Chairman— W.  R.  Thompson,  Fort 
Worth.  Report  of  a  Case  of  Peritonitis  with  Abscess  in  the  Right  Iliac 
Region  —  3.  B.  Kirkpatrick,  Commerce.  Nausea  after  Chloroform  Anaes- 
thesia —  I.  P.  Gunby,  Sherman. __Some  Surgical  Cases  —J.  R.  Stuart,  Hous- 
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ton.  Malignant  Diseases  of  the  Mammary  Gland  —  Bacon  Saunders,  Fort 
Worth.  Report  of  a  Case  of  Spinal  Curvature  Relieved  by  Operation  for 
Movable  Kidney  —  J.  M.  Inge,  Denton.  Compound  Comminuted  Frac- 
ture of  the  Femur  —  R.  L.  Miller,  Fort  Worth.  Indiscriminate  Enuclea- 
tions of  the  Eye  —  Frank  Gray,  Fort  Worth. 

The  Northern  Ohio  District  Medical  Society  held  its  last 
meeting  at  Norwalk,  on  December  15,  1898.  The  pro- 
gram announced  was  as  follows : 

"Facts  not*  Generally  Appreciated  Concerning  Adenoid  Growths," 
Dr.  Howard  S.  Straight;  "Treatment  of  Gall  Stones,"  Dr.  M.  Stamm; 
"The  Antiseptic  Treatment  of  Typhoid  Fever,"  Dr.  E.  J.  Goodsell; 
"  Prognosis  and  Treatment  of  Brain  Syphilis,"  Dr.  C.  J.  Aldrich  ;  "  Head- 
aches," Dr.  S.  S.  Cox;  A  paper  by  Dr.  C.  E.  Perkins;  A  paper  by  Dr. 
A.  L.  Osborn;  "  Life  and  Character  of  Dr.  W.  F.  McLean,"  by  Dr.  Wm. 
E.  Hart;  Reports  of  Cases,  by  Drs.  C.  H.  Cushing  and  E.  W.  Baker. 

The  Specialty  of  Pediatrics.  That  pediatrics  is  fully  es- 
tablished as  a  special  department  of  medicine  cannot  be 
doubted.  There  are  now  very  few  in  America  who  deny 
it  such  a  place.  Any  diversity  of  opinion  on  the  subject 
arises  from  lack  of  agreement  regarding  the  meaning  of 
the  word  specialty.  No  one  believes  that  pediatrics  is  a 
specialty  like  opthalmology,  which  should  be  practiced 
only  by  a  limited  body  of  men.  It  is,  however,  none  the 
less  a  special  department,  demanding  special  study  and 
a  certain  number  of  special  workers.  Such  a  body  of 
special  workers  has  been  developed  during  the  last  two 
or  three  decades.  Many  of  these  men  now  limit  their 
practice  strictly  to  pediatrics,  their  work  being  largely 
consultations  and  the  supervision  of  delicate  children. 
Others  do  general  practice,  but  have  become  especially 
expert  in  the  diseases  of  children  from  a  clinical  stand- 
point, while  others,  still,  by  study  in  laboratories  and 
autopsy  rooms,  devote  themselves  to  the  more  purely 
scientific  side  of  the  question.  All  these  are  specialists 
in  the  true  sense  of  the  term. 

We  have  before  taken  occasion  to  point  out  the 
peculiarity  of  pediatrics,  in  that  it  is  practiced  by  two 
different  classes  of  men  —  the  general  practitioner  and 
the  strict  specialist.  There  are,  in  fact,  close  specialties 
in  which  the  practitioner  confines  himself  strictly  to  his 
department,  and  there  are  broad  specialties  in  which  the 
practitioner  becomes  an  expert,  but  does  not  limit  himself 
entirely  to  one  class  of  disease.  Of  the  latter  class,  pediat- 
rics is  an  example.  It  is  an  offshoot  of  the  department  of 
general  medicine,  and  must  always  continue  to  be  closely 
allied  to  it.    Man,  the  highest  animal  of  creation,  starts 
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in  life  the  most  imperfectly  developed  and  the  most  help- 
less of  all.  The  formative  and  developmental  period, 
therefore,  is  in  many  regards  the  most  important  one  of 
his  life.  Hence,  the  proper  management  of  infant  man 
in  health  and  the  treatment  of  the  many  diseases  peculiar 
to  this  period  of  growth  and  development  form  a  specialty 
of  very  great  importance.  The  truth  of  this  statement 
is  not  modified  by  the  fact  that  the  majority  of  sick 
children  are  treated  by  the  general  physician. — Archives 
of  Pediatrics,  December,  1898. 

The  Lakeside  Hospital  Training  School  for  Nurses, 

CLEVELAND,  O. 

COURSE  OF  JUNIOR  LECTURES,  1898-99. 

Bacteriology  and  Hygiene  .   .   .  W.  T.  Howard,  Jr.,  M.  D. 

Brief  history  and  general  theory  of  the  science  of 
bacteria;  sterilization  and  disinfection  of  clothing,  apart- 
ments, excreta,  and  the  disposal  of  the  latter.  Personal 
hygiene  —  food,  clothing,  bathing,  exercise.  Air  and  its 
composition,  pollution  and  purification.  The  contamina- 
tion of  water,  and  the  cause  of  its  contamination.  Octo- 
ber 6,  13,  20,  27.    2  P.  M. 

Materia  Medica  E.  P.  CARTER,  M.  D. 

The  means  of  administering  medicines;  terms  and 
preparations;  weights  and  measures;  general  classifica- 
tion of  drugs ;  general  action  and  doses.  Poisons  —  symp- 
toms and  treatment.    November  8,  15,  22,  29.    2  P. 

Physiology  and  Anatomy  C.  A.  HAMANN,  M.  D. 

Cell  composition ;  structure  of  the  tissues.  The  blood 
and  its  circulation.  Respiration.  Digestion.  Absorp- 
tion. Excretion.  The  Skeleton.  The  cavities  of  the 
body  and  their  contents.  Muscles.  Blood-vessels. 
Nerves.  December  6,  13,  20,  January  10,  17,  24,  31. 
7:30  P.M. 

Medical  Nursing  JohnH.  Low  man,  M.  D. 

The  general  care  of  patients;  what  and  how  to 
observe  accurately.  Pulse.  Respiration.  Temperature. 
Medical  emergencies.  Nursing  in  typhoid  fever.  Diet. 
February  1,  8,  15,  22.    2:15  P.  M. 

General  Surgery  DUDLEY  P.  ALLEN,  M.  D. 

Principles  of  modern  Surgery.  Care  of  patients  be- 
fore, during,  and  after  operation.  Administration  of 
anaesthetics.    Possible  emergencies,  stimulation,  feeding. 
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Fractures.  Dislocations.  Contusions.  Sprains.  March 
7,  14,  21,  28.    3:30  P.  M. 

Gynecology  HUNTER  Robb,  M.  D. 

Pelvic  Anatomy.  Preparation  of  patient  for  examina- 
tion or  operation.  Care  of  patient  after  operation.  Posi- 
tions and  instruments.    April  5,  12,  19,  26.    2   P.  M. 

Ventilation  MRS.  J.  S.  KNOWLES. 

Analysis  of  air.    May  4,  II,  18,  25.    7:30  P.  M. 

Ethics  of  Nursing  MRS.  HUNTER  ROBB. 

May  31,  2  P.  M. 

Weekly  Classes  in  Practical  Nursing  

M.  Helena  McMillan,  B.  A. 
Monday,  2  P.  M. 
Theoretical  and  Practical  Cooking  .  MlSS  ELIZABETH  NOVES. 
Each  pupil  receives  six  weeks'  instruction  in  cooking. 
Examinations  will  be  held  during  May,  1899. 


Countetvflrritants. 

A  man  who  was  slightly  injured  by  a  stroke  of  light- 
ning told  his  friends  that  he  had  no  further  use  for  elec- 
tric belts. 

A  man  of  short  stature  gives  as  a  reason  for  his 
stunted  growth  that  he  was  brought  up  on  condensed 
milk. —  N.  Y.  Observer. 

Poet :  "  Poets,  sir,  are  born,  not  made." 
Publisher:  "  That's  right;   lay  the  blame  on  your 
poor  father  and  mother. 1 ' —  Tit-Bits. 

A  London  society  lady  is  having  her  pet  poodle 
treated  by  Christian  Science  for  St.  Vitus'  dance.  That's 
right.    Try  it  on  the  dog  first.—  News  and  Herald. 

A  little  girl  in  Hillsdale,  Mich.,  petitioned  the  Lord 
for  fair  weather,  and  the  next  morning  the  sun  shone 
bright  and  clear.  She  told  of  her  prayer  to  her  grand- 
mother, who  said:  "  Well,  now,  why  can't  you  pray  to- 
night that  it  may  be  warmer  to-morrow  so  grandma's 
rheumatism  will  be  better."  "  All  right,  I  will,"  was 
the  response,  and  that  night  as  she  knelt  she  incorporated 
this  request  in  her  little  prayer :  ' 1  O  God,  make  it  hot  for 
grandma. ' ' —  Exchange. 
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Somebody  gives  the  following  antithetical  advice: 
''Drink  less,  breathe  more;  eat  less,  chew  more;  ride 
less,  walk  more;  clothe  less,  bathe  more;  worry  less, 
work  more;  waste  less,  give  more;  write  less,  read  more; 
preach  less,  practice  more." 

The  young  daughter  of  a  Chicago  merchant  who  had 
heard  her  father  speak  of  selling  goods  on  credit  or 
"trust"  was  rejoicing  with  her  grandmother  over  the 
arrival  of  a  new  baby  in  the  family.  "  But  where  did  my 
brother  come  from  ? ' '  she  inquired  with  the  old  wonder. 
11  Oh,  we  bought  him  of  the  doctor,"  her  grandmother 
responded  with  the  old  lie.  li  But  isn't  it  'spensive  to 
buy  a  baby?"  11  Quite  so."  "  How,  then,  do  poor  folks 
buy  so  many  of  them  ?  I  dus'  bet  they  get  trusted !  "  — 
Exchange. 

Not  in  the  Prescription* 

"What  you  want  to  do,"  said  the  druggist,  as  he 
handed  the  old  darkey  the  patent  medicine,  "  is  to  take 
a  dose  of  this  after  each  meal." 

"Yes,  suh,"  was  the  reply;  "an'  now,  will  you 
please,  suh,  tell  me  whar  I'm  gwine  ter  git  de  meals?"  — 
Atlanta  Constitution. 

How  He  Knew  It* 

"It  is  apparent  to  me,"  he  said  after  a  Sunday  din- 
ner, that  what  the  butcher  sold  you  for  a  chicken  was  a 
rooster  rather  than  a  hen." 
JJJJ    "  Why  so?  "  she  asked. 

"  Because,"  replied  the  sufferer  from  dyspepsia,  "  it 
does  not  set  well." —  Chicago  Post. 

Father  of  Forty-Two  Children* 

It  is  rarely  that  a  man  lives  to  marry  five  wives. 
This,  however,  was  the  case  with  Johann  Simioni,  of  Sa- 
lurn,  who  has  just  led  his  fifth  bride  to  the  altar.  Herr 
Simioni  is  sixty  years  of  age  and  has  forty-two  children, 
the'eldest  of  whom  is  old  enough  to  be  the  grandfather 
of^he  youngest. —  London  Daily  Mail. 

Up-to-date  Obituary. 

No  more  he'll  ever  greet  us, 

He  now  is  with  the  blest ; 
He  got  appendicitis, 

And  the  doctors  did  the  rest. 

— J  udge. 
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County.  Meetings.  Secretary. 

Adams,  Dr.  J.  W.  Bunn, 

Allen,  Semi-monthly,     Dr.  W.  B.  Van  Note, 

Ashland,  Dr.  R.  C.  Kinnaman, 
Batavia, 

Belmont,  Quarterly,          Dr.  W.  O.  Huston, 

Brown,  Dr.  Lee  Markley, 

Butler,  Quarterly,  •        Dr.  August  Schumacher, 

Champaign,  Monthly,            Dr.  E.  W.  Ludlow, 

Clark,  Dr.  Wm.  A.  Smith, 

Clermont,  Dr.  M.  I.  Marsh, 

Clinton,  Quarterly,          Dr.  E.  Briggs, 

Crawford,  Bimonthly,         Dr.  Lucia  Kemp, 

Cuyahoga,  Monthly,            Dr.  C.  C.  Stuart, 

Defiance,  Dr.  J.  J.  Reynolds, 

Erie,  Dr.  Chas.  Graefe, 

Fayette,  Dr.  E.  M.  Boggess, 

Gallia,  Dr.  H.  V.  Sanns, 
Guernsey, 

Greene,  Monthly,            Dr.  Ben  R.  McClellan, 

Hancock,  Dr.  Don  C.  Hughes, 
Harrison, 

Highland,  Dr.  T.  W.  Roberds, 

Holmes,  Quarterly,           Dr.  D.  S.  Olmstead, 

Jackson,  Dr.  C.  M.  Woodrow, 

Jefferson,  Dr.  A.  A.  Elliott, 

Lawrence,  Monthly,            Dr.  D.  R.  Alban, 
Licking, 

Lorain,  Dr.  E.  Cameron, 

Lucas,  Semi-monthly,     Dr.  J.  A.  Wright, 

Mahoning,  Dr.  R.  E.  Whelan, 

Marion,  Semi-monthly,    Dr.  Robt.  Ramroth, 

Meigs,  Dr.  E.  Mullen, 

.  ,             f  Dr.  Warren  Coleman  (Re 

Miami,  Monthly,         [  Dr  j  R  Lowe  (Corr^ 

Monroe,  Dr.  J.  Way, 

Montgomery,  Dr.  E.  B.  Bayliss, 

Morgan,  Monthly             Dr.  J.  E.  Brown, 

Morrow,  Dr.  F.  C.  Griffis, 

Muskingum,  Dr.  Anna  M.  Hill, 

Perry,  Dr.  J.  G.  McDougal, 

Pickaway,  Monthly,            Dr.  Geo.  W.  Hiffner, 

Pike,  Dr.  W.  S.  Sampson, 

Portage,  Monthly,            Dr.  Geo.  J.  Waggoner, 
Preble, 

Ross,  Dr.  Chas.  Miesse, 

Sandusky,  Dr.  R.  H.  Rice, 

Seneca,  Dr.  H.  H.  Noble, 

Shelby,  Dr.  R.  D.  Silver, 

Stark,  Dr.  R.  J.  Pumphry, 

Summit,  Monthly,            Dr.  Katherine  Kurt, 

Trumbull,  Monthly,            Dr.  J.  D.  Harmon, 

Tuscarawas,  Quarterly,          Dr.  C.  U.  Patterson, 

Warren,  Semi-annually,    Dr.  E.  S.  Stevens, 

Washington,  Dr.  C.  W.  Eddy, 

Wayne,  Dr.  J.  D.  Beer, 


Address. 
West  Union. 
Lima. 
Ashland. 

Bellaire. 

Georgetown. 

Hamilton. 

Urbana. 

Springfield. 

Owensville. 

Wilmington. 

Bucyrus. 

496  Jennings  Ave.,  Cleveland. 

Defiance. 
Sandusky. 
Washington  C.  H. 
Gallipolis. 

Xenia. 
Findlay. 

Bell. 

Millersburg. 
Wellston. 
Steubenville. 
Ironton. 

Lorain. 

1812-22  Cherry  st.,  Toledo. 

Youngstown. 
Marion. 
Pomeroy. 
Troy. 
Piqua. 
Woodfield. 

1535  East  5th  St.,  Dayton. 
McConnellsville. 
Mt.  Gilead. 
Zanesville. 
New  Lexington. 
Circleville. 
Flat. 
Ravenna. 

Chillicothe. 
Fremont. 
Tiffin. 
Sidney. 
Massillon. 

113  S.  Broadway,  Akron. 
Warren. 
Uhrichsville. 
Lebanon. 
Marietta. 
Wooster. 


Please  notify  the  Editors  of  the  Gazette  of  any  errors  or  omissions  in  this  list* 


THE 

Cleveland  Medical  Gazette 


January,  1899. 


©riginal  articles. 

THE  HUMAN  EYE  A  DEFECTIVE  OPTICAL 
INSTRUMENT.* 

BY  ALBERT  RUFUS  BAKER,  M.  D.. 

Professor  of  Eye,  Ear  and  Throat,  Cleveland  College  of  Physicians  and 
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Mr.  Chairman  and  Gentlemen  of  the  Medico- 
Legal  Section  of  the  Cuyahoga  County  Medical  So- 
ciety : —  I  regret  exceedingly  that  I  have  not  a  written 
paper  to  present,  but,  as  indicated  by  the  chairman,  my 
time  for  preparation  has  been  very  brief. 

My  early  conception  of  the  human  eye  was  that  of  the 
school  physiologies,  which  represent  the  eye  as  a  most 
perfect  instrument  illustrating  the  wisdom  of  an  All-wise 
Maker.  And  it  was  quite  a  shock  to  my  preconceived 
conceptions  when  I  read  the  statement  of  that  eminent 
physiologist,  Helmholtz,  who  gave  us  the  ophthalmoscope ; 
"  that  if  his  optician  should  send  him  such  an  imperfect 
instrument  as  the  human  eye  he  would  return  it." 

I  will  first  call  your  attention  to  a  defect  which,  in 
the  absence  of  a  better  definition,  I  will  call  defective 
form  perception. 

•  Address  delivered  before  the  Medico-Legal  Section  of  the  Cuyahoga  Medical  So- 
ciety, at  the  Forest  City  House,  Nov.  12,  1898. 

Stenographically  reported  by  May  Louise  Bassett. 
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I  will  ask  several  of  you  gentlemen,  as  an  illustration, 
to  tell  me  how  large  the  full  moon  appears  to  you  when 
it  is  high  in  the  sky.  Dr.  K.  says  as  large  as  a  cart 
wheel;  Mr.  H.  as  large  as  a  half  bushel  measure;  Dr.  F. 
as  large  as  a  cheese;  Dr.  H.  as  large  as  a  small  plate,  and 
Dr.  C.  as  large  as  a  base  ball ;  and  so  here  we  find  among 
intelligent  witnesses  who  have  seen  the  moon  all  their 
lives,  and  who  all  declare  they  have  good  eyes  and  have 
been  trained  to  use  them,  that  the  moon  appears  all  the 
way  from  the  size  of  a  base  ball  to  a  wagon  wheel.  Can 
you  wonder  that  human  testimony  is  so  unreliable,  or 
think  that  the  little  boy  was  telling  a  deliberate  falsehood 
who  told  his  mother  "  that  he  just  saw  a  thousand  rats  in 
the  barn?"  "No,  Charles,  you  did  not  see  a  thousand 
rats  in  the  barn,"  said  his  mother.  "  I  saw  a  hundred," 
said  Charles.  "  No!  you  did  not  see  a  hundred."  "  I 
saw  ten,"  said  Charles.  "  I  doubt  if  you  saw  ten, 
Charles."  "  Well,"  said  the  boy,  "  I  saw  one,  and  it  was 
as  large  as  a  cow."  It  may  be  that  we  should  seek  for 
defective  form  perception  in  the  brain  rather  than  in  the 
eye. 

Another  no  less  striking  defect  of  the  so-called  em- 
metropic eye  is  the  normal,  irregular,  lenticular  astigmat- 
ism, due  to  lack  of  the  homogeneity  of  the  lens  substance. 
This  defect  in  the  lens  is  mostly  due  to  the  manner  of  its 
growth.  The  lens,  as  you  are  aware,  is  developed  in  sev- 
eral sections  which  afterward  become  united,  and  it  is 
seldom  that  these  are  so  perfectly  united  but  that  they 
leave  traces  of  their  separate  existence,  which  can  be 
demonstrated  by  dissection  or  by  entoptic  experiments. 
In  looking  at  a  star,  for  instance,  it  should  appear  as  a 
round  point  of  light,  but  owing  to  the  imperfection  of  the 
lens,  which  is  so  general,  a  star  is  conventionally  repre- 
sented as  a  central  bright  spot  with  radiating  bright 
streaks.  A  star  is  usually  represented  by  six  rays  which 
correspond  to  the  six  sectors  in  which  the  lens  is  usu- 
ally developed,  but  these  vary  greatly  in  individuals,  and 
each  one  can  easily  make  a  diagram  of  the  method  of 
development  of  his  own  lens.    There  is  a  court  stenog- 
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rapher  in  Chicago  who  has  a  small  telescope  in  his  back 
yard,  and  can  go  out  almost  any  clear  night  and  discover 
a  new  comet,  which  astronomers  with  their  powerful  tele- 
scopes and  magnificent  equipments  do  not  see  until  first 
found  an'd  located  by  this  gentleman.  I  addressed  a  letter 
to  Mr.  Burnham  some  years  since,  and  asked  him  whether 
a  star  appeared  to  him  with  the  conventional  rays  of 
light,  or  whether  it  appeared  as  a  round  point  of  light? 
He  answered  "  asa  round  point  of  light, ' '  which  probably 
explained  why  he  could  so  easily  find  what  others  were 
not  able  to  discover.  It  is  altogether  probable  that,  if  it 
were  not  for  this  irregular,  lenticular  astigmatism,  instead 
of  the  conventional  standard  of  20-20,  we  might  have  one 
of  20-10,  or  even  20-5,  or  in  other  words,  our  acuteness 
of  vision  would  be  increased  fourfold. 

Another  defect  of  the  so-called  emmetropic  eye  is  the 
muscae  volitantes  which  are  present  in  every  eye,  and  con- 
sist of  innumerable  round,  floating  dark  bodies.  Owing 
to  their  constant  presence  we  do  not  see  them,  but  if  our 
attention  is  called  to  them  they  can  always  be  seen,  float- 
ing across  the  field  of  vision  like  an  innumerable  host  of 
black  birds  in  the  sky.  While  they  are  of  no  pathological 
significance,  many  people  are  exceedingly  exercised  when 
for  some  reason  or  other  attention  is  called  to  their  exis- 
tence, and  they  are  seen  for  the  first  time.  You  have 
probably  noticed  that  patent  medicine  advertisements 
always  say  that  black  spots  before  the  eyes  are  a  forerun- 
ner of  blindness,  and  these  patients  often  come  to  the 
oculist,  greatly  alarmed  about  their  sight.  Like  all 
imaginary  diseases  they  are  often  the  hardest  to  cure. 

It  is  scarcely  necessary  for  me  to  call  your  attention 
to  the  fact  that  chromatic  and  spherical  aberration  is  un- 
corrected in  the  human  eye.  You  are  well  aware  of  the 
amount  of  skill  required  for  the  correction  of  these  defects 
in  grinding  microscopic  and  telescopic  lenses,  but  I  shall 
not  dwell  at  length  upon  those  defects  of  the  eye  which 
we  are  unable  to  remedy  in  the  present  state  of  our  knowl- 
edge, except  as  we  can  use  the  telescope,  microscope  and 
opera  glasses,  and  I  shall  go  on  to  discuss  briefly  the  sub- 
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ject  of  errors  of  refraction,  with  which  we  as  oculists  are 
more  directly  concerned.  We  define  as  an  emmetropic 
or  normal  eye  one  in  which  parallel  rays  of  light  focus 
upon  the  retina,  and  the  condition  which  we  call  hypero- 
pia (or  far-sightedness)  is  that  in  which  the  eyeball  is  too 
short,  and  the  rays  of  light  focus  behind  the  retina.  In 
myopia  (or  Hear  sight)  the  eyeball  is  too  long  and  the  rays 
of  light  focus  in  front  of  the  retina. 

Burnett  gives  the  following  definition  of  astigmatism  : 
11  It  is  a  condition  resulting  from  any  irregularity  in  the 
refraction  of  an  optical  apparatus,  which  renders  impos- 
sible the  formation  of  clear  and  distinct  images  of  objects 
in  all  their  parts." 

Astigmatism  is  either  regular  or  irregular.  As  a 
general  rule,  corneal  astigmatism  is  regular,  and  lenticu- 
lar astigmatism  is  irregular,  although  there  are  many 
exceptions  to  this  rule.  In  all  cases  where  the  cornea  has 
been  damaged  by  disease,  injury  or  operation,  the  repara- 
tive process  in  the  cornea  will  be  followed  by  more  or  less 
irregular  astigmatism.  Astigmatism  is  a  fashionable 
defect  of  the  eye  which  the  laity  have  come  to  discuss 
freely  and  about  which  they  know  but  little.  Regular 
astigmatism  is  usually  described  as  of  five  varieties.  The 
simple  hyperopic  astigmatism,  in  which  parallel  rays  of 
light  are  focussed  upon  the  retina  in  one  meridian,  but 
behind  it  in  the  other.  Compound  hyperopic  astigmat- 
ism in  which  the  parallel  rays  are  all  focussed  behind  the 
retina,  but  farther  behind  it  in  one  meridian  than  the 
other.  Simple  myopic  astigmatism  in  which  parallel 
rays  are  focussed  on  the  retina  in  one  meridian,  but  in 
front  of  it  in  the  other,  and  compound  myoptic  astigmat- 
ism, in  which  all  rays  are  focussed  in  front  of  the  retina, 
but  farther  in  front  in  one  meridian  than  the  other ;  and 
mixed  astigmatism,  in  which  parallel  rays  of  light  are 
focussed  in  front  of  the  retina  in  one  meridian  and  be- 
hind it  in  the  other. 

It  is  altogether  probable  that  there  is  no  emmetropic 
eye,  but,  like  all  other  units  of  measure,  it  answers  an 
admirable  purpose  in  practice  to  assume  that  there*is  such 
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an  eye.  Perfectly  round  eyes  are  not  more  common  than 
perfectly  round  apples  or  potatoes.  Indeed,  I  suspect  that 
what  we  call  the  normal  eye  is  a  diseased  one.  Infants, 
savages  and  animals  are  hyperopic,  and  I  suspect  that 
what  we  define  as  the  emmetropic  eye  is  only  one  step 
towards  the  myopic  eye,  which  is  always  a  diseased  one. 

Another  defect  in  the  human  eye  is  the  difficulty  we 
have  in  maintaining  single  vision  with  two  eyes.  I  some- 
times think  there  were  certain  advantages  in  the  old 
mythological  Cyclops  that  had  but  one  eye,  and  that  in 
the  center  of  the  forehead.  In  order  to  prevent  diplopia 
it  is  necessary  to  have  the  images  formed  at  identical 
points  on  the  retina  and  in  order  to  maintain  proper  equi- 
librium each  eye  is  supplied  with  six  muscles,  and  any 
error  of  refraction  or  any  disturbance,  or  pressure  upon  the 
muscles  or  upon  the  nerves  supplying  them,  will  cause 
either  double  vision  or  a  tendency  to  it.  It  is  doubtful 
whether  the  advantages  of  binocular  vision  compensate 
for  all  that  we  suffer  as  a  result  of  muscular  insufficiency. 
Indeed,  it  is  true  that  some  animals  and  manv  birds  that 
do  not  have  binocular  vision  see  better  than  we  do.  A 
hawk,  for  instance,  while  out  of  range  of  the  human  eye 
will  see  a  small  animal  and  pick  it  up  unerringly. 

Probably  the  most  defective  part  of  the  human  eye  as 
an  optical  instrument  is  its  accommodation,  which  is 
poorly  performed  in  young  people  and  not  at  all  in  old 
ones.  In  the  so-called  emmetropic  eye,  objects  at  a  dist- 
ance should  be  seen  with  no  more  effort  than  with  a 
camera,  but  in  order  to  read  it  is  necessary  to  change  the 
focus  cf  the  eye,  which  is  accomplished  by  a  change  in 
the  shape  of  the  lens  which  is  surrounded  by  the  ciliary 
muscle,  increasing  the  anterior-posterior  diameter  of  the 
lens  and  pulling  it  forward.  At  ten  years  of  age  a  child 
has  the  greatest  range  of  accommodation  and  is  able  to 
read  a  paper  at  the  end  of  his  nose,  but  as  he  gets  older 
and  the  lens  becomes  harder  it  is  impossible  to  change 
the  focus  of  the  lens  sufficiently  to  see  so  closely.  It  may 
be  said  of  the  eye  that  we  begin  to  grow  old  at  ten  years 
of  age,  and  at  the  age  of  forty  or  forty-five  the  near  point 
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of  vision  has  receded  to  eighteen  or  twenty  inches  and 
the  arms  are  too  short  to  hold  the  paper,  and  the  patient 
finds  himself  in  the  condition  of  a  barrister,  who  in  plead- 
ing a  cause  before  Rufus  Choate,  was  making  ineffectual 
attempts  to  hold  his  manuscript  so  as  to  read  it,  when  the 
eminent  judge  requested  him  to  secure  either  a  pair  of 
spectacles  or  a  pair  of  tongs ! 

Two  or  three  years  since,  the  oculists  of  this  State 
were  invited  to  meet  with  the  State  Board  of  Registration 
and  Examination  for  consideration  of  the  prescribing  of 
spectacles  by  opticians.  According  to  the  opinion  of  Mr. 
Richards,  the  attorney  of  the  Board,  the  prescribing  of 
spectacles  by  any  but  graduated  physicians  might  be 
prohibited.  After  discussing  this  matter  at  length, — and 
many  of  the  younger  oculists  present  were  in  favor  of 
interpreting  the  law  in  the  strictest  sense, —  I  felt  impelled 
to  make  the  following  remarks:  "  There  are  in  the  State 
of  Ohio  three  or  four  millions  of  inhabitants,  all  of  whom 
will  sooner  or  later  need  spectacles,  and  there  are  in  the 
State  at  the  present  time  only  about  forty  or  fifty  men 
who  are  capable  of  making  a  careful  and  scientific  correc- 
tion of  errors  of  refraction.  It  is  clearly  impossible  for 
these  forty  or  fifty  men  to  fit  spectacles  for  the  three  or 
four  millions  in  the  State.  The  six  or  seven  thousand 
general  practicians  we  have  in  the  State  are,  either  by 
education  or  inclination,  unwilling  or  unfitted  to  do  this 
work,  and  as  long  as  the  medical  profession  declines  to 
prescribe  spectacles  any  effort  on  the  part  of  the  Board 
to  prevent  the  opticians  doing  so  will  prove  futile."  As 
a  result  of  this  conference  the  following  resolution  was 
adopted,  which  has  been  more  honored  in  its  breech  than 
in  its  execution : 

1 '  Resolved,  That  the  act  of  prescribing  and  adjusting 
glasses  in  uncomplicated  cases  of  visual  defects  shall  not 
be  held  as  practicing  medicine  within  the  meaning  of  the 
law ;  but  that  the  act  of  prescribing  glasses  or  of  adjusting 
the  same,  without  the  order  of  a  physician,  in  any  case 
in  which  the  vision  cannot  be  brought  up  to  the  normal, 
and  in  which,  in  addition  to  visual  defects,  there  exists 
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any  inflammatory  condition,  organic  change,  or  disease 
of  either  the  constituent  or  auxiliary  structures  of  the 
eye,  shall  be  held  as  practicing  medicine  within  the  mean- 
ing of  the  law." 

I  wish  now  to  call  your  attention  to  the  subject  of 
color  blindness.  There  is  not  time  to-night  to  enter  fully 
into  the  theories  of  color  perception.  The  most  gener- 
ally received  one  is  that  of  Young-Helmholtz,  in  which 
it  is  thought  that  the  retina  is  supplied  with  three  sets  of 
nerves,  vibrating  to  the  three  primary  colors  of  red,  green, 
and  violet.  A  more  recent  one  and  one  which  has  received 
considerable  attention  of  late  from  the  medical  and  scien- 
tific journals  is  that  of  the  visual  purple,  in  which  it  is 
assumed  that  the  sense  of  vision  is  analogous  to  that  of 
the  photographer's  art.  But  to  my  mind  the  Young- 
Helmholtz  theory  explains  the  phenomena  of  color  per- 
ception much  more  satisfactorily. 

There  is  undoubtedly  a  close  analogy  between  color 
perception  and  pitch  in  hearing.  The  perception  of  hear- 
ing varies  so  much  in  different  people  that  one  person 
may  hear  tones  a  whole  octave  higher  than  another.  A 
few  years  since  I  reported  the  case  of  Mr.  Cowles,  late 
editor  of  the  Leader,  which  has  been  copied  into  Eldridge- 
Green's  work  on  "  Color  Blindness."  As  the  report  is 
very  brief,  I  will  take  the  liberty  of  reading  it. 

"  It  was  stated  that  it  was  not  until  Mr.  Cowles  was 
twenty-five  years  of  age  that  he  became  perfectly  cogni- 
zant of  his  defect.  Up  to  this  time  he  treated  all  he  read 
about  the  songs  of  birds  as  nothing  more  or  less  than  so 
much  poetical  fiction.  To  him,  birds  were  perfectly  mute ; 
and  he  was  perfectly  deaf  to  the  shrillest  and  highest 
notes  of  the  piano,  fife,  or  other  musical  instruments. 
At  length,  after  considerable  pains,  he  was  convinced 
that  he  labored  under  some  physical  defect  of  hearing. 
When  put  to  the  test  in  a  room  where  a  large  number  of 
canary  birds  were  singing  very  loudly,  he  declared  that 
he  could  not  hear  the  slightest  sound,  even  when  placed 
close  to  their  cages.  Moreover,  it  was  found  that  all  of 
the  sibilant  sounds  of  the  human  voice  were  equally  in- 
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audible.  The  consequence  was  that  he,  like  the  deaf- 
mute,  never  used  them  in  conversation.  Curiously  enough, 
in  all  other  respects  his  hearing  was  not  only  perfect,  but 
somewhat  acute." 

To  my  mind  color  blindness  is  analogous  to  the  deaf- 
ness from  which  Mr.  Cowles  suffered.  It  is  customary  to 
consider  the  subject  of  colorblindness  under  two  heads, — 
the  congenital  and  the  acquired.  The  congenitally  color 
blind  are  usually  unaware  of  their  infirmity.  It  is  met  in 
the  proportion  of  one  in  twenty-five  among  males  and  one 
in  one  hundred  among  females.  Congenital  color  blind- 
ness cannot  be  cured  by  treatment  or  education,  but  such 
persons  may  have  unusually  acute  vision  in  other  respects. 
I  have,  for  instance,  found  a  large  per  cent,  of  color  blind 
among  lithographers  and  engravers.  They  seem  to  have 
a  peculiar  ability  to  recognize  shades,  so  that  in  some 
respects  their  defect  is  an  aid  to  them.  I  know  of  one 
color  blind  engraver  who  is  continually  being  applied  to 
by  his  fellow-workmen  as  to  the  best  way  of  interpreting 
a  peculiar  color  or  shade.  The  mistakes  made  by  the  color 
blind  are  often  amusing.  Among  a  number  of  children 
picking  berries,  for  instance,  there  is  often  one  poor  un- 
fortunate color  blind  who  is  not  able  to  find  Shy  because 
he  cannot  distinguish  the  red  berries  from  the  green 
leaves.  More  than  one  wife  has  been  chagrinned  by  the 
incongruous  wearing  apparel  brought  home  by  her  color 
blind  lord  and  master.  The  first  scientific  description  of 
color  blindness  was  made  by  the  English  chemist  Dalton. 
A  most  amusing  account  is  given  of  his  presentation  at 
court.  Babbage  says:  "  Firstly,  he  was  a  Quaker  and 
would  not  wear  the  sword,  which  is  an  indispensable 
appendage  of  ordinary  court  dress.  Secondly,  the  robe 
of  a  doctor  of  civil  laws  was  known  to  be  objectionable  on 
account  of  its  color, —  scarlet  —  one  forbidden  to  Quakers. 
Luckily,  it  was  recollected  that  Dalton  was  afflicted  with 
the  peculiar  color  blindness  which  bears  his  name,  and 
that,  as  the  cherries  and  the  leaves  of  a  cherry-tree  were 
to  him  of  the  same  color,  the  scarlet  gown  would  present 
to  him  no  extraordinary  appearance.    So  perfect,  indeed, 
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was  the  color  blindness,  that  this  most  modest  and  simple 
of  men,  after  having  received  the  doctor's  gown  at  Ox- 
ford, actually  wore  it  for  several  days  in  happy  uncon- 
sciousness of  the  effect  he  produced  on  the  street." 

It  is  a  mistake  that  is  not  infrequently  made  to  sup- 
pose that  color  blindness  is  always  congenital,  as  it  is 
frequently  acquired  as  a  result  of  the  excessive  use  of 
tobacco,  alcohol,  quinin  and  other  drugs.  It  may  also 
result  from  injuries  and  disease.  Probably  the  most  com- 
mon cause  of  acquired  color  blindness  is  what  is  known 
as  tobacco  amblyopia.  In  order  to  appreciate  some  of  the 
peculiarities  of  tobacco  blindness,  it  is  necessary  to  under- 
stand what  we  mean  by  the  field  of  vision.  If  I  make  a 
white  mark  on  a  blackboard,  and  cover  one  eye  and  look 
at  it  with  the  other  at  a  distance  of  about  two  feet,  and 
hold  this  piece  of  red  pasteboard  in  front  of  it,  and  move 
it  slowly  upwards,  I  can  tell  that  the  color  is  red  until  it 
gets  to  a  certain  point,  and  then  it  loses  its  color,  and  is 
seen  simply  as  a  dark  object  moving  farther  away  from 
the  center.  The  same  is  true  of  green  or  any  other  color. 
The  field  for  green  is  the  smallest,  red  next,  and  violet 
next,  and  for  form  very  much  larger.  In  tobacco  ambly- 
opia we  are  sure  to  find  a  small  spot  in  the  center  of  the 
field  of  vision  which  is  blind  to  red.  As  this  increases  in 
size  there  begins  to  be  a  blind  place  for  green,  and  later 
the  patient  becomes  blind  to  form  also.  This  blind  spot 
in  the  center  of  the  field  we  call  a  scotoma,  and  it  gradu- 
ally increases  in  size  until  the  patient  is  entirely  blind  to 
color,  and  his  field  of  vision  is  confined  to  the  outer  portion 
alone  and  may  continue  until  blindness  is  complete.  One 
of  the  peculiarities  of  this  form  of  blindness  is,  that  while 
the  patient  is  unable  to  read  or  distinguish  colors,  he  will 
continue  about  ordinary  manual  labor  with  but  little  in- 
convenience. In  case  of  atrophy  of  the  optic  nerves  such 
as  we  have  as  the  result  of  an  excessive  use  of  alcohol, 
injuries,  cerebro-spinal  and  many  other  diseases,  tnere  is 
a  uniform  contraction  of  the  field  of  vision,  so  that  in 
advanced  cases  the  center  of  vision  may  remain  good,  but 
the  field  of  vision  is  so  small  that  the  patient  has  great 
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difficulty  in  getting  about,  and  on  dark  days  or  in  the 
night  may  have  to  be  led,  and  yet  he  can  read  and  might 
pass  a  creditable  examination  as  to  vision  before  one  inex- 
perienced in  the  examination  of  these  cases.  In  many  of 
these  patients  the  field  of  vision  is  so  small  that  it  might 
be  compared  to  looking  through  a  small  tube.  In  making 
expert  pension  examinations  I  have  had  considerable 
trouble  in  securing  justice  to  old  soldiers  in  these  cases 
because  of  their  ability  to  read  test  type,  and  yet  they 
have  been  almost  incapacitated  for  any  kind  of  manual 
labor  on  account  of  the  contracted  field. 

This  subject  has  a  practical  as  well  as  scientific  inter- 
est to  us  as  members  of  the  medical  and  legal  profession. 
'These  defects  of  vision  are  now  generally  recognized  as  a 
fruitful  source  of  accidents  on  land  and  sea,  and  in  most 
countries  laws  have  been  enacted  regulating  the  exam- 
ination of  railroad  and  marine  employes.  The  Ohio  law 
regulating  the  examination  of  railroad  employes  for  color 
blindness  and  defective  sight  reads  as  follows : 

"  Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Ohio,  That  no  railroad  company  shall  hereafter  contract 
to  employ  any  person  in  a  position  which  requires  him  to 
distinguish  form  or  color  signals,  unless  such  person 
within  two  years  next  preceding  has  been  examined  for 
color  blindness  by  Holmgren  or  other  approved  test,  and 
other  defective  sight  by  some  competent  oculist  or  other 
person  employed  and  paid  by  the  railroad  company,  and 
has  received  a  certificate  that  he  is  not  disqualified  for 
such  position  by  color  blindness  or  other  defective  sight. 
Every  railroad  company  shall  require  such  employee  to 
be  re-examined  at  least  every  two  years,  at  the  expense 
of  the  railroad  company,  provided  that  nothing  in  this 
section  shall  prevent  any  railroad  company  from  continu- 
ing in  its  employment  an  employe  having  defective  sight, 
in  all  cases  where  such  defective  sight  can  be  fully  reme- 
died by  the  use  of  glasses,  or  by  other  means  satisfactory 
to  the  person  making  such  examinations." 

The  law  is  very  good  if  it  were  not  for  that  clause, 
"  or  other  person."    The  "  other  person  "  in  this  case  is 
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usually  a  railroad  office  employe  who  is  no  more  fitted  to 
make  the  examinations  for  defective  vision  and  color 
blindness,  than  I  am  to  occupy  a  position  on  the  bench 
of  the  Supreme  Court  of  the  United  States.  Indeed,  it 
has  come  to  such  a  pass  in  this  State  so  far  as  my  observa- 
tion has  extended,  that  one  of  the  uses  to  which  this  law 
has  been  applied  is  to  make  it  a  convenient  excuse  to  dis- 
charge undesirable  employes.  To  make  a  satisfactory 
examination  requires  the  highest  kind  of  special  skill  and 
preparation,  and  demands  at  least  as  much  skill  and  time 
as  to  make  a  life  insurance  examination,  and  should 
receive  compensation  accordingly.  It  is  necessary  to  ex- 
amine not  only  for  color  blindness,  acuteness  of  vision, 
field  of  vision,  both  for  form  and  color,  but  also  to  test  the 
muscle  balance  and  to  determine  not  only  how  much,  but 
how  the  applicant  sees,  and  it  is  also  just  as  important 
that  tests  for  hearing  should  be  made.  Good  judgment 
must  be  used  to  determine  whether  the  defect  is  a  tem- 
porary or  permanent  one,  and  whether  it  can  be  remedied 
by  treatment  or  spectacles,  and  whether  the  use  of  spec- 
tacles would  be  permissible  in  certain  kinds  of  occupation, 
and  if  so,  what  kind  are  to  be  used.  These  are  but  a  few 
of  the  problems  demanding  expert  skill  for  their  solution. 
It  is  to  the  interest  not  only  of  the  traveling  public  and 
to  the  men  employed,  but  to  the  corporations  as  well, 
that  these  examinations  should  be  made  thoroughly  and 
carefully,  and  I  have  no  doubt  but  that  the  inefficient 
examinations  that  are  now  made  often  give  a  sense  of 
false  security,  resulting  in  accidents  that  might  have 
been  prevented  had  no  such  examinations  been  made. 

Innumerable  methods  of  testing  the  color  blind  have 
been  devised.  The  one  in  most  common  use  on  railroads 
is  known  as  Thompson's  test,  which  consists  of  a  number 
of  colored  worsteds  attached  to  a  rod  and  numbered. 
One  color  is  selected  and  the  person  being  examined  is 
asked  to  call  off  the  numbers  of  the  same  color.  This  is 
a  crude  test,  and  almost  any  railroad  man  is  able  to  call 
off  at  any  time  the  numbers  of  the  Thompson  test  with 
his  eyes  closed.    To  my  mind  the  most  practical  test  is 
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that  of  Holmgren,  which  I  show  you,  and  which  consists, 
as  you  see,  of  a  large  number  of  colored  worsteds.  The 
test  is  made  by  selecting  a  light  red  as  free  from  admix- 
ture with  other  colors  as  possible,  and  the  one  being 
examined  is  requested  to  pick  out  all  the  worsteds  of  a 
similar  color  without  regard  to  shade.  It  will  be  found 
that  one  with  ordinary  color  vision  will  pick  out  without 
hesitancy  all  the  fifteen  or  twenty  reds  present  in  the  pile 
of  worsteds.  One  suffering  from  defective  color  sense 
will  not  infrequently  match  one  of  the  light  grays  or 
dirty  whites  with  the  reds.  But  if  decidedly  red  blind 
will  mix  one  or  two  of  the  bright  greens  with  the 
reds.  It  is  a  mistake  to  suppose  that  he  will  pick  out  all 
of  the  greens  and  reds  as  being  of  the  same  color.  He 
will  only  select  a  green  which  corresponds  to  the  shade 
of  red  which  is  used  for  the  test  color.  The  test  for  the 
green  blind  is  made  in  the  same  way,  and  the  same  mis- 
take will  be  made  of  putting  one  or  two  of  the  reds  with 
the  greens.  In  practice  it  will  not  be  found  as  easy  to 
detect  the  color  blind  as  it  may  seem  from  this  simple 
description,  and  unless  great  care  is  exercised  and  consid- 
erable experience  has  been  gained  in  testing  the  color 
blind,  serious  mistakes  will  be  made.  I  can  fully  agree 
with  the  statement  of  the  committee  of  the  British  Oph- 
thalmological  Society  which  after  a  practical  experience  of 
over  one  hundred  and  sixty  thousand  examinations,  says, 
"  that  your  committee  becomes  more  and  more  convinced 
that  a  competent  examiner  is  not  made  in  a  day  or 
even  in  a  month,  and  that  even  with  a  large  experience 
much  judgment  and  capacity  are  needful  to  interpret 
rightly  the  acts  of  the  examined."  I  am  often  better 
able  to  judge  of  a  man's  color  sense  by  the  way  in 
which  he  matches  colors  than  by  the  actual  mistakes  he 
makes. 

Let  me  conclude  with  a  few  illustrative  cases.  Mr. 
B.,  an  engineer  from  the  southern  part  of  the  State,  met 
with  a  collision  as  the  result  of  misinterpreting  signals, 
although  he  had  been  an  engineer  for  many  years  and  had 
repeatedly  passed^  the  examinations  for  color  blindness 
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given  by  the  railroad  examiner.  He  was  referred  to  an 
oculist  of  Cincinnati  for  examination.  He  found  that  he 
was  congenitally  red  blind.  The  engineer  was  very  indig- 
nant and  was  not  satisfied  with  the  examination,  and 
procured  some  colored  worsteds  of  his  own,  and  after 
spending  some  time  in  endeavoring  to  educate  his  color- 
sense  came  to  me  for  examination.  He  did  mot  tell  me 
his  occupation  but  simply  wanted  a  certificate  that  his 
eyes  were  all  right.  I  found  his  vision  perfect,  but  in  a 
few  minutes  discovered  that  he  was  red  color  blind,  and 
was  able  to  demonstrate  it  satisfactorily  to  his  friend  that 
accompanied  him,  using  his  own  worsteds.  He  was  dis- 
charged by  the  company,  but ' '  after  the  horse  was  stolen. ' ' 
This  is  a  typical  case  of  color  blindness,  and  I  have  no 
doubt  but  that  there  are  many  engineers  like  him  who 
are  running  trains  to-night  in  Ohio. 

Another  phase  of  examinations  as  they  are  made  in 
this  State  is  illustrated  by  the  case  of  Mr.  F.,  a  brakeman, 
who  a  few  years  since  was  struck  on  the  head  by  the 
spout  of  a  water  tank,  while  he  was  standing  upon  his 
train.  He  was  knocked  off  the  car,  picked  up  unconscious 
and  taken  to  a  hospital,  where  he  remained  a  month. 
After  his  discharge  from  the  hospital  he  came  to  me  on 
account  of  poor  vision.  I  found  a  double  optic  neuritis, 
probably  the  result  of  a  fracture  of  the  base  of  the 
skull.  After  several  months  he  recovered,  but  he  was 
blind  in  one  eye  from  atrophy  of  the  optic  nerve,  and  had 
a  very  much  contracted  field  of  vision  in  the  other.  He 
was  given  back  his  old  position  upon  the  road  on  consid- 
eration that  he  would  not  commence  suit  for  damages, 
but  the  very  day  on  which,  by  statutory  limitations,  he 
could  commence  suit,  he  was  ordered  to  appear  before 
the  examiner  in  Cleveland,  and  of  course  failed  to  pass 
and  was  discharged.  In  a  paper  upon  this  subject  which 
was^read  before  the  Ohio  State  Medical  Society  at  Toledo, 
in  June,  1887,  I  reported  a  number  of  cases  in  which  em- 
ployes suffered,  either  intentionally  or  otherwise,  as  a 
result  of  the  action  of  the  examiners.  For  instance,  a 
brakeman  was  discharged  on  account  of  defective  hearing. 
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I  found  both  ears  filled  with  plugs  of  wax.  A  vigorous 
use  of  the  syringe  restored  his  hearing. 

An  interesting  case  was  that  of  Mr.  F.,  an  engineer, 
who  came  to  me  blind  with  cataract  in  both  eyes.  I  oper- 
ated upon  one  eye  and  fitted  him  with  spectacles.  He 
was  taken  back  on  the  road  and  given  his  old  place  upon  a 
passenger  train,  which  place  he  held  for  eight  years,  when 
he  had  a  smash-up,  injuring  several  people  and  himself 
receiving  an  injury  of  the  eye  upon  which  I  had  operated. 
He  was  confined  in  a  hospital  at  Pittsburg  for  several 
months.  The  eye  was  very  painful  and  a  sympathetic 
inflammation  developed  in  the  other  eye.  He  left  the 
hospital  without  the  consent  of  the  railroad  surgeon  in 
charge  and  came  to  Cleveland.  I  put  him  into  the  Gen- 
eral Hospital,  removed  the  injured  eye,  and  succeeded  by 
making  two  or  three  operations  upon  the  other  eye  in 
restoring  enough  vision  so  that  he  was  able  to  go  about. 
I  was  able  to  collect  my  bill  for  professional  services  from 
the  railroad  company,  but  it  was  only  from  fear  of  my 
airing  the  fact  in  court  that  they  had  employed  for  eight 
years  an  engineer  of  a  passenger  train,  a  man  who  had 
vision  in  but  one  eye  and  that  one  from  which  a  cataract 
had  been  removed. 

A  number  of  curious  medico-legal  questions  might 
arise  from  the  consideration  of  the  following  case :  Mr. 
W.,  a  railroad  engineer,  commenced  seeing  double.  Un- 
less he  closed  one  eye  he  would  see  two  trains  where 
there  was  but  one.  He  made  a  mistake  and  went  through 
the  real  train  instead  of  the  imaginary  one.  He  was  quite 
badly  injured  about  the  head  and  taken  to  the  hospital 
where  he  was  confined  for  a  month  or  two.  It  happened 
that  a  switchman  was  implicated  in  the  accident,  so  the 
engineer  was  not  accused  of  it.  He,  however,  was  aware 
that  it  was  his  fault  or  rather  the  fault  of  his  eyes  in  see- 
ing double,  so  that  when  he  was  discharged  from  the 
hospital  he  came  to  me  for  examination,  instead  of  return- 
ing to  his  engine.  I  found  that  he  had  paralysis  of  one 
of  the  extra-ocular  muscles,  and  that  he  had  a  choked 
disc.    There  was  some  unsteadiness  in  walking  and  other 
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symptoms  that  led  me  to  make  a  diagnosis  of  tumor  at 
the  base  of  the  brain.  He  acknowledged  having  had 
syphilis  some  ten  or  fifteen  years  previously.  I  gave  him 
enormous  doses  of  iodide  of  potash,  and  in  the  course 
of  a  few  months  he  recovered  completely,  and  is  now 
running  an  engine  in  his  old  position.  I  have  been  able 
to  keep  track  of  him  as  I  am  now  treating  his  boy  for  a 
specific  choroiditis.  I  can  very  easily  imagine  that  he 
might  have  brought  a  strong  case  against  the  railroad 
company  for  damages,  as  a  result  of  his  injuries,  although 
his  injuries  were  the  result  of  his  defective  vision  for 
which  the  company  was  not  responsible.  It  is  altogether 
probable  that  had  he  not  received  prompt  treatment  for 
the  brain  tumor,  that  he  would  have  died,  and  it  is 
quite  possible  that  his  attorneys  might  have  brought 
suit  against  the  railroad  company  for  causing  his  death, 
and  likely  would  have  won  the  case  unless  a  careful  post- 
mortem examination  had  revealed  the  true  cause. 


ABNORMAL  REACTION  OF  STOMACH  CON- 
TENTS PRODUCING  CONSTIPATION 
AND  DIARRHCEA.* 

BY  JOHN  P.  SAWYER,  M.  D.,  CLEVELAND,  O. 

In  the  topic  which  I  shall  bring  this  evening  to  your 
attention,  I  am  aware  that  I  have  not  taken  a  subject 
which  leads  to  exhaustive  discussion.  I  hope,  at  least, 
that  some  old  facts  may  be  brought  into  closer  relations 
than  they  may  have  hitherto  borne. 

There  is  nothing  much  more  obscure  in  the  practice 
of  medicine  than  the  handling  of  digestive  disturbances. 
While  in  some  ways  there  has  been  a  decided  advance  since 
the  introduction  of  the  stomach  tube,  and  while  there  has 
been  a  gain  in  classification  of  the  diseases  of  the  "stom- 
ach into  the  physical  (the  muscular)  and  the  chemical 
(the  glandular),  there  is  still  much  empirical  thought  in 

*  Read  before  the  Cuyahoga  County  Medical  Society,  October  6,  1898. 
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our  practice.  Any  procedures  which  seem  likely  to  put 
us  in  command  of  diagnostic  certainty,  or  probability,  are 
surely  good  subjects  at  least  for  that  proving  to  which 
all  things  are  subject  before  they  are  found  good  to  be 
held  fast. 

Without  attempting  to  give  a  resume*  of  the  literature 
bearing  on  this  subject,  it  is  well  to  note  principally  the 
work  of  Oppler  and  of  Einhorn  with  reference  particu- 
larly to  the  disturbances  of  the  intestinal  function,  either 
constipation  or  diarrhoea,  attended  with  either  increased 
or  diminished  secretion  of  hydrochloric  acid  in  the  stom- 
ach, no  lesion  of  bowel  itself  existing.  It  is  a  matter  of 
perhaps  special  interest  just  at  this  present  time,  inas- 
much as  I  have  some  reason  for  thinking  that  a  number 
of  cases  of  the  diarrhoeas  which  prevailed  among  our 
soldiers  may  have  been  examples  of  this  combination  of 
abnormal  acidity  of  stomach  contents,  and  a  resultant 
catarrhal  process  in  the  bowel. 

The  first  case  which  I  would  like  to  bring  to  your 
notice  is  one  which  I  saw  some  three  years  ago.  The 
patient  was  a  physician  in  large  practice  in  a  neighbor- 
ing town  and  had  long  had  a  mitral  insufficiency,  which 
*for  some  time  he  had  maintained  in  efficient  compensa- 
tion; otherwise  in  fairly  good  health.  But  under  the 
stress  of  irregular  meals  and  loss  of  sleep  inseparably 
connected  with  his  practice  he  began  to  have  frequent 
discharges  from  the  bowel  with  abundant  mucus  without 
blood.  The  stools  were  copious,  mucus  and  irritating 
from  their  acidity.  Tenesmus  was  not  noticeably  trouble- 
some. He  tried  to  control  the  difficulty  with  various 
remedies  and  consulted  with  his  colleagues,  but  continued 
his  practice.  Bismuth,  subnitrate,  nitrate  of  silver,  tan- 
nigen,  salol,  mercurials,  catechu  were  some  of  the  reme- 
dies which  were  tried,  and  which  failed  to  check  the 
movements.  Gradually  he  found  himself  compelled  to 
take  large  quantities  of  deodorized  tincture  of  opium,  and 
for  a  couple  of  weeks  before  his  collapse  he  took  half  an 
ounce  daily,  but  nevertheless  had  frequent  movements  of 
the  bowel.    With  the  impaired  nutrition  the  heart  muscle 
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weakened,  and  compensation  was  disturbed  quite  seri- 
ously. Seeing  the  patient  the  first  time  I  found  nothing 
that  seemed  to  me  in  any  way  connected  with  the  diffi- 
culty, save  that  the  stomach  seemed  slightly  enlarged,  its 
lower  border  reaching  to  the  umbilicus ;  it  was  atonic  as 
shown  by  the  splashing  sounds  easily  produced.  There 
were  a  few  catarrhal  rales  in  the  apices  of  the  lungs,  and 
some  scattered  rales  over  the  chest.  The  sputum  con- 
tained no  tubercle  bacilli;  the  heart  was  in  a  condition  of 
failing  compensation;  pulse  120,  somewhat  irregular; 
slight  dyspnoea.  Other  organs  were  normal  to  the  best 
of  my  ability  to  determine  their  condition. 

The  patient  positively  declined  the  use  of  the  tube, 
and  I  recommended  oxide  of  zinc.  This  was  tried  and 
failed.  I  saw  the  patient  again,  and  told  him  I  believed 
nothing  would  do  but  the  free  washing  of  the  stomach; 
that  I  could  not  believe  that  the  list  of  remedies  which 
had  been  tried  and  which  had  failed  so  signally  could  have 
been  productive  of  so  little  result  but  for  the  catarrhal 
process,  which  I  believed  existed  in  the  stomach,  and 
which  enveloped  with  mucus  and  prevented  the  absorp- 
tion of  the  remedies  given.  He  finally  consented.  A 
few  minutes  afterwards  he  said  he  felt  better  than  he  had 
in  weeks.  Lavage  was  continued  twice  daily.  The  im- 
provement in  his  condition  was  immediate,  the  excessive 
movements  ceased,  and  the  case  thereafter  followed  the 
usual  course  of  restoring  compensation  and  recovery  from 
the  effects  of  the  opium.  I  did  not  then  determine  the 
acidity  of  the  stomach  contents  chemically,  but  remem- 
ber well  their  extreme  sourness.  The  case  seemed  to 
me  at  the  time  to  have  been  a  gastritis,  with  such  extreme 
acidity  that  the  contents  were  irritating  to  the  intestinal 
canal,  and  produced  the  catarrhal  process  in  the  intestine. 
Removing  the  catarrhal  products  of  the  stomach,  and  pre- 
venting their  entrance  into  the  intestine,  permitted  the 
latter  surface  to  regain  its  normal  condition  speedily  and 
without  special  medication. 

A  year  ago  I  was  consulted  by  a  gentleman  who  had 
been  suffering  for  some  years  with  diarrhoea  which  was 
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persistent,  debilitating,  frequently  confining  him  to  bed, 
and  interfering  seriously  with  his  business.  He  had 
been  under  treatment  continuously,  and  certainly  had  had 
a  large  variety  of  remedies  administered.  The  only  ones 
which  had  proved  beneficial  to  him  were  remedies  which 
contained  an  alkali,  and  he  had  settled  down  upon  the  use 
of  chalk  mixture  and  bismuth,  with  a  little  opium,  as  the 
one  which  gave  him  the  most  relief.  1  could  find  no 
reason  for  this  diarrhce  except  that  with  the  use  of  the 
effervescing  powder  the  stomach  appeared  atonic  and 
somewhat  larger  than  should  have  been  the  case,  reaching 
one  or  two  fingers'  breadth  below  the  umbilicus,  and  its 
smaller  curvature  being  close  against  the  diaphragm.  In 
this  case  also  the  lavage  was  attended  with  prompt 
results,  and  for  some  months  now  the  patient  has  been 
quite  free  from  his  original  difficulty,  due  apparently  to  a 
motor  insufficiency.  No  medicines  have  been  necessary 
to  relieve  the  case,  and  the  relation  of  simple  coincidence 
is  one  which  I  do  not  think  warranted  by  the  history. 

These  cases  will  serve  as  examples  of  a  group  in 
which  we  have  strong  empirical  evidence  that  abnormal 
conditions  of  the  stomach  contents  induce  catarrhal 
process  in  intestine  —  a  fact  well  known  but  occasionally 
overlooked.  In  this  connection  it  is  well  to  note  the  suc- 
cess attained  in  the  summer  diarrhoeas  of  infants  from 
the  use  of  the  stomach  tube.  The  two  cases  detailed  are 
cases  in  which  there  exists  atony  and  some  degree  of  dila- 
tation of  the  stomach. 

I  wish  now  to  present  the  evidence  of  three  cases  in 
which  no  dilatation  exists,  but  in  which  there  was  discov- 
ered by  the  test- breakfast  a  marked  departure  from  the 
normal  secretory  function  of  the  stomach  membrane. 
The  three  cases  I  choose  here  are  young  men  hitherto  in 
excellent  health,  who  have  returned  from  camps  in  the 
South  with  one  form  of  disorder  to  which  many  of  our 
volunteers  are  subject.  .  They  all  developed  the  diarrhoea 
which  was  prevalent,  and  to  such  a  degree  that  they  un- 
derwent a  loss  of  from  20  to  45  pounds  in  weight,  and 
were  in  the  enfeebled  muscular  condition  which  might 
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well  be  expected  under  such  conditions.  In  all  of  them 
the  test-breakfast  showed  a  total  acidity  of  the  stomach 
contents  ranging  from  112  to  124,  while  the  hydrochloric 
acid  was  markedly  increased,  reaching  from  iTV  to  1^- 
per  cent.  A  prompt  betterment  of  their  condition  fol- 
lowed on  the  free  use  of  an  alkali  and  the  regulation  of 
the  diet.  In  none  of  these  cases  had  there  as  yet  devel- 
oped any  atonic  relaxation  of  the  muscular  wall  of  the 
stomach,  nor  could  I  find  any  other  condition  apparently 
in  any  way  connected  with  the  disturbance.  Lavage  was 
not  used  in  these  cases. 

In  one  of  these  three  there  developed  a  typical  catarrh- 
al inflammation  of  the  bile  ducts  with  slight  elevation  of 
temperature;  slow  pulse;  decided  icterus;  dark-colored 
urine  and  clay-colored  stools.  This  development  is  inter- 
esting as  an  instance  of  the  production  of  the  catarrhal 
process  in  the  bowel  by  a  preceding  altered  secretion 
in  the  stomach,  shown  in  this  case  by  actual  observation 
to  have  been  accompanied  with  hyperchlorhydria.  This 
was  the  condition  present  in  all  these  three  cases,  and  it 
was  followed  with  diarrhoeas. 

But,  on  the  other  hand,  I  wish  to  mention  here  two 
cases  in  which  hyperchlorhydria  existed,  and  in  one  of 
which  there  was  more  dilatation,  but  in  which  constipa- 
tion seemed  to  be  one  of  the  results  of  the  condition  exist- 
ing in  the  stomach,  inasmuch  as  lavage  without  medication 
was  followed  by  a  re-establishment  of  regular  movements 
of  the  bowel,  although  the  constipation  had  been  obsti- 
nate and  of  long  duration.  While  this  seems  paradoxical 
enough  that  an  excess  of  acid  may  produce  either  diar- 
rhoea or  constipation,  yet  the  apparent  contradiction  in 
terms  is  heightened  by  the  observation  that  the  reversed 
condition,  hypochlorhydria,  is  associated  also  with  either 
constipation  or  diarrhoea,  and  may  be  associated,  or  not, 
with  atony  and  dilatation  of  the  stomach. 

One  case  of  this  is  that  of  a  young  woman  who  for 
years  has  suffered  from  an  obstinate  constipation,  and  in 
whom  there  had  developed  an  atony  of  the  stomach  with 
dilatation  of  considerable  degree,  gastroptosis  and  gas- 
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trectasia  being  present,  the  lesser  curvature  but  two  fin- 
gers' breadth  above  the  umbilicus,  while  the  greater 
curvature  was  but  a  finger's  breadth  above  the  pubes.  In 
this  case  there  was  a  complete  absence  of  hydrochloric 
acid  by  the  Congo  test  and  the  Gunzberg  test,  and  a  deficit 
requiring  1.5  cc.  of  the  decinormal  hydrochloric  acid  solu- 
tion to  produce  a  positive  reaction  to  the  Gunzberg  test, 
5  cc.  of  stomach  contents  being  used. 

The  matter  is  still  in  the  empirical  condition,  but  this 
much  seems  to  be  of  diagnostic  value,  that  the  existence 
of  obstinate  constipation  or  protracted  diarrhoeas  should 
lead  us,  other  sufficient  cause  not  being  evident,  to  the 
examination  of  stomach  function  with  reference  to  the 
determination  of  a  failure  in  the  normal  chemistry  of 
stomach  digestion,  with  possibly  a  motor  insufficiency. 
This  proposition  has  the  support  of  the  experience  that  a 
considerable  number  of  such  cases  grow  better  and  are 
more  successfully  treated  by  attention  to  the  recognized 
abnormal  chemical  process  in  the  stomach,  than  by  medi- 
cation in  which  the  bowel  is  directly  the  point  of  attack. 

This  consideration  is  farther  supported  by  noting 
briefly  the  physiological  conditions  which  bear  upon  a 
possible  causal  relation  between  a  disturbed  chemistry  of 
the  stomach  and  a  diarrhoea  depending  upon  it.  We  know 
that  in  the  stomach  the  principal  digestion  is  that  of  pro- 
teid  material,  and  that  for  the  peptonization  of  the  albu- 
minous material  by  the  pepsine  of  the  stomach  it  is  neces- 
sary that  there  be  a  certain  normal  quantity  of  hydrochloric 
acid  present  —  too  much  or  too  little  interferes  with  the 
activity  of  this  gastric  ferment.  If  there  be  a  decided 
excess  of  hydrochloric  acid  secreted  the  digestion  of 
albumins  in  the  stomach  is  inhibited,  and  as  the  stomach 
more  or  less  efficiently  passes  the  food  along  into  the 
intestine  the  chyme  arrives  in  the  bowel  with  the  albu- 
mins little  changed,  and  a  reaction  so  excessively  acid 
that  the  normal  alkaline  reaction  of  the  duodenum  is 
nearly  or  quite  overcome.  This  destroys  the  condition 
for  the  favorable  action  of  the  pancreatic  ferments  just  as 
necessary  for  the  full  development  of  their  activity  as  is 


SAWYER:  Abnormal  Reaction  of  Stomach  Contents.  155 

the  proper  degree  of  acid  reaction  necessary  for  stomach 
digestion.  Farther,  the  presence  of  this  acid  material  in 
the  small  intestine  irritates  the  delicate  mucus  membrane 
and  the  terminal  nerve  fibres  of  Auerbach  and  Meissner 
plexuses  stimulating  decidedly  the  peristalsis.  In  the 
converse  case,  if  the  stomach  contents  are  insufficiently 
acid,  or  if  there  be  no  acid  present,  the  normal  digestion 
of  the  proteid  material  is  also  restrained.  And  as  much 
of  the  starchy  food  changed  in  the  stomach  by  the  salivary 
ferment  is  enveloped  in  albuminous  material,  this  remains 
unbroken  and  the  particles  of  starchy  food  are  passed 
along  in  the  chyme  to  serve  later  as  mechanical  irritants. 
That  portion  of  the  starchy  food  which  has  been  thor- 
oughly cooked,  and  thus  had  its  albuminous  envelope 
broken,  or  which  is  in  any  other  way  capable  of  digestion 
in  the  stomach,  undergoes  this  digestion  the  more  readily 
and  rapidly  because  of  the  absence  of  the  hydrochloric  acid. 
Organic  acids  are  apt  to  be  excessively  formed  under  these 
conditions.  These  processes  result  also  in  the  formation 
of  material  which  is  irritating  to  the  intestinal  canal  and 
which  might  cause  the  diarrhoea.  This  seems  to  be  the 
explanation  in  which  cases  of  diarrhoea  develop  under 
either  the  excess  or  diminished  quantity  of  hydrochloric 
acid  in  the  stomach  contents,  no  other  cause  being  discov- 
erable. 

But  there  is  no  such  simple  or,  to  my  knowledge,  satis- 
factory explanation  of  the  constipation  which  comes  par- 
ticularly in  connection  with  the  diminished  hydrochloric 
acid.  But  the  fact  is  empirically  too  well  established  to 
be  set  to  one  side  because  not  understood.  And  I  think 
there  is  full  warrant  for  the  assertion  that  in  many  cases 
of  chronic  diarrhoeas  or  constipation  which  are  not  ex- 
plained by  other  conditions  discoverable  by  the  diagnosti- 
cian, the  cause  may  lie  in  an  altered  chemistry  of  the 
stomach,  and  we  owe  it  to  such  cases  to  determine  as 
accurately  as  possible  the  existence  or  non-existence  of 
this  etiological  factor. 

183  Kensington  street. 
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PUERPERAL  FEVER.* 
BY  S.  A.  HITCHCOCK,  M.  D.,  ELIDA,  O. 

Mr.  President  and  Fellow  Members: — In  decid- 
ing on  a  theme  for  your  consideration,  it  occurred  to  me 
that  I  could  select  none  more  practical  than  the  febrile 
complications  of  the  puerperal  state. 

The  fact  of  their  lessened  frequency  now  as  compared 
with  past  decades  speaks  well  for  the  advances  of  modern 
medicine,  and  especially  surgery;  but  until  this  dread  foe 
of  womankind  is  actually  exterminated  we,  as  general 
practitioners,  obstetricians,  and  surgeons,  must  continue 
to  study  and  discuss  its  nature  and  the  best  means  for  its 
suppression. 

It  is  hardly  necessary  to  rehearse  the  symptomatology 
of  puerperal  fever,  for  most  if  not  all  of  us  have,  no  doubt, 
at  some  time  or  other,  had  it  indelibly  impressed  on  our 
minds  —  partly  by  the  severity  of  our  patient's  suffering, 
partly  by  our  ofttimes  sense  of  powerlessness  to  save,  and 
partly,  perhaps,  by  a  terrible  suspicion  that  we  may  not 
have  been  entirely  guiltless  of  the  cause.  But  if  we  may 
pass  by  the  symptoms,  we  cannot  lightly  leave  the  ques- 
tion of  origin  and  treatment. 

There  are  a  few  cardinal  facts  that  have  gradually 
impressed  themselves  on  the  minds  of  the  profession 
regarding  the  etiology  of  this  disease. 

Puerperal  fever  does  not  originate  de  novo.  It  does 
not  depend  on  any  indiscretion  of  diet,  neither  is  it  caused 
by  a  too  brief  period  in  bed.  The  day  is  past  when  a 
physician  of  intelligence  can  delude  himself  with  the  idea 
that  his  patient  has  a  fever  following  her  confinement 
because  she  ate  meat  on  the  third  day,  or  arose  from  her 
lying-in  couch  previous  to  that  sacred  ninth  day.  In  fact, 
the  time  has  about  passed  when  even  the  uninformed  part 
of  the  laity  can  be  satisfied  by  the  ever-ready  explana- 
tion of  the  charlatan  that  his  patient  has  "  caught  cold;  " 
while  he  himself  knows  that  he  has  undoubtedly  poisoned 
her  as  certainly  as  if  he  had  administered  an  overdose  of 

*  Read  before  the  N.  W.  O.  Association,  at  Lima,  Ohio,  Dec.  8,  1898. 
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morphine  or  strychnine.  I  think  that  I  am  safe  in  saying 
that  puerperal  fever  is  always  due  to  one  of  two  causes : 
first,  and  most  frequent,  is  the  introduction  of  septic 
germs  into  the  genital  tract  during,  just  before,  or  within 
a  few  days  after  delivery;  second,  by  the  decomposition 
of  retained  secundies,  clots,  or  secretions. 

The  result  of  the  former  of  these  ^causes  is  a  true 
septicaemia,  while  the  latter  constitutes  a  sapraemia.  The 
former  condition  is  undoubtedly  more  serious  and  less 
amenable  to  treatment  than  the  latter,  but  fortunately  it 
is,  without  doubt,  more  easily  prevented.  I  have  a  be- 
lief that  I  shall  try  to  establish,  later  on,  that  the  intro- 
duction of  dangerous  germs  into  the  parturient  canal  is 
entirely  unnecessary;  but  I  am  hardly  willing  to  assert 
that  the  retention  of  clots  or  small  portions  of  secundies 
is  always  preventable,  or  that  their  subsequent  decompo- 
sition can  always  be  forestalled. 

The  rare  cases  in  which  this  does  occur,  however, 
are  usually  amenable  to  treatment,  if  promptly  instituted 
on  the  first  appearance  of  symptoms.  The  healthy 
vagina  and  uterine  canal  of  the  pregnant  woman  may 
safely  be  assumed  to  be  in  an  aseptic  condition  previous 
to  any  digital  examination,  by  which  means  germs  might 
be  introduced.  Further  on  I  shall  allude  to  the  fact  that 
the  vaginal  secretions  are  normally  not  only  aseptic,  but 
distinctly  antiseptic. 

Kroenig  states  that  the  antiseptic  virtue  of  the  nor- 
mal vaginal  secretion  is  sufficient  to  sterilize  that  cavity 
in  the  course  of  forty-eight  to  seventy-two  hours;  so  we 
may  fairly  assume  the  normal  parturient  canal,  previous 
to  the  approach  of  the  physician,  midwife,  or  nurse,  to 
be  aseptic.  Consequently,  a  woman  who  suffers  from 
what  is  commonly  termed  puerperal  fever  must  do  so  as 
a  result  of  introduction  of  germs  from  without  and  result- 
ing septicaemia,  or  production  of  putrid  poisons  by 
decomposition  of  organic  matter  within,  and  a  consequent 
sapraemia.  Accepting,  then,  the  bacterial  or  putrid  orgin 
of  the  disease,  we  may  next  investigate  the  varieties  of 
such  poisoning  and  the  various  modes  of  its  introduction 
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or  production.    Just  here  two  facts  stand  out  clearly: 

1.  Septic  germs  are  of  various  sorts. 

2.  Not  all  bacteria  are  septic,  but  many  are  inno- 
cent. 

The  air  we  breathe,  the  water  we  drink,  and  the  skin 
which  covers  our  bodies  are  all  more  or  less  infested  by 
bacteria;  buj:  most  of  these  might,  and  undoubtedly  do 
at  times  find  lodgment  in  the  parturient  canal  with  im- 
punity. There  are,  however,  a  few  dangerous  varieties, 
and  one  in  particular  which,  under  such  circumstances, 
is  deadly.  I  refer  to  the  streptococcus.  It  is  this  micro- 
organism, as  we  know,  which  is  the  cause  of  the  most 
virulent  and  uncontrollable  of  all  puerperal  diseases.  Be- 
sides the  streptococci  there  are  the  staphylococci,  the 
communis  coli,  the  gonococci,  the  Klebs- Lee  frier,  and  we 
may  include  the  germs  of  one  or  more  of  the  exanthem- 
ata: undoubtedly  all  of  them  are  capable  of  causing  infec- 
tion, accompanied  by  elevation  of  temperature  and  inflam- 
matory action  in  the  uterus  and  adnexa;  but  chief  among 
all  these  agents  of  disease  and  death  in  the  puerperal 
condition  is  the  streptococcus  pyogenus.  It  is  no  doubt 
true  that  the  Klebs- Lceffler,  or  streptococcus  erysepelatous 
may  prove  as  malignant,  but  fortunately  they  are  more 
infrequent  in  this  relation. 

Van  Schaick  asserts,  after  a  series  of  investigations, 
that  the  gonococcus  may  be  found  in  the  vagina  of  26  per 
cent,  of  married  women  —  a  rather  startling  statement, 
if  it  be  true ;  and  the  fact  that  gonorrhceal  infection  as  a 
cause  of  puerperal  fever  is  comparatively  rare  indicates 
that  the  parturient  woman  must  be  especially  protected 
from  that  bacillus.  A  point  to  which  I  have  alluded  to 
before  is  that  the  normal  vaginal  secretion  is  decidedly 
germicidal.  It  constitutes  in  the  majority  of  cases  an 
acid  medium  which  is  destructive,  or  at  least  strongly 
inhibitive  to  the  pyogenic  organism,  which  can  exist  and 
propagate  in  this  medium  only  when  in  addition  there 
are  present  lacerations  or  abrasions  of  the  vagina  or 
uterus.  In  the  presence  of  infection,  nature  appears  to 
make  an  effort  to  come  to  the  patient's  rescue  by  the 
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generation  of  a  new  germ,  known  as  a  Doderleiri s,  which 
gives  an  added  acidity  to  the  secretions  and,  it  is  claimed, 
makes  them  more  strongly  germicidal  than  any  known 
antiseptic  that  can  be  safely  used. 

To  summarize  the  question  of  etiology,  it  is  briefly 
that  puerperal  fever  is  either  septicsemic  or  sapraemic  — 
germ  infection  or  putrid  poisoning.  Of  the  former,  the 
most  virulent  are  the  infections  by  streptococci,  either 
pyogenis  or  erysipelatous ;  and  the  lesser  infections  are  by 
staphylococci,  coli-communis,  etc.,  or  perhaps  a  mixed 
infection ;  that  it  is.  always  important  and  generally  pos- 
sible to  differentiate  between  septicaemia  and  sapraemia, 
as  well  as  between  the  various  forms  of  septicaemia. 

TREATMENT. 

Regarding  the  general  facts  as  to  the  etiology  of 
puerperal  fever,  I  believe  the  profession  is  practically  in 
accord  at  the  present  day.  But  as  to  treatment,  which  we 
will  now  consider,  there  is  more  room  for  difference  of 
opinion.  The  first  point  in  treatment  on  which  I  want  to 
insist  sounds  anomalous,  and  yet  I  regard  it  as  by  far  the 
most  vital.  It  is  to  prevent  the  necessity  for  treatment. 
Here  is  a  field  where  we  can  pin  our  faith  to  the  gospel 
of  prophylaxis,  with  the  utmost  confidence  that  we  will 
not  be  disappointed.  There  are  few  lines  on  which  pre- 
ventive medicine  can  be  practiced  so  absolutely.  What 
vaccination  is  to  variola;  what  modern  sanitation  and 
quarantine  are  to  cholera;  what  the  guarding  supply  of 
water  is  to  typhoid  fever  —  all  this,  and  with  even  more 
certainty,  is  surgical  asepsis  to  puerperal  fever.  I  do  not 
mean  to  insist  upon  all  the  details  of  what  may  be  termed 
fussy  asepsis;  some  of  it  even,  such  as  the  routine  use  of 
the  vaginal  douches,  I  firmly  believe  to  be  harmful  asep- 
sis. The  previous  sterilization  of  the  vulva,  the  use  of 
sterilized  napkins  and  pads,  sterilized  gowns  for  accou- 
cheur and  nurse,  are  all  well  enough;  they  are  refine- 
ments of  the  art,  but  in  my  opinion  they  are  not  essen- 
tials. The  essentials,  as  I  see  them,  are  surgically  clean 
hands  and  instruments.    Hands  and  instruments  are  the 
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danger  points.  The  ease  with  which  the  not  overcareful 
physician  may  introduce  septic  matter  into  the  vagina  may 
clearly  be  seen.  He  rushes  from  a  case  of  scarlatina,  or 
perhaps  from  lancing  a  foul  abscess,  or  dressing  a  septic 
wound;  the  washing  of  his  hands  is  likely  to  be  more 
thorough  after  his  examination  of  the  patient  than  before 

—  if,  indeed,  he  takes  the  trouble  of  a  preliminary  wash 
at  all  —  and  in  go  the  streptococci,  Klebs-Lceffler,  etc.  A 
forceps  delivery  becomes  necessary,  and  his  instruments 
are  produced  from  a  bag  in  which  he  has  carried  them 
about  from  case  to  case  for  months;  and,  after  a  prelim- 
inary dip  in  a  carbolic  solution,  in  they  also  go  with  a 
load  of  bacteria;  and  in  a  few  days  the  physician  is  won- 
dering at  his  4<  bad  luck  "  at  having  on  his  hands  another 
of  those  troublesome  cases  that  occur  so  often  in  his  prac- 
tice—  and  on  his  hands,  literally,  he  has  carried  the  cause 
of  the  trouble,  and  similarly  conveys  it  to  his  next  unfor- 
tunate obstetric  case.  Not  always  is  it  an  unseen  germ 
which  such  a  practitioner  introduces,  but  in  some  cases 
it  is  actually  a  septic  wound  or  sore  on  his  own  hand  that 
kills  his  patient,  or  makes  her  a  chronic  invalid. 

There  are  those  who  claim  that  the  occurrence  of  a 
case  of  puerperal  sepsis  is  clear  evidence  of  malpractice 
on  the  part  of  the  attending  accoucheur  or  nurse,  or  both 

—  a  statement  which  is  probably  too  severe.  I  am  free 
to  admit  that  this  disease  may  in  rare  cases  occur  appar- 
ently in  spite  of  every  precaution.  It  is  no  exaggeration, 
however,  to  say  that  the  wilful  neglect  of  any  preventive 
measure  during  the  lying-in  period  constitutes  one  of  the 
grossest  types  of  malpractice. 

I  trust  you  will  permit  me  to  introduce  a  short  chap- 
ter of  personal  experience  in  proof  of  my  contention  that 
puerperal  fever  is  almost,  if  not  absolutely,  preventable. 
Of  my  last  200  cases,  covering  a  period  of  about  five  years, 
I  have  had  to  contend  with  but  two  cases  of  this  sort  that 
could  be  called  in  any  way  serious,  in  both  of  which  the 
patients,  I  am  happy  to  say,  recovered  after  much  suffer- 
ing on  their  part  and  much  anxiety  and  struggle  on  mine. 
In  the  one  case  I  am  still  uncertain  whether  the  patient 
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was  infected  by  my  using  an  unsterilized  catheter  to 
relieve  retention  of  urine  on  the  second  day,  or  whether 
it  was  the  result  of  a  washing  of  the  vulva  by  an  ignorant 
nurse  on  the  same  day  with  water  from  an  ordinary  swill 
bucket,  applied  with  a  common  domestic  sponge.  I  like 
to  think  and,  I  believe,  with  reason,  that  it  was  the  latter 
procedure  that  did  the  damage.  The  second  case  devel- 
oped during  my  attendance  on  the  first,  and  was  no  doubt 
infected  by  me  in  spite  of  thorough  precautions.  This 
leads  me  to  say  right  here  that  I  am  satisfied  we  ought 
never  to  go  to  a  maternity  case  for  at  least  one  month 
after  having  been  so  unfortunate  as  to  have  in  our  care  a 
genuine  case  of  puerperal  fever.  I  believe  it  is  Lawson 
Tait  who  said,  in  an  article  published  early  this  year,  that 
there  are  two  septic  poisons  which  it  is  impossible  to  get 
rid  of  by  any  antiseptic  method,  viz.,  that  of  puerperal 
sepsis  and  of  certain  virulent  forms  of  peritonitis ;  they 
simply  have  to  wear  away,  and  for  at  least  one  month  the 
tainted  person  has  no  right  to  perform  an  operation  or 
attend  a  case  of  obstetrics.  Just  here  I  want  to  emphasize 
the  details  necessary  in  a  case  to  prevent  puerperal  fever. 
To  begin,  the  safe  accoucheur,  just  as  the  safe  surgeon, 
should  be  chronically  aseptic;  spasmodic  efforts  upon  sur- 
gically unclean  hands  are  not  worth  half  so  much  as  when 
applied  to  hands  that  are  daily  familiar  with  soap  and 
nail  brush,  nail  file  and  antiseptic  solutions,  even  when 
the  immediate  necessity  for  them  does  not  appear. 
Then,  when  called  to  the  bedside,  let  us  remember  that 
no  detail  is  too  trivial  to  observe.  Soap  and  warm  water, 
nail  file  and  spud,  nail  brush  and  antiseptic  solution  are 
to  be  used  so  thoroughly  and  as  long  as  the  exigencies  of 
the  occasion  will  permit  before  the  first  examination  is 
made.  Then  do  not  delude  yourself  with  the  idea  that 
one  sterilization  will  suffice  for  the  entire  case.  Have  a 
basin  of  mild  antiseptic  solution  near  by  into  which  the 
hand  can  be  dipped  previous  to  each  vaginal  examina- 
tion. As  to  instruments,  it  is  hardly  necessary  to  say  that 
nothing  short  of  thorough  boiling  will  make  them  safe. 
It  cannot  be  denied  that  the  closer  you  watch  the  prog- 
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ress  of  your  patient  the  better  for  her,  and  this  certainly 
means  fairly  frequent  examinations.  More  than  this,  I 
am  a  firm  believer  in  the  efficiency  of  digital  dilation  of 
the  cervix  in  obstinate  cases  and  similar  relaxation  of  the 
perineum  from  within  the  vagina.  Much  time  is  saved 
to  the  attendant  and  much  suffering  to  the  patient  by 
these  procedures;  parts  are  relaxed  and  softened  that 
otherwise  would  remain  rigid  and  easily  tear,  and  all  this 
is  accomplished  with  perfect  safety  if  your  hands  are 
aseptic.  Passing  now  from  the  discussion  of  preventive 
treatment,  allow  me  to  present  as  briefly  as  possible  vari- 
ous methods  of  combatting  the  disease  after  its  actual 
occurrence,  for  no  matter  how  faithfully  we  may  preach 
the  doctrine  of  prevention  there  are  and  always  will  be 
careless  doctors,  midwives  and  nurses,  and  as  a  result  we 
shall  at  times  be  called  to  help  them  undo  their  bad  work, 
even  if  we  ourselves  never  relax  our  vigilance  or  have  an 
oversmart  nurse  anticipating  our  arrival  by  examinations 
with  finger  nails  in  mourning. 

When  the  light  of  pathology  first  broke  over  the 
darkness  that  had  enshrouded  puerperal  fever  we  were 
taught  to  place  chief  reliance  on  the  antiseptic  vaginal 
douche,  using  it  as  a  routine  after  confinement  and  in- 
creasing its  frequency  in  case  of  infection.  Then  it 
dawned  on  the  minds  of  the  profession  that  this  proce- 
dure reached  only  to  the  vestibules  of  the  structure  where 
the  disease  was  too  often  intrenched  and  the  uterine 
douche  held  sway,  it  being  found  in  many  cases  the  infec- 
tion had  invaded  the  depths  of  the  mucous  membrane  and 
also  often  much  deeper,  as  it  was  subsequently  learned. 
The  sharp  curette  was  called  into  play  and  we  were  ad- 
jured to  curette  unsparingly  until  all  the  infected  mucous 
membrane  had  been  cut  away.  Later,  again,  we  were 
warned  against  this  procedure  as  only  opening  up  fresh 
channels  of  infection.  Still  more  recently  the  very  radical 
obstetric  surgeon  advocated  and  performed  hysterectomy 
in  those  cases  in  which  infection  had  extended  to  the 
uterine  substance  and  adnexa.  To  be  candid,  we  must 
admit  that  probably  each  of  the  therapeutic  means  enu- 
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merated  has  its  sphere  of  usefulness,  and  no  doubt  he  will 
subdue  most  cases  of  puerperal  fever  who  can  most  hap- 
pily select  from  among  them  all  the  particular  weapon  or 
combination  of  weapons  most  suited  to  combat  the  par- 
ticular case. 

Coming  to  local  treatment,  there  is  no  doubt  that  in 
a  minority  of  cases  —  those  of  vaginal  origin  and  depend- 
ing on  a  mild  bacterial  or  saprsemic  infection  —  the  time- 
honored  (but  more  often  dishonored)  antiseptic  vaginal 
douche  is  all  that  is  required.  Regarding  the  use  of  the 
curette,  the  concensus  of  recent  opinion  is  that  it  should 
be  confined  to  those  cases  of  saprsemia  due  to  retained 
clots  or  portions  of  secundies,  and  that  with  rare  excep- 
tions only  the  dull  instrument  should  be  used.  The  use 
of  the  sharp  curette,  however,  seems  to  be  safe  and  is,  no 
doubt,  indicated  in  cases  accompanying  early  abortion  — 
previous  to  the  third  month  —  for  then  the  lymph  and 
blood  channels  of  the  uterus  are  smaller  and  less  open, 
and  usually  there  is  also  a  granulation  zone  underneath 
the  decidua  which  serves  as  a  barrier  to  further  entrance 
of  the  micro- organism.  All  curettage  should  be  followed 
by  uterine  irrigation,  and  the  subsequent  application  of 
caustic  solution  of  silver  nitrate  or  zinc  chloride  in  order 
to  render  the  uterine  canal  non-absorptive,  followed  by 
the  introduction  of  some  self-retaining  uterine  drainage 
tube  which  will  permit  easy  and  frequent  intra-uterine 
irrigation.  A  matter  of  practical  importance  to  which  I 
would  allude  here  is  the  fallacy  of  gauze  drainage  in  these 
cases.  Gauze  does  not  drain  the  uterine  cavity  perfectly, 
especially  when  introduced,  as  it  usually  is,  firmly  packed 
in,  as  it  were.  If  applied  at  all  it  should  be  very  loose, 
so  that  the  retained  secretions  may  easily  escape.  A 
common  source  of  error  in  treating  this  disease  is  to 
regard  the  uterus  as  the  sole  seat  of  infection,  while  the 
fact  is  that  in  a  certain  proportion  of  cases  the  trouble  is 
wholly  vaginal.  For  this  reason,  in  all  cases  the  vagina 
and  vaginal  portion  of  the  cervix  should  be  carefully 
inspected  and  any  areas  of  abrasion  or  laceration  thor- 
oughly cauterized.    A  practical  point  in  the  management 
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of  all  confinement  cases  — one  which  strictly  comes  under 
the  head  of  preventive  treatment  —  is  the  advantage  of 
having  the  patient  void  urine  in  the  sitting  posture,  there- 
by facilitating  drainage  of  secretions  and  discharge  of 
clots,  etc.,  with  consequent  prevention  of  saprsemia. 
This  entails  no  risk,  except  in  rare  cases  of  unusual  weak- 
ness or  when  a  ruptured  perineum  has  been  immediately 
sutured.  In  all  other  cases  it  should  be  a  routine  meas- 
ure. The  foregoing  therapeutic  measures,  together  with 
general  stimulation  and  suitable  supportive  medication, 
appear  to  me  to  be  the  basis  upon  which  we  must  hope  to 
control,  if  possible,  this  formidable  foe  of  the  puerperal 
woman.  As  a  final  word,  let  me  enter  another  protest 
against  that  sacred  and  time-honored  instrument,  the 
vaginal  syringe  in  obstetrics.  I  believe  its  routine  use, 
either  before  or  after  delivery,  is  bad  practice  and  has 
been  responsible  for  vastly  more  harm  than  good.  It 
should  never  be  employed  after  labor  unless  there  is  some 
positive  indication  for  its  use,  and  then  only  by  the  physi- 
cian, or  a  capable  trained  nurse  after  specific  directions 
from  the  physician.  There  is  no  doubt  in  my  mind  that 
its  employment  by  any  one  during  the  first  24  to  36  hours 
following  confinement  is  absolutely  dangerous,  owing  to 
the  liability  of  injecting  the  uterine  sinuses  or  forcing 
fluid  through  the  patulous  fallopian  tubes. 


THE    YOUNG  PRACTITIONER  AND  THE  SICK 

CHILD.* 

BY  EDMUND  OWEN,  F.  R.  C.  S.,  M.B. 

Mr.  President  and  Gentlemen: — I  apprehend  that 
when  you  caught  sight  of  the  title  of  this  paper  which, 
many  months  ago,  in  response  to  the  request  —  I  might 
almost  say  the  command  —  of  one  of  your  honorary  secre- 
taries, I  somewhat  rashly  undertook  to  read,  you  said  to 
yourselves:  "  I  know  just  what  line  he  will  take:  he  will 

*  An  abstract  of  a  paper  read  before|the  Medical  Society  of  St.  Mary's  Hospital,  March 
S,  1898. 
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tell  us  that  the  young  practitioner  probably  knows  noth- 
ing about  the  sick  child,  and  that  for  his  part,  he  is  sin- 
cerely sorry  for  them  both."  Gentlemen,  if  this  is 
actually  what  you  did  say  to  yourselves,  you  were  per- 
fectly correct !  But  I  am  going  to  do  something  more 
than  express  my  sorrow  for  the  newly-fledged  practitioner 
and  his  unfledged  patient ;  I  am  going  to  try  to  find  out 
how  it  is  that  he  does  not  know  what  is  the  matter  with 
the  child  nor  how  to  treat  it,  and  then  to  make  sugges- 
tions which  may  help  towards  placing  him  on  a  surer 
footing  in  these  respects. 

The  large  proportion  of  you  will,  very  shortly  after 
the  acquisition  of  the  diploma,  go  into  general  practice, 
where  a  great  deal  of  your  work  will  lie  among  sick  chil- 
dren. 

How  is  it  that  the  practitioner  is  enabled,  and  is 
courageous  enough,  to  go  out  into  the  world  with  so  small 
a  practical  knowledge  of  one  of  the  principal  subjects  of 
his  life's  work?  Part  of  the  answer  is  that  he  is  able  to 
start  business,  with  so  small  a  working  capital  behind 
him,  because  a  knowledge  of  children's  diseases  is  not 
made  to  constitute  an  essential  element  of  his  examina- 
tion. We  "know  quite  well  that  the  student  has  had 
plenty  to  learn  in  the  four  years  allotted  for  acquiring 
the  passing  minimum ;  and  even  if  he  took  more  than 
the  official  four  years,  it  would  not  necessarily  follow  that 
he  learned  more.  Indeed,  it  sometimes  happens  that  the 
gentleman  who  has  unduly  spun  out  the  period  of  his 
studentship  has  eventually  embarked  upon  the  stormy 
sea  of  practice  knowing  less  than  those  who  came  up  with 
him  and  have  already  been  three  or  four  years  in  actual 
practice. 

Some  one  may  ask  me  if  I  would  be  in  favor  of  re- 
quiring an  additional  test  in  the  final  examination  in  the 
subject  of  children's  diseases.  To  this  I  will  say,  if 
necessary,  a  thousand  times,  no. 

I  know  well  enough  that  our  system  of  medical 
examination  is  not  perfect,  but  it  is  at  least  as  good  as 
our  system  of  medical  education.    Each  is  faulty,  but 
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each  in  my  opinion  is  undergoing  a  gradual  and  steady 
improvement.  There  is  more  genuine,  solid  work  in 
medical  education  every  year,  but  it  is  still  too  much  a 
system  of  cramming,  examinations  being,  for  the  most 
part,  a  mere  test  of  the  way  in  which  the  cramming  has 
been  done. 

If  there  ^ is  one  branch  of  his  education  which  more 
than  another  will  render  the  student  capable  of  examin- 
ing and  dealing  with  a  sick  or  injured  child,  it  is  the 
study  of  anatomy.  I  regret  that  students  do  not  oftener 
have  the  opportunity  of  practically  working  at  the  anat- 
omy of  the  child,  especially  in  connection  with  the  devel- 
opment of  the  bones  and  the  surgery  of  the  joints. 

Which  of  you  would  be  prepared  at  the  present  mo- 
ment to  undergo  a  second  year's  examination  upon  the 
anatomy  of  the  epiphyses?  Well,  don't  you  think  that 
you  might  spend  some  of  this  fifth  year  in  looking  up  the 
subject  and  in  making  it  have  some  practical  bearing  upon 
your  work? 

Parents  are  sometimes  unreasonable.  They  want  to 
know  at  once  just  what  is  the  matter  with  the  sick  child, 
and  how  long  it  will  be  before  he  is  well.  And  all  the 
while  it  may  be  a  very  obscure  case.  The  practitioner 
sits  down  by  the  child  and  watches  it  intently  for  some 
time,  informing  himself  of  its  varying  expressions  and 
movements,  of  the  way  it  breathes,  utters  its  exclama- 
tions, or  turns  to  avoid  inspection.  As  a  rule,  he  can  do 
this  better  if  the  parents  are  out  of  the  room,  so  that  he 
is  left  quite  by  himself,  or  with  only  the  nurse  at  hand. 
And,  nevertheless,  after  a  long  and  patient  examination 
he  may  not  be  able  to  arrive  at  a  definite  or  satisfactory 
conclusion. 

What  should  you  do  in  such  a  case  ?  I  tell  you  what 
I  do.  I  say  to  the  parents,  "  I  don't  know  what  is  the 
matter  with  the  child."  It  is,  of  course,  a  confession  of 
ignorance,  but  there  are  some  things  worse  than  ignor- 
ance. I  suppose  that  most  of  you  have  heard  of  a  memor- 
able case  which  the  late  Sir  William  Gull  saw  in  consulta- 
tion.   The  practitioner  who  had  sought  his  advice  was 
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greatly  surprised  when  the  physician  told  him  that  the 
patient  had  pericarditis,  and  he  expressed  sincere  regret 
that  he  had  not  discovered  it  for  himself.  To  this  Gull 
replied  that  it  was  probably  best  as  it  was,  for  if  he  had 
diagnosed  pericarditis  he  might  have  set  to  work  to 
treat  it ! 

I  confess  that  I  like  now  and  then  to  meet  a  young 
practitioner  who  "  doesn't  know."  I  do  not  mean  that  I 
rejoice  exceedingly  when  I  meet  a  man  who  doesn't  know 
that  acute  osteo-myelitis  of  a  boy's  tibia  is  not  erysipelas, 
for  instance,  but  the  man  who  says  that  he  cannot  arrive 
at  a  satisfactory  answer  to  some  clinical  enigma  and  asks 
help  in  rendering  the  correct  solution.  That  is  the  sort 
of  man  to  be  trusted ! 

METHODS  OF  EXAMINATION. 

At  the  examination  hall  there  are  generally  two  or 
three  children  for  the  candidates,  and  some  of  the  latter 
seem  terribly  out  of  their  element  when  taken  up  to  them. 
They  begin  by  asking  the  usual  question,  "  How  long 
have  you  had  it?  "  to  which  the  child  usually  gives  the 
same  irresponsible,  cheerful,  but  disheartening  reply: 
"  Oh,  a  long  while!  "  A  week  is  a  "  long  while  "  to  a 
child,  and  these  fifteen  minutes  of  clinical  scrutiny  often 
seem  an  equally  long  while  to  a  candidate  who  has  had  no 
practical  experience  in  examining  sick  children. 

As  a  rule  the  candidate  who  asks  his  patient,  whether 
child  or  adult,  the  fewest  questions  generally  gets  on  best 
at  a  clinical  examination,  for  unless  he  is  experienced 
enough  to  appreciate,  adjust  and  discount  the  answers 
elicited,  he  is  often  put  out  by  them.  You  remember 
what  the  psalmist  said  in  his  haste  about  men.  Well,  he 
might  have  said  it  with  equal  truth,  and  after  mature 
deliberation,  about  women  and  children  also.  When  adult 
patients  —  male  and  female  —  say  what  is  not  true,  they 
generally  have  some  base  motive  in  view;  children  are 
not  usually  so  calculating.  It  is  merely  heredity  which 
prompts  them  to  say  what  is  not  true,  but,  all  the  same, 
it  is  very  apt  to  mislead  a  candidate. 
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No,  it  is  no  good  beginning  your  clinical  examination 
by  asking  questions.  What  you  have  to  do  is  to  sit  down 
by  the  child  and  look  at  him ;  not  as  if  you  had  never 
seen  a  child  before,  and  still  less  as  if  you  were  a  hungry 
cannibal.  There  is,  I  can  assure  you,  a  middle  course, 
and  you  will  gradually  find  it  out.  If  I  attempt  to  de- 
scribe it  you  will  think  me  as  tedious  as  a  book  on 
etiquette.  I  may,  however,  venture  to  give  you  a  few 
"  don'ts."  Don'ts  are  always  useful,  if  only  you  can 
remember  them  at  the  proper  time.  Don't  No.  i  I  have 
already  implied  —  it  was  about  asking  how  long  the  child 
"  had  it,"  whatever  "  it  "  was.  Secondly,  don't  at  once 
attack  the  child  with  a  stethoscope.  Don't  even  let  it  be 
hanging  in  a  hideous  festoon  about  your  neck,  or  bulging 
out  of  your  breast  pocket. 

Then,  whether  it  is  a  medical  or  surgical  case,  don't 
attempt  to  examine  him  until  you  have  had  him  undressed. 
Of  course  I  do  not  mean  that  by  exposure  you  are  to  sub- 
ject him  to  the  risks  of  pneumonia  or  catarrh.  I  think 
that  in  this  respect  those  who  are  most  in  the  habit  of 
auscultating  children's  chests  are  sometimes  a  little 
thoughtless.  They  seem  so  terribly  afraid  of  overlooking 
something  which  the  autopsy  will  reveal. 

Further,  don't  at  once  ask  the  mother,  grandmother 
or  nurse  what  the  child's  temperature  is.  It  really  does 
not  matter;  and  if  it  is  high,  the  involuntary  expression 
of  your  face  is  very  apt  to  cause  the  mother  needless  dis- 
tress. You  have  no  idea  of  the  amount  of  domestic  alarm 
and  unrest  a  clinical  thermometer  has  caused !  A  clinical 
thermometer  in  the  hands  of  the  mother  may  cause  as 
much  unhappiness  in  the  household  as  a  toy  pistol  in  the 
hands  of  her  eldest  boy.  Sometimes  I  forbid  a  child's 
temperature  being  taken  —  especially  when  I  have  reason 
for  thinking  that  it  is  likely  to  go  up,  and  so  inevitably 
to  cause  alarm. 

DIAGNOSIS  OF  RASHES. 

Those  of  you  who  are  going  into  general  practice  — 
most  of  you,  that  is — ought  certainly  to  spend  some  of  the 
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fifth  year  in  work  at  a  fever  hospital,  in  order  that  you 
may  learn  something  practically  about  children's  rashes. 
I  do  not  think  that  there  is  anything  more  puzzling  than 
faint  or  a-typical  eruptions  in  children,  and  it  is,  of 
course,  essential  that  the  young  practitioner  should  be 
able  to  recognize  them  —  at  least  he  is  expected  to  do  so. 

Enema-rashes,  diphtheritic  and  other  septic  rashes, 
and  ptomaine-rashes,  which  are  met  with  from  time  to 
time,  give  occasions  of  stumbling,  but  the  greatest  puzzles 
of  all  are  the  anomalous  rashes  of  measles,  scarlet  fever, 
and  German  measles.    And  so  also  with  sore  throats. 

Determined  not  to  be  caught,  some  practitioners  ex- 
press apprehension  at  the  first  view,  and  energetically 
isolate  every  child  with  a  passing  rash  as  soon  as  they  see 
it.  That  is  "  playing  for  safety  "  with  a  vengeance,  and 
it  is  often  the  cause  of  needless  disturbance  and  alarm. 
Probably  such  a  practitioner  has  once  already  got  into 
trouble  on  account  of  his  failing  to  take  proper  precau- 
tions in  a  doubtful  case.  The  scalded  cat,  you  remember, 
dreads  cold  water. 

The  young  practitioner  has  often  a  very  difficult  part 
to  play,  especially  while  the  grandmother  and  the  month- 
ly nurse  are  in  the  house.  It  is  then  generally  two  to 
one  against  him,  for  though  in  a  crisis  the  infant's  father 
may  side  with  him,  his  support  does  not  actually  amount 
to  much.  But  if  only  the  practitioner  is  fairly  strong  in 
the  back,  and  has  had  some  practical  knowledge  of  infants, 
if  he  knows  how  to  take  up  the  infant,  how  to  look  at  it, 
and  how  to  examine  it,  he  need  not  fear  the  odds.  The 
infant's  grandmother  is,  as  a  rule,  a  very  ill-informed  per- 
son, but  she  bases  strong  pretensions  upon  the  practical 
instruction  which  she  acquired  in  years  long  gone  by. 
Grandmothers  are,  in  my  experience,  not  fitted  for  the 
care  of  modern  infants.  The  monthly  nurse  is  sometimes, 
but  fortunately  not  always,  a  very  terrible  person-  She 
is  apt  to  know  everything;  she  hurls  at  the  young  practi- 
tioner the  scraps  of  clinical  experience  which  she  picked 
up  from  other  and  older  medical  men,  quoting  them  by 
name,  and  watching  the  effect  produced  as  she  looks  at 
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him  across  the  body  of  the  infant  which  is  lying  on  her 
knees.  Did  I  suggest  the  odds  as  being  two  to  one  ?  As 
I  think  the  matter  over,  they  are  much  longer  than  that, 
unless  the  practitioner  has  a  little  practical  knowledge  of 
sick  children,  a  good  deal  of  common  sense,  and  plenty 
of  back-bone. 

*  THE  IMPORTANCE  OF  FEEDING. 

During  the  period  that  the  monthly  nurse  is  in  the 
house  the  cause  of  the  child's  illness  is  most  likely  to  be 
some  error  of  diet,  and  especially  so  if  it  be  brought  up 
by  hand. 

More  than  two-thirds  of  those  who  are  brought  up  by 
hand  perish  in  infancy  or  childhood.  Quaintly,  but 
truly,  has  it  been  remarked,  that  very  many  little  chil- 
dren who  should  be  playing  among  the  daisies  are  sleep- 
ing beneath  them  on  account  of  errors  in  their  feeding. 

I  am  sorry  to  say  that  I  think  since  the  teaching  and 
examining  of  the  medical  student  in  physiology  has,  for 
the  most  part,  been  taken  out  of  the  hands  of  the  prac- 
tising physician  and  entrusted  to  the  care  of  scientific 
specialists,  the  study  has  come  to  be  looked  upon  less  as 
a  means  to  an  end.  Many  students  are  now  being  taught 
physiology  as  if  their  futures  were  to  be  devoted  to  the 
study  of  natural  science  rather  than  to  the  practice  of 
medicine.  I  think  that  this  is  too  much  the  tendency  of 
medical  education  generally,  and  I  am  afraid  that  as  time 
goes  on  it  will  become  more  so.  I  am  afraid  that  as  the 
teaching  of  anatomy,  for  instance,  falls  into  the  hands  of 
scientific  anatomists  (as  opposed  to  surgeon-anatomists), 
when  the  description  of  the  femoral  region  is  being 
given,  the  names  of  the  illustrious  Scarpa  and  Hunter 
will  only  just  be  mentioned,  while  much  time  will  be 
spent  over  such  abstruse  and  unprofitable  subjects  as  the 
comparison  of  the  main  vessel  with  that  of  the  manatee 
or  the  two-toed  sloth.  And  I  take  it  as  a  bad  sign  that 
examiners  are  even  now  apparently  inclined  to  form  in 
line  with  such  transcendental  teaching. 

Very  possibly  as  soon  as  you  have  started  in  practice 
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you  will  be  confronted  with  one  of  those  difficult  prob- 
lems in  connection  with  the  rearing  of  a  hand-fed  infant. 
The  poor,  sickly  creature  looks  as  if  it  had  made  a  prema- 
ture entry  into  this  world  and  was  contemplating  a  speedy 
departure  from  it  in  disgust  and  distress.  It  may  proba- 
bly appear  to  you  that  his  presence  was  neither  expected 
nor  desired.  Possibly,  however,  the  reverse  will  be  the 
case  —  parental  hopes,  long  cherished,  at  times  aban- 
doned, and  now  for  the  first  time  realized,  seem  doomed 
to  disappointment  on  account  of  the  difficulty  experienced 
in  feeding  the  baby,  and  you  will  have  an  anxious  and 
responsible  task  before  you.  Have  you  ever  given  a 
thought  to  the  question  of  infant  feeding?  what  the 
infant  is  to  have,  how  it  is  to  be  given,  how  often,  and  at 
what  temperature? 

ARTIFICIAL  FOODS. 

I  would  like  to  take  this  opportunity  of  saying  just 
what  I  think  about  the  artificial  foods  which  are  given  to 
infants  and  children  as  substitutes  for  human  milk,  but  I 
dare  hardly  trust  myself  in  this  matter.  I  should  run 
great  risk  of  being  called  to  order  by  our  chairman  for 
employing  language  which,  a  few  years  ago,  used  to  be 
considered  unfit  for  parliamentary  debate.  But  at  least 
I  think  that  I  may  say  this,  that  the  question  of  artificial 
feeding  is  chiefly  left  in  the  hands  of  quacks  and  adver- 
tisers—  the  more  loudly  they  praise,  or  procure  to  be 
praised,  their  particular  food,  and  the  more  widely  and 
picturesquely  it  is  advertised  on  omnibuses  and  hoard- 
ings, by  means  of  delusive  pictures  or  flashing  electric 
lamps,  or  by  goodness  knows  what  means,  the  more 
deeply  does  the  idea  become  impressed  upon  the  minds 
of  mothers,  monthly  nurses,  and  grandmothers  of  both 
sexes,  that  such  a  food  is  not  only  desirable,  but  actually 
necessary  for  the  preservation  of  infant  life. 

The  more  that  artifical  foods  are  given,  the  more  the 
course  of  nature  is  being  interfered  with,  and  you  may 
rest  assured  that  nature  is  remorseless,  relentless.  When 
I  see  a  miserable  anaemic  child,  with  a  large  head  and 
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pinched  face  and  chest,  a  distended  belly,  big-ended 
bones  and  deflected  limbs,  I  know  that  the  child  has  been 
reared  upon  condensed  milk  and  other  artificial  foods. 

I  think  that  medical  men  are  much  to  blame  for  the 
regretful  popularity  which  these  various  articles  have 
acquired.  Too  often  the  puff  oblique  or  direct  which  has 
been  obtained  for  them  has  been  the  offspring  of  ignor- 
ance. Thus,  a  young  practitioner  is  being  consulted  by 
a  mother  because  her  child  is  not  thriving.  For  some 
reason  or  other  the  infant  is  not  able  to  have  its  proper 
food  —  its  mother's  milk.  Goodness  only  knows,  per- 
haps, what  it  is  having;  even  the  mother  may  not  be 
interesting  herself  in  so  mean  a  domestic  matter.  How- 
ever, the  vomiting  and  diarrhoea  by  which  he  is  con- 
stantly harassed  are  ample  evidence  that  the  diet  is 
disagreeing.  The  young  practitioner  does  not  know 
what  to  do.  Possibly  the  examination  through  which  he 
has  managed  to  squeeze  in  materia  medica  and  therapeu- 
tics has  satisfied  him  of  the  uselessness  of  drugs,  and  his 
education  in  physiology  was  not  of  such  a  nature  as  to 
instruct  him  in  the  subject  of  what  a  sick  infant's  diet 
should  be. 

You  will  notice  —  your  physiological  education  will 
have  directed  your  attention  to  it  —  that  the  Creator 
intended  that  the  milk  should  always  be  given  quite  fresh 
—  "  alive,"  as  it  were.  It  was  not  even  to  be  stored 
away  in  any  vascular  receptacle,  like  the  bile,  for  in- 
stance, but  was  to  be  secreted  just  as,  and  when,  it  is 
wanted.  The  sailor  in  the  Arctic  circle,  who  subsists  on 
a  diet  which  is  perfectly  "  physiological,"  except  for  its 
want  of  fresh  animal  juices  and  fresh  vegetables,  sickens 
and  dies  of  scurvy.  And  so  it  is  exactly,  though  in  rare 
instances,  with  certain  infants  in  our  midst  who  are  being 
reared  without  due  regard  to  the  need  of  fresh  milk  — 
they  may  fail,  and  perish  of  typical  arctic  scurvy.  For- 
tunately the  distress  usually  stops  short  of  this,  for  every 
physiologist  has  learned  that  new  milk  is  a  princely  anti- 
scorbutic. 

I  cannot  refrain  from  blaming  the  young  practitioner 
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for  the  off-handed  and  reckless  way  in  which  he  is  ready 
and  willing  to  suggest  the  use  of  some  one  of  these  patent 
foods,  and  for  the  undeserved  puff  which  he  allows  his 
irresponsible  recommendation  to  impart  to  it.  In  order 
that  you  may  know  how  it  comes  about  I  will  tell  you, 
almost  word  for  word,  the  way  in  which  the  interview 
was  carried  out.  "  Mr.  So-and-so,"  says  the  lady,  "  we 
have  called  you  in  to  see  our  baby,  as  she  is  not  getting 
on.  Dr.  X.  (mentioning  the  name  of  a  neighboring  prac- 
titioner) has  been  looking  after  her,  but  we  have  told  him 
that  he  is  not  to  call  any  more.  He  doesn't  seem  to  un- 
derstand, or  to  take  interest  in,  the  baby."  (The  men- 
tion of  the  word  • '  interest ' '  reminds  me  that  in  all  proba- 
bility Dr.  X.  has  not  yet  received  payment  of  his  fee  for 
the  confinement.)  Mr.  So-and-so  goes  a  little  carefully 
at  first,  feeling  his  way,  and  asks  the  mother  what  she 
has  been  giving  to  the  infant.  He  is  a  good  deal  taken 
aback  when  she  replies:  "Oh,  we  have  tried  every- 
thing !  ' '  But  being  very  much  afraid  on  this  important 
occasion  of  tying  on  the  wrong  fly,  as  it  were,  he  begs 
her  to  say  exactly  what  she  has  tried.  Whereupon  she 
spins  off  the  names  of  half-a-dozen  messes  which  have  in 
turn  been  poured  down  the  infant's  throat,  to  be  promptly 
and  deservedly  rejected.  And  there,  on  the  wash-stand, 
are  an  array  of  tins,  bottles  and  pots,  half  full  of  stale 
materials,  which  give  ample  confirmation  of  the  exten- 
siveness  of  her  speculative  inquiries  into  the  region  of 
infantile  dietetics.  Do  not  suppose  that  I  am  going  to 
say  what  these  various  ' '  food-stuffs  ' '  actually  were  —  you 
know  their  names  as  well  as  I  do,  and  were  I  to  mention 
them  in  connection  with  this  general  anathema  the  act 
might  appear  malicious,  and  I  might  possibly  find  myself 
in  legal  difficulties  in  consequence.  Supply  the  names 
yourselves,  therefore ;  it  will  be  quite  easy ! 

Mr.  So-and-so,  let  it  be  clearly  understood,  does  not 
in  the  least  know  what  is  the  composition  of  these  various 
foods,  and  for  this  there  is,  I  think,  small  blame  to  him. 
But  he  is  equal  to  the  occasion,  for  when  all  have  been 
enumerated  he  notices  that  no  reference  has  been  made 
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to  some  particular  brand  which  he  has  seen  advertised. 
He  knows  as  much  or  as  little  about  its  nature  and  com- 
position, however,  as  he  does  about  the  others,  but  draw- 
ing himself  up  he  says  with  dignity,  surprise  and  apparent 
authority:  "  Haven't  you  tried  Messrs.  What's-their- 
name'sfood?"  Greatly  to  his  relief  the  lady  says  that 
she  has  not,  but  that  on  his  kind  recommendation  of  it 
she  will  immediately  order  some  in  from  the  stores. 

This  process  is  termed  trying  the  foods ;  I  call  it  try- 
ing the  infant;  and  if  by  chance  he  survives  the  trial, 
what  wonder  that  he  grows  up  dyspeptic  and  rickety?  If 
the  new  food  does  not  actually  make  him  vomit  it  is  con- 
sidered to  suit  him.  The  young  practitioner  who 
"  advised"  it  is  thereupon  deemed  clever,  and  it  is  circu- 
lated through  the  neighborhood  that  he  has  a  high 
opinion  of  the  nostrum.  I  do  not  think  that  I  have 
drawn  largely  upon  my  imagination  in  this  descriptive 
interview.  The  young  practitioner  was  obviously  in  a 
tight  place,  and  as  he  went  homeward  he  doubtless  con- 
gratulated himself  on  the  lucky  escape  he  had  from  it. 

The  question  of  the  rearing  of  hand-fed  infants  is  one 
of  the  utmost  importance  not  only  to  the  young  practi- 
tioner, but  to  the  nation,  and  I  think  that  at  the  present 
time  it  is  in  an  extremely  unsatisfactory  condition.  It  is 
not  to  be  solved,  however,  by  the  speculative  patronage  of 
patent  foods,  but  should  be  studied  with  care,  patience 
and  intelligence  by  every  medical  man ;  sooner  or  later, 
lie  will  be  certain  to  be  confronted  with  it,  and  the 
goddess  of  fortune  may  not  treat  him  as  kindly  as  she 
appeared  to  treat  Mr.  So-and-so. 
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CMtoriaL 

FIRST    PRINCIPLES    OF    RIGHT  LIVING.— 
SHOULD  THEY  BE  PUBLICLY  TAUGHT 
BY   THE  GENERAL  PHYSICIAN. 

The  child,  nor  his  attending  physician,  is  responsible 
for  hereditary  taints  and  discrasures,  but  both  must  look 
to  the  present  and  to  the  future  for  the  relief  of  afflictions 
and  the  dawn  of  the  day  of  better  things. 

Nature's  normal  way  is  the  recognized  best  way,  but 
when  nature  becomes  sidetracked  the  way  is  often  dark 
and,  in  making  an  effort  to  reinstate  normal  conditions, 
one  ignorant  of  those  conditions  must  find  himself  in  the 


1 76 


Editorial. 


position  of  the  blind  leading  the  blind;  and,  at  times,  we 
fear  both  may  fall  into  the  ditch. 

Of  all  the  animal  kingdom,  are  there  not  more  invalids 
and  weak  specimens  among  children  than  in  any  of  the 
other  species?  By  a  noted  sage  it  has  been  said  that  the 
proper  time  to  begin  the  education  of  a  child  is  at  the 
birth  of  his  grandfather;  and  the  purity  of  aseptic  living 
must  surely  begin  then,  or  before,  in  order  to  develop  a 
strong  and  healthful  mind  and  perfect  physique  in  the 
descendant.  In  a  weak  way  these  principles  are  known 
or  are  half  understood,  but  are  they  not  of  sufficient  im- 
portance to  be  proclaimed  from  the  housetops? 

We  have  now  reached  the  stage  where  the  rule  is 
"asepsis"  for  the  surgeon,  and  "antiseptics"  for  the 
physician ;  but  may  the  time  draw  near,  for  the  good  of 
mankind,  when  asepsis  shall  be  taught  and  be  the  rule 
for  both.  Much  is  moving  in  this  direction  at  the  present 
moment.  We  cannot  be  oblivious  to  the  fact  that  the 
cleaning  of  the  cities  of  New  Orleans  by  Butler,  of  Mem- 
phis by  Waring,  and  of  Santiago  by  Wood,  is  one  and  the 
same  thing  as  an  effort  to  preserve  asepsis  in  hospitals  by 
an  eternal  effort  to  kill  and  remove  everything  in  the 
nature  of  filth.  If  antiseptics  are  the  best  restorative  meas- 
ures, then  asepsis  must  be  the  best  preservative  measure 
and  the  most  conservative  means  for  the  maintenance  of 
health.  Let  every  physician  cease  to  be  silent  upon  these 
questions  of  hygiene  and  become  a  leader  of  public  senti- 
ment and  of  knowledge  upon  all  questions  that  affect  the 
health  of  his  community ;  nor  let  him  wait  until  the  door- 
bell rings  at  night  to  summon  him  to  the  bedside  of  a 
typhoid  fever  patient  or  to  cases  of  smallpox  in  families 
that  have  not  availed  themselves  of  the  protective  influ- 
ence of  vaccination  through  a  lack  of  sufficient  knowl- 
edge upon  the  subject. 

Do  we  need  to  fear  that  the  public  may  become  so 
well  informed  that  our  services  will  be  no  longer  required  ? 
God  forbid  such  a  fear !  The  true  physician  is  a  philan- 
thropist in  every  sense  of  the  word  and  should  respect 
himself  accordingly.    As  a  teacher  and  preacher  of  the 
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truth  he  should  be  excelled  by  none.  Modesty  is  a  good 
thing,  but  the  place  for  a  diamond  is  not  under  one's  hat, 
and  a  good  thought  will  be  dead  to  the  world  if  it  is  not 
publicly  expressed.  Are  we  not  leaving  too  much  of  the 
teaching  and  application  of  scientific  principles  to  the  un- 
educated, and  the  responsibility  for  the  health  of  the  com- 
munity too  much  to  the  unscientific  guidance  of  the 
people  with  little  instruction  by  the  doctor?  Is  it  not  a 
tendency  for  doctors  to  be  too  silent,  and  for  the  faddists 
and  general  charlatans  to  be  too  loud-mouthed?  What  is 
the  result  ?  A  thousand  people  will  gather  in  public  halls 
to  listen  to  rot  upon  the  most  vital  question  of  public 
health,  while  the  doctor  sits  silently  by  and  smiles  at  the 
folly,  with  no  personal  effort  to  meet  the  demand  for 
public  education.  A  new  generation  of  people  is  spring- 
ing up,  almost  in  a  day,  and  with  all  the  teaching  done 
by  our  public  schools  and  public  teachers  generally,  their 
minds  are  but  poorly  trained  for  the  duties  and  responsi- 
bilities which  devolve  upon  them  as  the  parents  of  a 
multitude  of  humanity. 

The  Medical  Record  of  December  24th,  in  a  most  sen- 
sible editorial,  11  Peculiar  People,"  speaks  of  the  eminent- 
ly unscientific  practices  of  the  so-called  Christian  science 
advocates,  and  remarks  as  follows : 

"  Physicians  have  been  truly  patient  in  long-suffer- 
ing, and  it  is  time  an  end  was  made  of  this  merry  madness 
which  so  mixes  the  practices  of  religion  and  medicine. 
Some  States  have  already  insisted  on  the  lines  being 
sharply  drawn  between  the  two,  and  that  those  who  desire 
to  enter  as  competitors  with  us  must  possess  themselves 
of  the  requisite  diploma.  Judges  have  frowned  upon 
their  practices  from  the  bench,  lawyers  have  held  the 
matter  up  to  ridicule,  preachers  have  instructed  their 
hearers,  and  journalists  have  done  their  part.  The  physi- 
cian, however,  either  from  modesty  or  indifference,  alone 
of  all  the  liberal-minded  leaders  of  thought  whose  duty 
it  is  along  with  others  to  instruct  and  protect  the  ignor- 
ant, has  made  but  feeble  protest.  When  he  does  speak, 
it  should  be  in  a  voice  rising  from  every  State,  and  long 
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and  loud  enough  to  penetrate  to  every  legislative  hall. 
Its  tones  should  not  be  uncertain,  but  a  demand  should 
be  made  that  existing  medical  laws  be  enforced  and 
wherever  necessary  new  ones  be  enacted.  By  their  own 
showing,  it  is  a  new  system  of  medicine  rather  than  a 
new  religion  which  these  peculiar  people  claim  the  right 
to  practise  ^  without  permitting  the  law  to  inquire  into 
their  qualifications.  As  enlightened  citizens,  if  in  no 
other  capacity,  physicians  have  a  clear  and  pressing  duty 
to  perform." 

The  public  are  ready  and  anxious  to  be  taught,  and 
we  feel  that  modesty  should  not  debar  those  who  are  com- 
petent from  speaking  and  writing  more  freely  upon  gen- 
eral questions  of  public  interest  and  public  health.  "  If 
the  doctors  disagree,  who  shall  decide?"  But  who  are 
better  qualified  to  decide  and  exert  a  strong  public  influ- 
ence in  these  matters  than  the  regular  professional  fol- 
lowers of  Esculapius?  C.  W.  S. 


VACCINATION— ITS  IMPORTANCE  AND  MAN- 
AGEMENT. 

Our  recent  epidemic  of  varioloid  is  bringing  up  the 
question  of  how  far  quarantine  should  interfere  with  pri- 
vate business.  It  would  seem  that  there  should  be  a 
broader  distinction  drawn  between  those  diseases  against 
which  the  individual  can  protect  himself  and  his  family 
and  those  diseases  against  which  he  is  powerless  to  protect 
himself  and  must  invoke  the  protection  of  the  State. 
Those  diseases  against  which  the  individual  can  protect 
himself  and  his  family  he  should  be  charged  with  the 
protection  from.  Those  diseases  against  which  he  cannot 
protect  himself  and  his  family,  the  State,  through  its 
organized  officials,  should  use  every  effort  to  protect  him. 
Smallpox  is  a  disease  against  which  every  individual  can 
protect  himself.  All  he  has  to  do  is  to  vaccinate.  He  can 
protect  his  business.  All  he  has  to  do  is  to  require  every 
employee  to  vaccinate.    He  can  protect  his  family.  All 
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he  has  to  do  is  to  require  every  member  of  his  family  to  be 
vaccinated.  So  long  as  the  protection  is  so  simple  and 
so  effective  it  would  seem  that,  beyond  the  isolation  of 
infected  cases,  and  the  placarding  of  infected  houses, 
further  quarantine  is  unnecessary.  The  same  is  not 
true  of  yellow  fever,  typhoid  fever,  cholera,  and  many 
other  diseases  of  an  infectious  character.  There  are 
no  means  known  by  which  the  individual  can  protect 
himself  and  his  family  effectively  from  those  dis- 
eases, and  for  that  reason  it  becomes  the  function  of  the 
State  to  protect  the  individual  by  enforced  sanitation,  by 
purification  of  water  supply  and  the  like.  But  it  would 
seem  that  the  prejudice  against  vaccination  has  done  a 
great  deal  to  prevent  its  effective  employment  by  individ- 
uals. There  is  no  surer  way  to  compel  general  vaccina- 
tion than  to  have  it  understood  that  the  unvaccinated 
person  runs  an  immediate  and  considerable  risk  of  catch- 
ing smallpox.  And  every  excessive  effort  to  protect  the 
public  from  smallpox  in  other  ways  simply  tends  to  render 
people  careless  about  the  only  sure  method  of  protection, 
namely,  vaccination.  But  the  profession  is  not  wholly 
free  from  blame  in  the  matter  of  prejudice  against  vac- 
cination. It  is  too  often  the  habit  to  vaccinate  the  child 
or  adult  and  let  them  go  out  from  under  your  observa- 
tion, and  then  find  fault  with  the  vaccine  in  case  a 
phlegmonous  infection  develops  in  the  sore.  We  are  too 
apt  to  forget  that  vaccination  is  the  inoculation  of  an  acute 
infectious  disease  not  so  severe  as  smallpox  —  a  preference 
as  a  choice  of  evils  —  but  a  disease  which  causes  a  great 
deal  of  discomfort  and  which  requires,  in  all  cases,  the 
same  careful  treatment  which  any  other  infectious  disease 
of  equal  gravity  requires.  If,  instead  of  vaccinating  a 
child  and  letting  him  go  to  take  his  chances  of  a  good 
result,  or  no  result,  or  a  bad  result,  it  were  the  habit  of 
physicians  to  keep  such  persons  under  observation,  treat 
them  constitutionally  as  any  other  febrile  disease  of  equal 
severity  would  be  treated,  we  would  see  less  bad  arms 
and  less  prejudice  against  vaccination.  But  the  trouble 
is  the  vaccination  fee  ranges  from  one  dollar  to  fifty  cents 
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and  down  to  nothing,  and  with  an  eye  on  the  fee  the 
practitioner  can  hardly  afford  to  spend  the  time  and  care 
necessary.  The  fee  for  vaccination  should  be  the  ordinary 
office  fee  for  the  number  of  calls  necessary,  and  if  the 
child  has  to  be  visited  at  home  it  should  be  estimated 
accordingly.  If  physicians  had  inaugurated  that  custom 
and  kept  it  up  there  would  be  more  vaccinated  people, 
less  bad  arms  and  less  danger  of  smallpox  epidemics. 

L.  B.  T. 


NEUROLOGICAL  NOTES. 

Tabes  Dor  salts  and  Syphilis. —  The  controversy  between 
Erb  and  Leyden  as  to  the  part  played  by  syphilis  in  the 
production  of  tabes  dorsalis  goes  merrily  on.  The  latest 
controversial  contribution  is  from  Guttmann  {Ztscher.  f. 
Klin.  Med.,  Band  xxxv.,  S.  242).  His  material  is  drawn 
from  Leyden's  clinic,  and  his  conclusions  naturally  reflect 
the  opinions  of  that  great  observer. 

Erb  has  ably  and  long  insisted  that  syphilis  was  the 
chief  etiological  factor  in  the  production  of  tabes,  while 
Leyden  has  strongly  asserted  that  it  plays  an  unimportant 
role  and  that  Erb's  conclusions  are  only  supported  by  im- 
proper manipulation  of  statistics.  Both  of  the  distin- 
guished gentlemen  have  many  able  followers  to  share  in 
the  controversy,  and  Guttmann  is  not  the  least  of  these. 
He  enriches  his  contribution  by  quoting  1 1 1  cases  drawn 
from  the  clinic  of  Leyden  or  the  private  practices  of  Ley- 
den and  Paul  Jacob.  The  cases  are  taken  from  all 
spheres  of  life,  and  the  statistics,  unlike  those  of  Erb,  are 
made  to  include  those  occurring  in  females. 

In  the  1 1 1  cases  cited,  syphilis  was  undoubted  in  36 
cases;  doubtful  in  6,  and  positively  absent  in  69.  Plac- 
ing one-half  of  the  doubtful  cases  in  the  syphilitic  column 
and  the  remaining  three  in  the  non-syphilitic  column, 
his  statistics  show  35.1  percent,  syphilitic  and  64.9  per 
cent,  non-syphilitic. 

Guttmann  also  cites  25  cases  of  deaths  from  tabes 
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drawn  from  the  tables  of  a  reliable  insurance  company  in 
which  no  reference  to  a  syphilitic  history  was  found  in 
the  policies.  Like  Verchow  he  brings  the  findings  of 
pathological  anatomy  as  a  powerful  argument  against  the 
rather  sweeping  assertions  of  the  Erb  school.  [The  use 
of  insurance  statistics  is  so  palpably  unfair  and  worthless 
as  to  appear  almost  ludicrous.  Whoever  had  an  appli- 
cant for  insurance  confess  syphilis?  —  C.  J.  A.] 

Remissions  in  Epilepsy. — Sinkler  {Jour.  Nervous  and 
Mental  Dis.,  August,  1898)  has  published  24  cases  of  idio- 
pathic epilepsy  occurring  in  his  private  and  hospital 
practice,  and  the  private  practice  of  a  friend,  in  which 
remissions  of  2  to  29  years  had  been  experienced.  He 
comes  to  the  justifiable  conclusion  that  we  should  fix  no 
arbitrary  limit  of  cessation  of  the  convulsions  as  proof 
positive  of  a  cure. 

Many  of  the  patients  during  the  remissions  experi- 
enced robust  health  and  normal  nervous  systems.  This 
is  an  encouraging  fact  and  shows  a  degree  of  cure  that 
may  be  hoped  for  and  quite  often  attained. 

Anaemia  and  Brain  Tumor. —  Patrick  {Jour.  Nerv.  and 
Mental  Dis.,  December,  1898)  relates  the  history  of  a  girl 
of  2 1  years  who  had  suffered  from  giddiness  and  severe 
headache  for  six  weeks.  Double  vision  from  paralysis 
of  the  right  ex.  rectus  appeared,  and  she  experienced 
momentary  attacks  of  blindness.  Examination  of  the 
disks  revealed  intense  double  choked  disk,  retinal  hemor- 
rhages, and  visual  loss.  Without  any  evidence  of  visceral 
disease  anaemia  was  marked,  the  haemiglobinometer 
revealing  50  per  cent,  loss  of  haemiglobin.  Anaemia  and 
not  brain  tumor  was  diagnosed.  Arsenic  and  iron  in  full 
doses  produced  a  slow  but  steady  improvement  in  all  of 
the  symptoms.  Vision  improved  and  the  diplopia  disap- 
peared. Three  years  later  the  anaemia  was  absent  and 
an  hyperaemic  right  disk,  with  slight  evidences  of  atrophy 
in  the  left,  was  all  that  was  left  of  a  chain  of  symptoms 
that  has  in  time  past  been  looked  upon  as  belonging  to 
brain  tumor  only. 

Brain  Syphilis,  Extraordinary. —  The  manifold  mani- 
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festations  of  syphilis  of  the  central  nervous  system  is  ever 
a  puzzling  problem  to  the  practitioner.  One  of  a  series 
of  three  cases  recently  reported  by  Keiser  ( The  Practitioner, 
September,  1898)  lends  force  to  the  remark.  The  pa- 
tient, a  male,  50  years  of  age  and  of  temperate  habits, 
three  days  before  the  visit  of  the  doctor  had  experienced 
some  difficulty  in  speech  and  attacks  of  giddiness.  He 
retired  at  night  in  apparent  health  but  in  the  morning 
was  found  lying  on  his  back  totally  unconscious.  His 
limbs  were  flaccid,  breathing  sterterous,  pulse  50,  full 
and  slow.  The  eyes  were  closed,  pupils  dilated  and 
unequal,  conjunctival  reflex  abolished.  Examination  of 
the  chest  and  of  urine  drawn  from  a  full  bladder  threw 
no  light  on  the  probable  nature  of  the  case.  Recognition 
of  the  patient  as  one  who  had  consulted  the  doctor  18 
months  previous  with  a  papular  syphilid  enabled  him  to 
prescribe  anti-syphilitic  remedies.  Recovery  was  rapid 
and  complete.  Aldrich. 
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The  Change  of  Life  in  Women  and  the  Ills  and  Ailings  Incident  There- 
to. By  J.  Compton  Burnett,  M.  D.,  author  of  "Tumors  of  the 
Breast,"  "Organ  Diseases  of  Women,"  "  Curability  of  Tumors  by 
Medicine,"  etc.    Philadelphia:  Boeriche  &  Tafel.  1898. 

A  very  few  quotations  will  serve  to  show  the  character 
of  this  work.  Among  the  illustrative  ones  are  the  fol- 
lowing: 

"  With  the  monthly  period  the  woman  throws  away 
her  disease  elements  and  products,  her  monthly  period  is 
a  monthly  purification." 

"  I  have  come  to  the  conclusion,  from  a  good  many 
observations  and  therapeutic  trials,  that  genuine  insanity 
is  Cancer  of  the  Mind." 

' 1  Mammary  abscesses  during  lactation  should  not  be 
backed  but  allowed  to  gather,  burst  and  discharge,  and 
left  to  go  on  discharging  as  long  as  they  will, 
and  subsequently  the  lady's  health  is  better  than  before 
the  gestation." 

"As  I  have  before  pointed  out  ('  Tumors  of  the 
Breast '),  the  various  tumors  of  the  breast  commonly  have 
their  origin  in  the  womb  and  ovaries." 

And  all  of  this  A.  D.  1898!  Skeel. 
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The  Care  of  the  Baby.  A  manual  for  mothers  and  nurses,  containing 
practical  directions  for  the  management  of  infancy  and  childhood  in 
health  and  in  disease.  By  J.  P.  Crozer  Griffith,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children  in  the  Hospital  of  the  University  of 
Pennsylvania ;  Physician  to  the  Children's  Hospital,  to  the  Methodist 
Episcopal  Hospital,  and  to  St.  Agnes'  Hospital,  Philadelphia;  Mem- 
ber of  the  American  Pediatric  Society,  and  of  the  Association  of 
American  Physicians.  Second  edition,  revised.  Philadelphia:  W.  B. 
Saunders  &  Co.,  925  Walnut  St.  1898.  C.  W.  Galbraith,  Agent  for 
Cleveland,  O.,  New  England  Building. 

This  little  work  is  thoroughly  up-to-date  and  supplies 
one  of  the  few  deficiencies  in  medical  literature.  Al- 
though written  ostensibly  for  mothers  and  nurses  it  cannot 
fail  to  be  of  benefit  to  any  medical  man  in  general  prac- 
tice. For  popular  use,  it  would  not  have  injured  the 
book  to  have  left  out  the  directions  for  medicine  and 
dosage.  Skeel. 


Black-Board  Heading  Used  in  the  Lectures  on  Surgery.  By  Robert 
F.  Weir,  M.  D.,  Professor  of  Surgery  in  the  College  of  Physicians  and 
Surgeons  of  Columbia  University.  Edited  by  Drs.  A.  L.  Wolbarst 
and  G.  A.  Saxe.    New  York.  1898. 

This  little  book  will  interest  all  the  pupils  of  the 
master  of  surgery,  of  whose  teaching  it  is  an  exponent. 
As  a  guide  to  the  study  of  surgery  it  is  both  convenient 
and  useful.  The  book  contains  a  series  of  tables  on  gen- 
eral and  regional  surgery  which  Dr.  Weir  has  been  in 
the  habit  of  placing  on  the  blackboard  before  his  class. 
The  book  is  carefully  edited  and  printed. 

The  chapters  on  Antisepsis  Tumors,  Genito- Urinary 
Diseases  and  Injuries  of  the  Brain  are  especially  com- 
plete. We  note  that  no  antiseptic  action  is  credited  to 
boric  acid. 

Formaldehyde  and  the  silver  salts  are  given  prominent 
places  among  the  antiseptics.  Iodoform  ointment  is  said 
to  be  inert.  For  disinfecting  the  hands  Dr.  Weir  advo- 
cates the  use  of  chlorine  in  nascent  state  by  a  mixture  of 
washing  soda  and  bleaching  powder. 

Under  refracture  for  vicious  union  the  term  "  dys- 
morphosteodiaclasis  "  is  used,  probably  as  a  joke. 

The  rules  for  trephining  are  very  complete  and  well 
arranged.  Under  subhyoid  bursitis  we  notice  an  original 
method  of  excision.  The  bursa  is  filled  with  melted 
paraffin  and  the  latter  allowed  to  get  hard,  then  the  par- 
affin is  excised  with  the  bursal  sac.  Fischer. 
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The  Practice  of  Obstetrics.  By  American  authors.  Edited  by  Charles 
Jewett,  M.  D.,  Professor  of  Obstetrics  in  Longlsland  College  Hospital, 
Brooklyn,  N.  Y.  In  one  handsome  octavo  volume,  of  763  pages,  with 
441  engravings  in  colors  and  black,  and  22  full-page  colored  plates. 
Cloth,  net,  $5;  leather,  net,  $6.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia  and  New  York. 

The  receipt  of  this  beautiful  book  is  hereby  acknowl- 
edged. It  will  be  fully  reviewed  in  a  subsequent  num- 
ber of  this  journal. 

Its  subject  progresses  so  rapidly,  particularly  in  this 
country,  that  a  completely  new  work  by  acknowledged 
masters  of  all  the  subjects  it  comprises  will  be  welcomed. 
It  will  be  a  practical  book  as  its  title  indicates,  yet  its 
suitability  for  the  obstetrician  will  not  lessen  its  value  as 
a  text-book.  Indeed,  it  numbers  among  its  contributors 
the  professors  in  many  of  the  leading  medical  colleges, 
so  that  it  will  doubtless  have  widespread  success  in  the 
student  world.  The  publishers  have  spared  nothing  in 
typography  and  illustration  compatible  with  issuing  the 
volume  at  a  price  within  the  reach  of  all.         C.  W.  S. 


ANNOUNCEMENT  OF  IMPORTANCE  TO  EVERY  PHYSICIAN. 

Messrs.  Lea  Brothers  &  Co.  announce  for  publication 
in  March,  1899,  the  first  volume  of  Progressive  Medicine,  a 
new  annual  which  will  be  issued  in  four  handsome  octavo, 
cloth-bound  and  richly  illustrated  volumes  of  about  400 
pages  each.  The  several  volumes  will  appear  at  intervals 
of  three  months.  In  this  age  of  unusual  progress,  so 
rapid  is  the  advance  in  all  departments  of  medical  and 
surgical  science  that  the  need  for  condensed  summaries 
which  shall  keep  the  practitioner  up  to  date  at  the  least 
possible  expenditure  of  valuable  time  has  become  imper- 
ative. Many  attempts  in  the  way  of  Year-Books,  Retro- 
spects and  Abstracts  have  been  made  to  meet  this  growing 
need,  but  in  nearly  all  of  these  the  process  of  condensing 
has  not  been  preceded  by  a  sifting  of  the  good  from  the 
useless,  and  consequently  the  reader  is  presented  with  a 
mass  of  information  from  which  he  must  select  with  care 
and  study  the  items  which  are  useful  and  reliable. 

What  the  busy  physician  needs  to-day  is  a  well-told 
tale  of  medical  progress  in  all  its  lines  of  thought,  told  in 
each  line  by  one  well  qualified  to  cull  only  that  matter 
worthy  of  his  attention  and  necessary  to  his  success.  He 
needs  material  which  shall  teach  him  all  that  the  master 
of  his  specialty  knows  of  the  year's  work. 
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It  is  with  the  object  of  presenting  only  such  readable 
and  useful  material  that  these  volumes  are  published,  and 
every  contributor  to  the  pages  of  Progressive  Medicine  will 
say  what  he  has  to  say  in  an  original  narrative  form,  so 
that  every  statement  will  bear  a  personal  imprint  express- 
ing not  only  the  views  of  the  author  cited,  but  the  opinion 
of  the  contributor  as  well. 

To  insure  completeness  of  material  and  harmony  of 
statement,  each  narrative  will  receive  the  careful  super- 
vision of  the  General  Editor,  Dr.  Hobart  Amory  Hare, 
whose  reputation  will  everywhere  be  acknowledged  as 
ensuring  practical  utility  in  a  high  degree.  Those  asso- 
ciated with  Dr.  Hare  in  the  production  of  Progressive 
Medicine  include  a  brilliant  gathering  of  the  younger  ele- 
ment of  the  profession,  well  representing  the  class  which 
is  so  energetically  contributing  to  make  modern  medical 
history. 

With  the  appreciation  of  the  self-evident  utility  of 
such  a  work  to  all  practitioners,  the  publishers  are  enabled 
to  ask  the  very  moderate  subscription  price  of  $10  for  the 
four  volumes. 

The  publishers  offer  to  send  full  descriptive  circulars 
and  sample  pages  to  those  applying  for  them. 


©octet?  proceedings, 

CLEVELAND  MEDICAL  LIBRARY  ASSOCIATION. 

ANNUAL  REPORT  OF  THE  TRANSACTIONS  FOR  THE 
YEAR  1898. 

H.  E.  H ANDERSON,  M.  D.,  President. 

Gentlemen:  —  The  flight  of  another  year  brings 
with  it  the  pleasant  duty  of  presenting  to  the  Association 
a  formal  report  upon  the  work  and  the  progress  of  our 
organization  during  the  period  elapsed  since  our  last  an- 
nual meeting. 

I  say  the  pleasant  duty,  for  the  contrast  between  the 
circumstances  of  our  meeting  one  year  ago  and  -those 
under  which  we  gather  to-night  is"  both  striking  and 
agreeable.  Then,  by  the  courtesy  of  the  Chamber  of 
Commerce,  we  met  in  their  elegant  apartments  to  con- 
sider anxiously  and  doubtfully  the  difficult  problem  of  the 
future  of  the  Association.    Without  a  permanent  home 
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and  without  the  means  to  procure  one,  and  yet  compelled 
to  leave,  within  a  few  months,  our  temporary  quarters, 
the  solution  of  the  problem  of  our  future  course  was 
neither  easy  nor  attractive. 

Now,  we  meet  happily  in  our  own  substantial  home, 
with  a  future  assured  and  promising,  with  largely  aug- 
mented membership,  with  the  prospect  of  increasing 
growth  and  usefulness  and,  last  yet  by  no  means  least, 
comparatively  free  from  the  harassing  anxieties  of  finan- 
cial responsibilities  assumed  but  unprovided  for. 

I  congratulate  you  all  very  sincerely  and  heartily 
upon  the  contrast. 

The  history  of  the  past  year  may  be  given  in  a  few 
words.  On  January  20th  we  purchased,  for  the  sum  of 
$15,000,  our  present  elegant  and  substantial  home,  bor- 
rowing for  this  purpose  from  the  Citizens'  Savings  and 
Loan  Association  the  sum  of  $9,000  at  5  per  cent,  and 
hypothecating  for  the  remainder  of  the  purchase-money 
the  Permanent  Fund  of  the  Association.  The  latter  fund, 
I  am  happy  to  say,  has  been  already  substantially  re- 
deemed, and  $2,000  has  been  also  paid  upon  the  loan  of 
$9,000.  Accordingly  we  owe  at  present  upon  our  real 
estate  the  sum  of  $7,000,  demanding  an  annual  outlay  for 
interest  of  $350.  While  it  is  of  course  desirable  to  reduce 
this  indebtedness  as  rapidly  as  may  be  convenient,  in 
view  of  the  very  moderate  burden  of  interest,  it  would 
seem  to  me  the  more  judicious  policy  during  the  coming 
year  to  devote  special  attention  to  the  complete  restora- 
tion of  our  Permanent  Fund  and  to  the  development  of 
our  library  in  completeness  and  attractiveness  rather  than 
to  employ  all  our  energies  in  providing  for  the  extinction 
of  this  debt.  If  our  membership  can  be  doubled  in  the 
near  future  (and  I  see  no  reason  to  think  this  idea  either 
Utopian  or  impracticable),  I  feel  sure  our  present  indebt- 
edness will  be  speedily  and  satisfactorily  extinguished. 

It  is  greatly  to  be  desired  also  that  some  attention 
should  be  devoted  to  the  aesthetic  side  of  our  develop- 
ment, and  in  this  point  of  view  I  desire  to  remind  you 
that  gifts  of  pictures,  bric-a-brac,  etc.,  will  be  gratefully 
received  and  judiciously  exhibited. 

The  enlargement  of  our  interests  and  of  the  scope  of 
our  work  occasioned  by  this  radical  change  in  our  respon- 
sibilities brought  to  light  the  inadequacy  of  our  old  con- 
stitution and  necessitated  numerous  changes  in  that 
instrument.  These  changes  were  considerably  hampered 
and  delayed  by  the  limitations  of  the  constitution  itself, 
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and  were  rendered  more  difficult  by  conflicting  ideas 
within  the  Association  as  to  the  best  method  of  providing 
for  the  administration  of  the  new  duties  thrust  upon  us. 
Happily  both  these  difficulties  were  finally  successfully 
surmounted,  the  present  constitution  was  adopted  unanim- 
ously March  28,  1898,  and  the  work  of  the  Association 
was  thenceforth  free  to  advance  upon  the  lines  laid  out 
by  its  Council.  About  $1,200  was  expended  in  the  neces- 
sary repairs  and  furnishing  of  the  house,  a  resident  jan- 
itor and  an  assistant  librarian  were  employed,  and  the 
Library  was  opened  to  the  profession  July  18th.  The 
formal  opening  of  the  house  to  the  general  public  was 
deferred,  however,  until  October  13th  of  the  present 
year. 

Within  the  year  our  membership  has  increased  from 
65  to  in.  This  is  encouraging  in  view  of  the  fact  that 
much  of  the  year  has  been  occupied  in  the  work  of  prep- 
aration, and  the  scope  of  our  plans  has  not  been  fairly 
known  to  the  profession.  It  is  confidently  expected  that 
the  coming  year  will  exhibit  a  much  larger  increase  in 
the  number  of  our  members. 

Donations  of  books,  including  several  entire  private 
medical  libraries,  have  flowed  in  upon  us  from  many  un- 
expected sources,  the  aggregate  of  these  gifts  amounting 
to  more  than  1,200  bound  volumes,  with  133  pamphlets 
and  229  unbound  journals.  The  total  number  of  bound 
volumes  upon  our  shelves  amounts  to  something  over 
4,000. 

The  foundation  of  a  Loan  Collection  has  been  laid  by 
the  loan  to  the  library  of  a  complete  set  of  the  Archiv.  fur 
Gynakologie  from  the  library  of  Dr.  Hunter  Robb.  It  is 
believed  that  many  physicians  in  the  city  possess  works 
of  more  or  less  rarity  and  usefulness  which,  while  they 
do  not  feel  willing  to  part  with  them  absolutely,  they 
would  yet  be  glad  to  lend  to  the  library  for  the  common 
use  of  the  members  of  the  Association.  I  think  it  would 
be  well  to  assign  a  special  case  to  such  loan  contributions 
and  to  encourage  in  every  way  the  foundation  of  a  Loan 
Collection. 

The  generosity  of  numerous  friends  from  among  the 
laity,  stimulated  by  the  aggressive  and  persuasive  elo- 
quence of  various  members  of  the  Council,  has  con- 
tributed to  the  support  of  our  work  the  very  considerable 
sum  of  S8,42  8.  All  honor  to  these  generous  patrons  of 
scientific  progress,  whose  names  have  been  furnished  you 
in  the  report  of  our  secretary. 
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The  attendance  at  the  Library  and  the  use  of  its 
books  and  journals  have  not  been  so  large  as  we  could 
wish,  but  perhaps  as  large  as  we  can  reasonably  expect 
under  all  the  circumstances.  A  register  for  the  entrance 
of  the  names  of  all  visitors  is  kept  open  upon  the  table, 
and  it  is  earnestly  requested  that  all  members  of  the  As- 
sociation, as  well  as  other  visitors,  will  take  the  trouble 
to  record  their  names  in  this  book. 

All  the  medical  societies  of  the  city  have,  on  invita- 
tion, met  at  least  once  in  our  parlors,  and  the  latter  have 
proved  sufficiently  capacious  to  readily  accommodate  the 
attendance  of  the  average  meeting.  No  definite  arrange- 
ment has  however  been  made  with  any  of  these  societies 
looking  to  the  engagement  of  these  rooms  for  their  per- 
manent home.  A  liberal  policy  in  this  matter  would,  it 
seems  to  me,  be  to  the  permanent  advantage  of  all 
parties. 

A  card  catalogue  of  the  library  has  been  nearly  com- 
pleted by  our  assistant  librarian,  and  a  few  rules  regard- 
ing the  use  and  circulation  of  books  and  journals  have 
been  formulated  for  the  guidance  of  members. 

A  system  of  registration  for  qualified  nurses  is  now 
under  consideration  by  a  special  committee  of  the  Coun- 
cil, and  we  hope  to  have  it  in  successful  operation  within 
a  short  time. 

A  plan  by  which  the  use  of  the  library  may  be  ex- 
tended to  the  medical  students  of  the  city  at  a  very 
moderate  annual  expense  is  also  under  advisement,  and 
we  trust  will  be  carried  to  a  successful  completion. 

A  certain  portion  of  the  time  of  the  assistant  librarian 
has  also  been  allowed,  under  the  direction  of  the  libra- 
rian, for  the  use  of  members  of  the  Association  who  desire 
to  arrange  for  stenographic  and  other  similar  private 
work. 

A  comparison  of  the  Reports  of  the  Treasurer  and 
Chairman  of  the  Finance  Committee  shows  the  financial 
history  of  the  past  year  to  be  as  follows : 


RECEIPTS. 


Cash  on  hand  uninvested  Dec.  4th,  1897, 

Annual  dues  for  1898,   

Donations,  for  general  purposes,   .  .  .  , 


$1,544.96 
1,005.00 
8,228.00 


for  special  objects, 


200.00 


Notes  due  and  paid, 
Interest  accrued,  . 


5,300.00 
362.20 


Total  receipts, 


$16,640.16 
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EXPENDITURES. 

Loans  paid,  $  7,600.00 

Interest  on  loans,   673.52 

Repair  and  furnishing  of  the  house,   1,137.74 

Books,  journals,  stationery,  printing,  etc.,   757. 70 

Case  Library,  for  ten  years'  binding,   400.00 

Fuel,  gas  and  water  for  five  months,   37-70 

Insurance  on  house  and  books  for  five  years   52.50 

Salaries,  wages,  etc.,   283.33 

Sundries   56.95 

Total  expenditures,   $10,999.44 

Balance  on  hand,   $  5,640.72 


Total,  $16,640.16 

The  balance  on  hand  consists  of: — 

Mortgage  at  6  per  cent  $2,700.00 

Cash  in  banks,  awaiting  investment,  $2,940.72 

Total,  $  5,640.72 


Our  experience  in  the  administration  of  the  Library 
upon  its  present  scale  has  not  yet  been  sufficiently  exten- 
sive to  qualify  us  to  estimate  with  entire  accuracy  the 
probable  annual  current  expenditures.  The  following 
figures  are,  however,  submitted  as  an  approximation  to 
the  amount  and  character  of  these  expenses : 


Asst.  Librarian,   $480.00 

Interest,    350.00 

Janitor,   150.00 

Fuel,   100.00 

Gas,   100.00 

Water,   15.00 

Insurance,   10.00 

Repairs,  shelving,  furniture,  etc.,   100.00 

Journals,  books,  binding,  etc.,   500.00 

Stationery,   20.00 

Sundries,   50.00 

Total  $1,875.00 


I  desire  to  extend  my  hearty  thanks  to  the  Council 
of  the  Association,  and  especially  to  its  officers,  who  have 
not  only  seconded  zealously  every  plan  which  I  could 
suggest,  but  have  themselves  initiated  and  carried  to 
completion  many  improvements  which  had  either  escaped 
my  notice  or  were  regarded  as  at  present  financially  im- 
practicable. A  notable  instance  of  this  kind  is  the  col- 
lection of  funds  for  the  renovation  of  the  book-cases  of 
Dr.  Weber  and  for  the  purchase  of  a  similar  new  and 
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elegant  case  for  the  preservation  of  my  own  collection  of 
medical  antiquaria.  Both  these  desirable  improvements 
are  due  to  the  unaided  energy  and  zeal  of  our  worthy 
Treasurer,  whose  interest  in  the  progress  of  the  Library 
has  never  for  one  moment  flagged.  No  less  enthusiasm  has 
been  manifested  by  several  members  of  the  Council  in 
the  collection  of  funds  for  the  general  purposes  of  the 
Association,  and  the  aggregate  of  these  collections  bears 
eloquent  witness  to  their  zeal  and  success.  The  no  less 
essential  but  less  conspicuous  work  of  the  various  stand- 
ing and  special  committees  has  been  well  performed,  and 
we  owe  them  all  a  debt  of  thanks  for  their  often  irksome 
and  self-sacrificing  labors.  It  is  but  just  and  truthful  to 
say  that  without  the  valuable  aid  of  these  generous  and 
zealous  colleagues  very  little  of  the  solid  progress  already 
achieved  could  have  been  accomplished. 

In  conclusion,  it  seems  entirely  truthful  to  say  that 
the  Association  has  now  passed  safely  through  the  numer- 
ous perils  of  infancy  and  childhood,  and  that  with  an 
administration  guided  by  ordinary  prudence  and  fore- 
sight, and  with  unanimity  of  purpose  and  energy  of 
action,  it  may  confidently  aspire  to  a  brilliant,  useful  and 
honorable  future. 


PRELIMINARY  PROGRAM  OF  THE  FOURTH  ANNUAL  MEET- 
ING  OF   THE    WESTERN  OPHTHALMOLOGIC  AND 
OTO-LARYNGOLOGIC  ASSOCIATION,  NEW 
ORLEANS,  FEBRUARY  10  and  ii,  1899. 

OPHTHALMOLOGIC  SECTION. 

Dr.  George  T.  Stephens,  of  New  York,  will  give 
the  address  before  the  Section  on  Ophthalmology. 

|™  Dudley  S.  Reynolds,  Lousiville,  Ky.,  Treatment  of  acute  and  chronic 
glaucoma.  Discussion  by  John  F.  Fulton,  St.  Paul,  and  Charles  W.  Kol- 
lock,  Charleston,  S.  C.  B.  E.  Fryer,  Kansas  City,  Mo.,  Profuse  hemor- 
rhage subsequent  to  extraction  of  senile  cataract.  R.  F.  LeMond,  Denver, 
Colo.,  Ulcerative  keratitis  and  how  to  cure  it.  H.  I.  McMorton,  Minnea- 
polis, Minn.,  A  study  of  conjunctival  ulceration.  J.  A.  Mullen,  Houston, 
Texas,  The  percentage^of  color  blindness  to  normal  color  vision  as  com- 
puted from  308,919  cases.  Hamilton  Stillson,  Seattle,  Wash.,  Some  ex- 
periments with  the  giant  magnet.  K.  K.  Wheelock,  Fort  Wayne,  Ind., 
Congenital  arrest  of  development  of  the  cornea.  A.  R.  Amos,  DesMoines, 
la.,  Luxation  of  both  lenses  giving  rise  to  glaucoma.  J.  Ellis  Jennings, 
St.  Louis,  Title  later.  H.  H.  Brown,  Chicago,  The  etiology  and  import- 
ance of  iritis.  Cassius  D.  Wescott,  Chicago,  Some  experiences  with  Dr. 
Gould's  method  of  prismatic  exercises.  H.  V.  Wiirdemann,  Milwaukee, 
A  report  on  operative  treatment  of  high  myopia.    Discussion  by  Casey  A. 
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Wood,  Chicago,  and  B.  E.  Fryer,  Kansas  City.  George  F.  Keiper, 
Lafayette,  Ind.,  Treatment  of  diseases  of  the  lacrymal  duct  by  catophore- 
sis  with  exhibition  of  cupped  sounds.  W.  H.  Baker,  Lynchburg,  Va., 
Retinoscopy.  A.  Alt,  St.  Louis,  The  pathology  of  cataract.  E.  E.  Hamil- 
ton, Wichita,  Kan.,  Refraction  of  trachomatous  eyes.  S.  S.  Ledbetter, 
Birmingham,  Ala.,  Keratitis  herpetica.  J.  J.  Kyle,  Marion,  Ind.,  An 
ophthalmologist's  experience  with  the  army.  E.  C.  Ellett,  Memphis, 
Tenn.,  Series  of  cases  of  malarial  keratitis  with  reports  of  blood  examina- 
tions. J.  R.  Robinson,  Colorado  Springs,  Title  later.  G.  A.  Wall, 
Albuquerque,  N.  M.,  Retinal  detachment,  loss  of  vision,  recovery.  Casey 
Wood,  Chicago,  Glioma  of  the  medulla,  with  report  of  autopsy  and  micro- 
scopical examinations.  W.  A.  Fisher,  Chicago,  Title  later.  James  M. 
Ball,  St.  Louis,  Large  tumor  of  the  brain  encroaching  on  the  motor  area 
and  causing  few  symptoms  save  optic  neuritis,  with  remarks  on  the  value 
of  double  neuritis  as  a  sign  of  brain  tumor.  L.  R.  Culbertson,  Zanesville, 
Ohio,  Case  of  Bell's  palsy,  and  epilepsy  cured  by  correction  of  ametropia 
and  heterophoria.  Ellet  O.  Sisson,  Keokuk,  Iowa,  Injuries  of  the  eyeball, 
with  report  of  cases.  W.  E.  Driver,  Norfolk,  Va.,  Best  vision  after  cata- 
ract extraction. 

OTO-LARYNGOLOGIC  SECTION. 

Dr.  Charles  E.  Sajous,  of  Philadelphia,  will  give 
the  address  before  the  section.  The  subject  for  discus- 
sion is  the  Diagnosis  and  Treatment  of  Incipient  Laryngeal 
Cancer,  the  discussion  being  opened  on  the  Diagnosis  by 
H.  W.  Loeb  and  S.  S.  Bishop;  on  the  treatment  by  Wm. 
Scheppegrell  and  George  Knapp. 

Thomas  F.  Rumbold,  St.  Louis,  Mo.,  Synopsis  of  the  functions  of  the 
Eustachian  tube,  mastoid  cells,  tensor  tympani  and  stapedius.  Hamilton 
Stillson,  Seattle,  Wash.,  A  case  of  temporal  abscess  drained  through  the 
attic  after  ossiclectomy  and  curettement.  M.  A.  Goldstein,  St.  Louis, 
Mo.,  Title  later.  W.  L.  Dayton,  Lincoln,  Neb.,  Tubercular  ulcers  of  the 
pharynx.  E.  C.  Ellett,  Memphis  Tenn.,  Collective  investigation  as  to 
relative  frequency  of  adenoids  in  different  parts  of  the  country.  K.  K. 
Wheelock,  Fort  Wayne,  Ind.,  Vicarious  menstruation  through  the  intact 
external  auditory  canal.  S.  S.  Bishop,  Chicago,  111. ,  Title  later.  George 
Knapp,  Vincennes,  Ind.,  Diagnosis  and  treatment  of  tubercular  laryngitis. 
Augustus  McShane,  New  Orleans,  La.,  The  surgery  of  the  accessory 
sinuses  of  the  nose.  Wm.  Scheppegrell,  New  Orleans,  La.,  The  import- 
ance of  early  recognition  and  treatment  of  catarrhal  diseases.  D.  Milton 
Greene,  Grand  Rapids,  Mich.,  Fifty  mastoid  operations,  including  four 
brain  abscesses  and  one  perforation  of  the  sigmoid  sinus.  W.  L.  Ballen- 
ger,  Chicago,  Title  later.  N.  H.  Pierce,  Chicago,  Indications  for  opera- 
tive interference  in  chronic  suppurative  otitis.  Hal  Foster,  Kansas  City, 
Congenital  nasal  atresia.  W.  T.  Grove,  Eureka,  Ka.,  Tuberculosis  of 
tonsils,  pharynx  and  larynx.  Fayette  C.  Ewing,  St.  Louis,  Mo.,  The 
diagnostic  importance  of  cough.  Edwin  Pynchon,  Chicago,  Tbe  offend- 
ing middle  turbinal. 

Thomas  A.  Woodruff,  M.  D.,  Secretary. 
1 102  Reliance  Bld'g,  Chicago. 
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SECTION  ON  OPHTHALMOLOGY.— COLLEGE  OF  PHYSICIANS 
OF  PHILADELPHIA. 

Meeting  November  zj,  i8q8. 

Dr.  George  C.  Harlan,  Chairman,  in  the  chair. 

Rupture  of  the  Iris  and  Choroid. —  Dr.  B.  A.  Randall 
reported  the  case  of  a  boy  struck  in  the  eye  by  a  stone 
three  days  before,  in  which  there  was  partial  paresis  of 
the  iris  abpve  and  a  pupillary  nick  below,  and  in  the 
choroid  near  the  disc  three  nearly  parallel  linear  lesions. 
These  streaks  seemed  not  real  ruptures  of  the  coat  but 
torsion  injuries  comparable  to  those  reported  by  him  in 
1887.  There  was  neither  extravasation  nor  uncovering 
of  the  sclera  in  the  affected  areas,  but  merely  yellow 
streaks  that  will  doubtless  undergo  atrophy  and  pigment 
degeneration  and  present  the  appearance  of  total  rupture. 
The  macula  was  uninjured  and  V.  nearly  normal.  Each 
lens  showed  a  tiny  extranuclear  opacity,  more  pronounced 
on  the  uninjured  side.  They  were  probably  congenital, 
but  might  readily  be  ascribed  to  the  injury,  and  hence 
from  a  medico-legal  point  of  view  assume  considerable 
importance.  (The  patient  has  since  been  seen,  26  days 
after  injury,  and  already  shows  nearly  the  typical  appear- 
ances of  choroidal  rupture  with  pigmentation  of  the 
margins.) 

Dr.  R.  R.  Tybout  read,  by  invitation,  a  Report  on 
the  Value  of  Pilocarpin  in  the  Treatment  of  Diseases  of  the 
Interior  of  the  Eye.  The  speaker  detailed  a  case  of  violent 
iridocyclitis  in  a  man  3 1  years  of  age  who  had  general 
ciliary  injection,  contracted  pupils,  extensive  posterior 
synechias,  and  deposits  on  the  posterior  surface  of  the 
cornea.  T.  +  1.  V.  R.  6-60,  L.  6-24.  The  patient  had 
been  infected  with  syphilis  five  years  before  and  had  been 
treated  with  mercury  and  iodids.  Vision  still  further  de- 
clined under  a  continuance  of  these  remedies.  After  2 1 
hypodermic  injections  of  gr.  yi  of  pilocarpin  muriate, 
extending  over  seven  weeks,  and  gr.  60  potassium  iodid 
daily  with  mercury  occasionally,  improvement  was  rapid 
and  pronounced.  V.  increased  to  R.  6-24,  L.  6-15.  There 
were  no  relapses,  tension  became  normal,  and  the  exuda- 
tion was  promptly  absorbed.  Six  months  later  V.  had 
increased  to  R.  6-9,  L.  6-6  with  —  .50°  Ax.  900. 

Also  two  cases  of  episcleritis,  both  having  received 
pilocarpin  locally  and  one  internally.  In  the  first  case,  a 
woman  aged  3 1 ,  the  inflammation  had  persisted  for  four 
weeks,  and  recovery  ensued  under  pilocarpin  sweats  in 
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two  weeks.  She  had  no  relapses  during-  the  following 
month  that  she  continued  under  observation.  In  the  sec- 
ond case,  a  woman  aged  27,  the  pain  and  signs  of  inflam- 
mation which  had  continued  for  eight  weeks  yielded  to 
salol  internally  and  pilocarpin  locally  much  less  promptly. 

Toxic  CJirotnatopsia  and  Toxic  Hysteria. —  Dr.  de 
Schweinitz  related  the  history  of  a  patient,  aged  51,  who 
asserted  that  his  left  eye  had  always  been  defective  in 
vision  and  had  practically  been  blind  for  eleven  years, 
and  whose  right  eye  for  eight  weeks  previous  to  examina- 
tion had  been  affected  with  marked  xanthopsia  in  the 
form  of  clouds  of  orange-colored  smoke  which  passed 
constantly  before  it.  With  the  exception  of  catarrh  of  the 
stomach,  the  patient  presented  no  constitutional  ailments, 
but  had  always  been  an  excessive  smoker  and  for  part  of  his 
life  a  chewer  of  tobacco.  He  did  not  use  spirits  in  any 
form.  There  was  a  typical  relative  central  scotoma  in  the 
right  eye,  and  in  the  left,  or  supposed  blind  eye,  a  scotoma 
for  white  could  also  be  demonstrated  in  the  center  of  the 
light-field,  which  in  its  periphery  was  normal,  just  as  the 
form-field  in  its  periphery  was  normal  on  the  other  side. 
Under  a  regimen  which  consisted  in  abstinence  from 
tobacco,  full  doses  of  iodid  of  potassium  and  strychnia, 
the  patient  improved,  and  in  6  weeks  returned  with  the 
vision  of  the  right  eye  normal,  the  chromatopsia  gone, 
and  the  scotoma  no  longer  demonstrable,  or  at  least,  only 
a  slight  depreciation  of  color-sense  in  the  old  scotomatous 
area.  Tests  for  feigned  monocular  blindness  were  now 
perfectly  successful,  and  by  all  ordinary  methods  it  was 
positively  shown  that  the  patient  read  as  well  with  his 
left  as  with  his  right  eye.  There  had  never  been  any 
ophthalmoscopic  changes  of  gross  disease,  probably  only 
a  slight  flushing  of  the  optic  discs.  There  was  also  par- 
tial hemi-anesthesia  of  the  face.  The  speaker  compared 
the  case  to  various  forms  of  toxic  hysteria  as  they  are 
seen  under  the  influence  of  lead,  alcohol,  mercury,  bisul- 
phid  of  carbon,  and  nitro-benzol.  So  far  as  his  experi- 
ence went,  xanthopsia  as  a  symptom  of  the  toxic  action 
of  tobacco  had  been  observed  only  once  before. 

Dr.  Wm.  Campbell  Posey  contributed  A  Clinical 
Study  of  2 8j  Cases  of  Hyperphoria.  The  author  endeavors 
to  measure  the  deviation  which  the  eye  undergoes  when 
it  is  screened  off  in  the  ordinary  refraction  test,  whilst  the 
other  eye  fixes  the  test-card  sharply  in  the  endeavor  to 
obtain  the  best  visual  acuity.  To  accomplish  this,  the 
vision  of  the  right  eye  is  first  obtained,  the  left  eye  being 
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obscured  by  an  opaque  metallic  disc.  This  done,  the 
right  eye  is  obscured  by  the  disc  and  the  left  eye  made 
to  regard  the  chart.  So  soon  as  the  vision  of  this  eye  has 
been  obtained,  instead  of  removing  the  shield  from  before 
the  right  eye  and  permitting  the  patient  to  bring  the  eyes 
into  a  state  of  parallelism  by  the  unconscious  desire  for 
fusion  consequent  upon  binocular  vision,  the  patient  is 
told  to  regard  a  bright  electric  light  placed  on  a  level 
with  the  line  of  test  letters  which  he  has  just  read  and  but 
a  few  inches  from  it,  the  right  eye  still  being  covered. 
The  Madox  rod  is  then  lowered  before  the  left  eye,  the 
patient's  attention  called  to  the  streak,  the  disc  quickly 
removed  from  before  the  right  eye  and  the  patient 
requested  to  give  the  relative  positions  of  the  light  and 
the  streak;  and  deviations,  lateral  or  vertical,  are  at  once 
measured  by  means  of  the  rotary  prisms  which  are  in 
position  before  the  eyes. 

As  a  result  of  his  observations,  which  extended  over 
2,300  private  cases  of  refraction,  he  deduced  the  follow- 
ing conclusions : 

1 .  Hyperphoria  of  1 0  or  more  exists  in  about  1 3  per 
cent,  of  all  cases  of  refraction,  and  as  regards  its  fre- 
quency, is  independent  of  associated  exophoria,  esophoria, 
or  lateral  orthophoria.  Hyperphoria  occurred  most  fre- 
quently to  the  extent  of  20.  2.  In  general  the  degree  of 
hyperphoria  seems  to  bear  a  close  relationship  to  the 
degree  of  esophoria  and  exophoria  in  any  case,  increasing 
or  diminishing  in  proportion  as  the  lateral  muscular  devia- 
tion increases  or  diminishes,  but  a  high  degree  of  esopho- 
ria or  exophoria  does  not  necessarily  imply  the  presence  of 
hyperphoria. 

3.  In  like  manner,  high  degrees  of  ametropia  need 
not  be  accompanied  by  hyperphoria,  for  the  author  found 
an  equal  number  of  cases  of  both  M.  and  H.  of  high 
degree  in  which  hyperphoria  was  absent.  In  these  latter 
cases,  however,  it  was  noted  that  there  was  but  a  slight 
deviation  in  the  lateral  muscles,  while  on  the  other  hand 
it  was  found  that  high  degrees  of  ametropia  associated 
with  high  degrees  of  lateral  heterophoria  were  almost 
always  attended  with  hyperphoria.  4.  In  anisometropia, 
on  the  other  hand,  hyperphoria  is  present  in  all  cases 
where  the  difference  in  refraction  between  the  eyes  is  at 
all  marked,  even  when  associated  with  a  moderate  degree 
of  esophoria  or  exophoria.  When  there  is  lateral  ortho- 
phoria, or  but  little  difference  in  refraction  between  the 
eyes,  hyperphoria  is  rarely  present.    5.  Strabismus,  both 
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convergent  and  divergent,  is  invariably  accompanied  by 
hyperphoria,  of  which  at  least  one-fourth  of  its  total 
amount  is  latent.  6.  Latent  hyperphoria  is  common  and 
occurs  independently  of  the  state  of  the  lateral  muscles, 
although  it  is  more  frequent  in  exophoria  (2  per  cent.) 
than  esophoria  (i-ffo  Per  cent.)  or  in  lateral  orthophoria 
per  cent.).  7.  Unlike  latent  H.,  latent  hyperphoria 
develops  quite  independently  of  age.  8.  The  correction  of 
errors  of  refraction  is  not  sufficient  in  the  majority  of 
cases  to  bring  about  a  disappearance  of  any  existing  hy- 
perphoria, as  the  author  has  found  that  hyperphoria  be- 
comes more  manifest  the  longer  glasses  are  worn,  whether 
vertical  prisms  have  been  incorporated  into  the  formula  or 
not.  9.  Supra-orbital  headache  is  the  most  frequent 
symptom.  In  a  small  proportion  of  cases  it  will  be  uni- 
lateral, usually  on  the  same  side  as  the  eye  with  the  lower 
vision.  Typical  attacks  of  migraine  may  be  expected  in 
about  5  per  cent,  of  all  cases  of  hyperphoria.  A  symptom 
of  frequent  occurrence  and  of  great  value  in  directing  the 
attention  to  the  existence  of  hyperphoria  consists  in  an 
associated  reflex  in  the  supply  of  the  facial  nerve.  This 
may  manifest  itself  either  in  a  unilateral  twitching  of  the 
lids  as  in  nictitation,  or  more  rarely  by  pronounced 
•blepharospasm . 

Howard  F.  Hansell, 

Clerk  of  Section. 


Correspondence, 

Western  Ophthalmologic  and  Otolaryngologic 
Association. 

Office  of  Secretary, 
1 102  Reliance  Bldg. 

Chicago,  December  16,  1898. 
The  Editor  Cleveland  Medical  Gazette,  Cleveland,  Ohio: 

My  Dear  Doctor:— The  fourth  annual  meeting  of 
the  Western  Ophthalmologic  and  Otolaryngologic  Associa- 
tion will  be  held  in  New  Orleans,  Feb.  10  and  11,  1899. 

Already  a  large  number  of  ophthalmologists  and 
otologists  have  promised  to  attend,  and  we  shall  be  glad 
to  add  your  name  to  the  list. 

As  the  Mardi  Gras  takes  place  in  New  Orleans  on 
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the  13th  and  14  of  February,  it  will  be  necessary  to  reserve 
hotel  accommodations  at  an  early  date.  For  information 
concerning  hotel  rates,  etc.,  kindly  address  Dr.  Wm. 
Scheppegrell,  124  Baronne  street,  New  Orleans,  La. 

Arrangements  have  been  made  with  the  Illinois  Cen- 
tral Railroad  to  transport  members  of  the  above  associa- 
tion from  Chicago  to  New  Orleans  and  return,  going  via 
Memphis  and  Jackson,  Miss.,  returning  via  Baton  Rouge 
and  Vicksburg  to  Memphis,  making  a  diverse  route  from 
that  point.  This  will  be  appreciated  by  visitors  to  the 
South,  as  it  enables  them  to  pass  many  historic  points  en 
route  South,  and  the  unsurpassed  sugar  and  rice  produc- 
ing district  between  New  Orleans  and  Baton  Rouge,  in 
addition  to  Vicksburg  and  other  war-famed  spots,  North 
bound. 

The  intention  is  to  charter  a  Pullman  sleeper  to  be 
used  en  route  and  while  in  New  Orleans  (same  being 
tracked  at  the  magnificent  and  centrally  located  passenger 
station  of  the  Central).  The  sleeper  will  cost  $45  per  day 
from  time  of  departure  until  returned,  and  1 5  tickets 
will  be  required  by  the  railroad  company  to  haul  the  car, 
giving  us  the  exclusive  use  of  it.  For  this  reason  we 
desire  to  bring  as  many  of  the  members  together  in  Chi- 
cago as  possible.  A  standard  sleeper  will  accommodate 
26  people,  giving  an  entire  berth  to  each.  This  will 
reduce  the  expense  to  a  minimum  and  make  hotels  un- 
necessary, meals  being  taken  en  route  in  cafe  car  and  at 
railroad  eating  houses,  and  at  the  famous  restaurants  of 
New  Orleans  while  there,  the  hotels  being  crowded  at 
this  Mardi  Gras  season. 

The  low  rate  of  $25  for  round  trip  from  Chicago  is 
always  in  effect  for  the  carnival  season.  Tickets  will  be 
on  sale  several  days  in  advance,  with  about  20  days'  re- 
turn limit ;  thus  members  can  make  the  trip  at  a  nominal 
cost. 

Attend  the  meeting,  see  the  quaint  old  French  city 
at  its  gayest,  and  enjoy  the  beauties  of  a  Southern  trip  at 
a  time  of  year  when  most  appreciated. 

Leaving  Chicago  at  5:45  P.  M.,  Wednesday,  Febru- 
ary 8th,  we  reach  Carbondale  at  about  midnight,  where 
members  from  St.  Louis  can  join,  arriving  in  Memphis 
in  the  early  morning,  where  those  from  Louisville,  Cin- 
cinnati and  the  East  will  arrive  at  practically  the  same 
time,  bringing  members  from  many  States  together  while 
yet  nearly  400  miles  from  the  Crescent  City,  which  is 
reached  at  7:45  P.  M.,  only  26  hours  from  Chicago. 
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An  early  reply  is  desired  from  those  who  desire  to 
join  us,  so  that  we  can  make  berth  reservations  and  com- 
plete the  details  to  the  mutual  advantage  of  all. 

Yours  very  truly, 
Thomas  A.  Woodruff,  Secretary. 


IRotes  ant>  Comments. 

Dr.  E.  H.  Hyatt,  a  physician  and  surgeon  known 
throughout  Ohio,  died  at  2:00  P.  M.,  Dec.  24,  1898,  at 
his  home  in  Delaware. 

Dr.  C  F.  Dutton  is  now  convalescent  after  a  two  week's 
illness  with  la  grippe. 

Dr.  A.  R.  Baker  was  recently  elected  chairman  of  the 
Faculty  of  the  College  of  Physicians  and  Surgeons,  of 
Cleveland. 

Dr.  J.  F.  Hobson  has  been  elected  chief  of  staff  of  the 
Cleveland  General  Hospital  for  the  ensuing  year. 

Dr.  M.  Rosenwasser  is  confined  to  his  home  with  a 
temporary  illness;  his  many  friends  regret  the  fact,  and 
hope  for  his  speedy  recovery. 

Dr.  C.  B.  Parker  gave  to  the  nurses  of  the  Cleveland 
General  Hospital  and  to  the  students  of  Wesleyan  Uni- 
versity a  very  interesting  lecture,  before  leaving  for 
Europe.  His  subject  was  based  upon  his  previous  trips 
abroad  and  was  not  only  entertaining  but  contained  much 
sound  advice  to  any  one  contemplating  a  post-graduate 
course  in  any  of  the  foreign  clinics. 

Dr.  Pipes  will  occupy  the  office  of  Dr.  C.  B.  Parker, 
at  the  latter 's  beautiful  residence  on  Euclid  avenue,  dur- 
ing Doctor  Parker's  absence  from  the  city. 

Miss  Smythe,  the  genial  superintendent  of  the  Cleve- 
land General  Hospital,  is  convalescing  from  a  very  severe 
attack  of  the  "  grippe."  Her  many  friends  all  join  in 
wishing  her  a  speedy  and  uneventful  recovery. 

The  American  Microscopical  Society,  at  its  lecent  annual 
session,  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  William  C.  Krauss,  of  Buffalo; 
first  vice-president,  Professor  A.  M.  Bleile,  of  Columbus, 
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O. ;  second  vice-president,  Dr.  G.  C.  Huber,  of  Ann 
Arbor,  Mich. ;  secretary,  Professor  Henry  D.  Ward,  of 
Lincoln,  Neb. ;  treasurer,  Magnus  Pflaum,  of  Pittsburg. 
Executive  Committee:  Professor  S.  H.  Gage,  of  Ithaca; 
Dr.  A.  Clifford  Mercer,  of  Syracuse,  and  Dr.  V.  A. 
Moore,  of  Ithaca. 

La  Grippe  is  raging  in  the  city  of  Toledo.  It  is  said 
to  have  a  preference  for  subjects  of  over-work,  or  those 
suffering  from  nervous  strain. 

Down  in  Dixie.  Just  now  all  eyes  are  turned  towards 
Dixie  Land;  the  lands  of  cotton,  rice,  peanuts,  sweet-pota- 
toes and  pines  and  pleasant  weather.  The  President  of  the 
United  States  has  just  been  down  there  on  a  history  mak- 
ing trip ;  he  went  through  the  Carolinas  into  Georgia  and 
Alabama,  and  much  is  being  said  of  how  he  was  received 
by  the  Southern  people  and  his  expressions  of  a  united 
country,  a  country  that  is  willing  to  decorate  alike  the 
graves  of  the  dead  heroes  who  faced  each  other  in  battle 
and  went  down  for  the  cause  each  thought  right  and  just. 

But  what  we  are  going  to  say  is  that  a  few  years  ago 
a  few  New  Englanders  on  account  of  the  condition  of 
their  health  went  down  South  looking  for  a  mild  healthy 
location  for  the  winter  months  and  they  selected  a  loca- 
tion in  the  high  sand  hills  of  North  Corolina,  amid  the 
long  leaf  pines.  There  they  established  homes  and 
named  the  place  Southern  Pines,  and  from  year  to  year 
their  friends  joined  them  until  hundreds  and  thousands 
of  people  from  the  North  have  been  attracted  to  the  loca- 
tion, Little  has  been  said  about  this  unique  settlement 
with  its  fine  hotels,  electric  car  lines,  electric  lights  and 
every  modern  convenience.  But  the  fact  is,  it  is  the  most 
beautiful  place  in  the  Union,  a  most  delightful  place  to 
spend  the  winter  months,  and  here  the  Northern  men 
and  Southern  men  meet  in  friendly  reunion.  Just  now 
a  most  enjoyable  programme  is  being  arranged  for  the 
Commercial  Travelers  and  Business  Men  of  America  in 
the  way  of  a  banquet,  which  is  to  be  given  in  the  Piney 
Moods  Inn,  on  the  evening  of  Jan.  9th,  and  the  indica- 
tions are  that  commercial  men  will  go  there  from  all  parts 
of  the  Union.  Hon.  John  Wannamaker,  of  Philadelphia, 
Mr.  Jas.  W.  Tufts,  of  Boston,  and  other  prominent  men 
are  expected  to  be  present  and  make  talks.  Mr.  Tufts  is 
one  of  the  New  Englanders  who  has  invested  a  large 
amount  of  money  in  the  development  of  that  section.  It 
is  a  fact  that  the  physicians  of  America  are  sending  more 
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patients  to  Southern  Pines  than  they  send  to  any  other 
section  in  the  Union,  and  the  percentage  of  cures  are 
said  to  be  very  satisfactory. 

Harold  Frederic  and  the  Christian  Scientists.  The  death  of 
Harold  Frederic  and  the  subsequent  action  of  the 
coroner's  jury  raise  a  very  interesting  legal  and  ethical 
question.  What  are  the  rights  and  duties  of  the  com- 
munity in  dealing  with  the  subject  of  health  and  disease? 

Mr.  Frederic  was  seriously  ill  with  heart  disease  and 
rheumatic  fever.  All  medical  science  agrees  that  in  such 
a  case  active  exercise  should  be  avoided  and  smoking  and 
stimulants  prohibited.  Mr.  Frederic  was  for  a  time  un- 
der medical  advice.  His  physicians  prescribed  absolute 
rest,  certain  specific  limitations  as  regards  diet,  and  no 
use  of  tobacco.  The  case  was  necessarily  protracted,  and 
recovery  so  slow  as  to  be  almost  inappreciable,  at  least  by 
himself.  He,  or  one  of  his  friends  for  him,  discharged 
the  physicians  and  called  in  a  Christian  Scientist  in  their 
stead.  She  attended  him  to  a  limited  extent,  and,  in  ac- 
cordance with  the  theory  of  Christian  Science,  treated  him 
by  her  thoughts  when  absent  as  well  as  when  present  —  in 
our  judgment  quite  as  well.  She  did  not  prescribe  any 
medicines,  and  its  contended  on  her  behalf  that  she  can- 
not be  proceeded  aganist  on  the  ground  that  she  practiced 
medicine  irregularly,  because,  in  fact,  she  did  not  practice 
medicine;  her  theories  forbade  her  practicing  medicine. 
She  told  him,  however,  that  he  might  eat  and  drink  what 
he  liked,  smoke  as  much  as  he  liked,  and  take  what  exer- 
cise he  chose.  He  did,  in  fact,  smoke  to  a  considerable 
extent  and  take  long  drives,  from  which  he  returned  ex- 
hausted. The  expert  medical  testimony  was  to  the  effect 
that  his  death  might  have  been  prevented  by  proper  treat- 
ment and  was  expedited  by,  if  not  absolutely  due  to,  the 
course  which  he  was  allowed  to  and  did  pursue.  There 
was  also  some  evidence  tending  to  show  that  his  mind  was 
not  sane  at  all  times,  that  he  himself  had  no  special 
attachment  to  or  faith  in  Christian  Science,  and  that  for 
the  discharge  of  the  regular  physicians  and  the  employ- 
ment of  the  Christian  Scientist  he  could  not  himself  be 
regarded  as  responsible.  The  coroner's  jury  brought  in 
a  verdict  of  guilty  of  manslaughter  against  the  Christian 
Scientist  who  treated  him  and  the  friend  who  called  her 
in.    They  have  both  been  held  for  trial. 

There  is  no  doubt  that  the  community  has  a  right 
to  protect  itself   against  contagious  disease.    It  has  a 
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perfect  right  to  compel  the  use  of  the  best  known  scien- 
tific measures  to  prevent  the  spread  of  diphtheria,  small- 
pox or  yellow  fever.  No  claim  by  an  idealist  that  a 
malarial  swamp  exists  only  in  the  imagination  of  the 
public  and  that  the  fever  which  it  breeds  is  only  a 
"  mortal  thought  "  can  avail  to  prevent  the  community 
from  draining  the  swamp  or  insisting  that  the  fever  shall 
be  medically  treated.  There  is,  in  our  judgment,  no 
doubt,  either,  that  the  community  has  a  right  to  interfere 
for  the  protection  of  children  from  neglect  by  their  par- 
ents; and  no  claim  by  a  parent  that  he  is  depending  on  a 
charm,  or  on  prayer,  or  on  mental  treatment,  can  avail  to 
prevent  the  community  from  taking  the  child  out  of  the 
control  of  the  parent  and  requiring  it  to  be  sent  to  a  hos- 
pital where  it  shall  receive  such  medical  treatment  as 
modern  science  indicates  to  be  best  fitted  for  the  preserva- 
tion of  life  and  restoration  to  health.  For  the  same  rea- 
'son  and  on  the  same  principle,  the  law  should  interfere 
to  protect  an  insane  man  from  neglect  of  means  to  pre- 
serve and  promote  health ;  and  on  this  ground  the  pro- 
ceedings in  the  case  of  Harold  Frederic  appear  to  be 
based. 

But  can  the  law  go  further?  If  a  sane  man  chooses 
to  eschew  all  physicians,  to  refuse  all  means  of  cure,  to 
deny  himself  all  remedies,  and  to  depend  wholly  upon 
means  unrecognized  by  modern  science  to  effect  a  cure, 
may  the  law  interfere?  If  he  should  determine  to  live 
without  eating,  or  in  a  winter  climate  without  fuel  —  and 
it  is  difficult  to  see  why  hunger  and  cold  are  not  ' '  mortal 
thoughts, ' '  as  truly  as  disease  —  must  the  law  leave  him 
to  starve  or  freeze  to  death?  If  not,  is  there  any  more 
reason  why  it  should  allow  him  to  die  of  disease  which 
science  could  remedy  if  he  would  take  the  remedies  ?  In 
short,  what  are  the  rights  and  the  duties  of  the  com- 
munity in  protecting  an  individual  from  inflicting  what 
the  community  believes  to  be  needless  and  perhaps  fatal 
injuries  upon  himself? 

The  public  will  look  with  great  interest  to  the  further 
development  of  the  proceedings  in  the  case  of  Harold 
Frederic,  to  see  what  light  the  court  throws  on  this 
interesting  and  difficult  question. — The  Outlook. 

Caution  for  Prevention  of  Typhoid  Fever*  The  months 
of  August,  September  and  October,  being  a  time  of  in- 
creasing and  extraordinary  danger  from  typhoid  fever; 
and  as  drinking  water,  contaminated  with  the  germs  of 
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typhoid  fever,  is  believed  to  be  the  most  common  source 
of  typhoid  fever,  therefore,  prudence  dictates  that  all 
drinking  water,  not  known  to  be  above  suspicion,  should 
be  boiled,  before  using,  and  cooled  in  some  place  where 
the  typhoid  fever  germs  will  not  gain  access  to  it. 

The  germs  of  this  disease  are  now  known  to  be  in 
the  discharges  from  the  bowels,  in  the  urine,  in  the 
spleen,  and  probably  pervade  the  entire  body  of  a  person 
having  typhoid  fever.  The  germs  are  not  rapidly  de- 
stroyed by  drying,  and  as  typhoid  fever  may  always  be 
spread  directly  and  indirectly  from  a  person  having  that 
disease,  all  discharges  from  the  body  of  a  person  having 
typhoid  fever  should  be  disinfected.  This  is  particularly 
important  with  reference  to  the  urine.  All  articles  of 
clothing,  etc.,  soiled  by  a  typhoid  fever  patient  should  be 
thoroughly  disinfected. 

Typhoid  fever  is  sometimes  spread  directly  from  per- 
son to  person,  and  public  notice  of  every  infected  place 
should  be  given,  by  placard  on  the  premises,  and  other- 
wise if  necessary,  so  that  no  person  may  unguardedly 
drink  water  or  take  food  from  a  source  likely  to  be  con- 
taminated with  the  germs  of  typhoid  fever,  or  in  any  other 
manner  contract  the  disease. 

Office  of  the  Secretary  of  the  State  ) 
Board  of  Health,  Lansing,  August,  1898.  \ 

Corpses  Dead  of  Communicable  Diseases  being  brought  into 
Northern  States.  The  Secretary  of  the  Illinois  State  Board 
of  Health  writes  to  the  Secretary  of  the  Michigan  board: 
"  I  am  informed  by  the  general  baggage  agents  of  rail- 
roads running  north  out  of  Chicago,  that  they  are  receiv- 
ing daily  from  Southern  and  Eastern  lines  bodies  of 
persons,  presumably  soldiers,  who  have  died  of  typhoid 
fever.  The  coffins  in  nearly  every  case  are  of  the  most 
inferior  kind,  and  there  is  no  undertaker's  certificate  cer- 
tifying to  the  proper  condition  of  the  bodies,  in  accord- 
ance with  the  rules  for  the  transportation  of  the  dead. 
The  railroads  ask  me  for  instruction  in  the  matter.  Of 
course,  the  transportation  of  these  bodies  in  the  condition 
stated  is  a  menace  to  the  public  health.  But  on  account 
of  the  well-known  emergencies  I  am  loath  to  take  deci- 
sive action  until  I  learn  the  views  of  the  boards  of  ad- 
joining States." 

In  response  to  request,  Secretary  Baker  of  the  Michi- 
gan board  telegraphed :  ' '  Rules  of  general  baggage  agents 
should  be  enforced  every  time." 

The  Surgeon-General  of  the  U.  S.  Marine  Hospital 
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Service  writes:  "  I  have  to  respectfully  request  that  you 
will  furnish  this  Bureau  with  a  copy  of  the  laws  and 
regulations  governing  the  admission  to  and  transit  through 
your  State  of  bodies  of  persons  dying  of  contagious  dis- 
ease or  otherwise.  An  early  reply  is  desired  for  the 
reason  that  many  inquiries  are  made  of  this  bureau  from 
friends  of  soldiers  who  die  in  Cuba  and  Porto  Rico  who 
wish  the  bodies  returned  to  the  United  States." 

The  law  in  Michigan  provides  for  such  notice  to  the 
local  health  officer  (or  board  of  health)  as  will  enable  him 
to  supervise  the  receipt  of  such  dead  bodies.  Act  45, 
Laws  of  1895,  forbids  bringing  any  corpse  dead  of  any 
dangerous  communicable  disease  "  into  any  township, 
city  or  village  in  Michigan,  without  the  special  permit  of 
the  board  of  health  or  the  health  officer  of  said  township, 
city  or  village,  and  then  only  under  the  supervision  of 
the  health  officer  of  said  township,  city  or  village." 

Typhoid  fever  has  been  declared  by  the  Michigan 
State  board  to  be  a  dangerous  communicable  disease. 
The  proper  course  to  pursue  is  to  get  the  permit  from  the 
local  health  officer  and  notify  him  of  the  time  of  the 
arrival  of  the  body.  It  is  then  his  duty,  through  such 
action  as  may  be  required,  to  guard  the  interests  of  the 
living. 

Henry  B.  Baker,  Secretary. 

Office  of  the  Secretary  of  the  State  Board  | 
of  Health,  Lansing,  Michigan,  Sept.  2,  1898.  ) 

OFFICE  OF  THE  ) 
SECRETARY  OF  THE  STATE  BOARD  OF  HEALTH,  [ 
LANSING,  MICH.,  SEPT.  2,  1898.  ) 

J.  A.  Egany  M.  D.,  Secretary  of  the  State  Board  of  Health, 
Springfield,  III. 

Dear  Doctor:  —  Accept  cordial  thanks  for  your  let- 
ter of  August  3 1 . 

The  reason  mentioned  (by  correspondents)  for  per- 
mitting carelessness  in  the  transporation  of  corpses, 
namely,  because  "  public  sentiment  is  so  thoroughly 
aroused,"  is,  in  my  judgment,  exceedingly  unwise;  pub- 
lic attention  being  now  well  aroused,  there  is  an  excel- 
lent opportunity  for  useful  education  of  the  people 
generally  as  to  the  care  necessary  to  be  observed  relative 
to  dead  bodies  for  the  purpose  of  guarding  the  health  of 
the  living.  Now  is  the  time  for  gaining  the  attention  of 
the  public  to  what  is  required  for  the  safe  transporting  of 
the  dead.    The  rules  of  the  General  Baggage  Agents' 
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Association  are  wholly  in  the  interest  of  public  health, 
and  should  be  rigidly  adhered  to  and  upheld  by  all  of  us 
who  are  in  the  public-health  service. 

It  can  not  add  much  to  the  work  of  those  concerned 
in  transporting  dead  bodies  to  get  the  permit  of,  and  give 
proper  notice  to  the  local  health  officer  at  destination; 
and  this  ought  always  to  be  done.  That  makes  it  pos- 
sible for  the  local  health  officer  to  take  such  action  as 
shall  guard  the  interests  of  the  living  in  his  jurisdiction. 
Permit  me  to  ask  your  attention  to  my  hektograph  sheet 
No.  1,989,  herewith  enclosed,  and  also  to  hektograph 
sheet  No.  1,977.  pointing  out  the  fact  that  the  germs  of 
typhoid  fever  pervade  the  entire  body,  and  are  spread 
directly  and  indirectly  from  person  to  person. 

By  this  mail  I  send  you  a  pamphlet  relative  to  typhoid 
fever  in  Michigan  in  1895,  on  page  305  of  which  com- 
mences an  account  of  the  spread  of  typhoid  fever  in 
Michigan  by  a  corpse  dead  of  the  disease.  On  other 
pages  in  the  same  pamphlet  you  will  see  how  typhoid 
fever  was  spread  about  Michigan  in  that  year.  In  that 
pamphlet  is  evidence,  also,  that  typhoid  fever  can  be 
restricted  by  isolation  and  disinfection.  There  is  proof 
also  that  in  Michigan,  in  recent  years,  many  lives  have 
been  saved  by  restricting  typhoid  fever.  I  think  it  is 
about  time  that  other  States  are  taking  up  this  work.  I 
enclose  a  diagram  showing  the  reduction  in  the  mortality 
rate  from  typhoid  fever  in  Michigan  since  this  work  was 
entered  upon. 

I  earnestly  hope  that  Illinois  will  fall  into  line  and 
stand  shoulder  to  shoulder  with  Michigan  for  the  restric- 
tion of  typhoid  fever,  as  well  as  all  other  dangerous  com- 
municable diseases. 

Very  respectfully, 

Henry  B  Baker,  Secretary. 

Gelatin  as  a  Local  Hemostatic,  Siredey  warmly  recom- 
mends local  applications  of  gelatin  to  arrest  hemorrhage, 
* 4  effective  and  absolutely  harmless,"  confirming  the  rec- 
ommendations of  Carnot  and  others,  mentioned  in  the 
Journal.  It  has  never  failed  him  once ;  the  benefits  were 
especially  noticeable  in  nine  severe  metrorrhagias  of  vari- 
ous etiology.  After  cleansing  the  vagina  with  -boiled 
water,  he  paints  the  inside  of  the  uterus  with  a  cotton 
tampon  dipped  in  gelatin  and  leaves  a  strip  of  gauze 
dipped  in  gelatinized  serum  in  the  cavity.  Formula  for 
the  serum:  sodium  chlorid  7  gm.,  gelatin  50  gm.  to  the 


204  Therapeutic  Suggestions. 


liter  of  water,  sterilizing  it  in  the  autoclave,  but  not  al- 
lowing the  heat  to  pass  105  degrees  C.  The  serum  can 
be  kept  some  time  by  the  addition  of  a  thousandth  part  of 
sublimate  or  a  hundredth  part  phenic  acid.  No  tight 
packing  is  required. — Revue.  Me'd.,  Dec.  21 \  1898. 

Notes  for  Health*  A  journal  for  invalids  offers  the  fol- 
lowing me'lange  to  its  readers:  "  Rest  is  a  fine  medicine. 
Let  your  stomach  rest,  ye  dyspeptics ;  let  your  brain  rest, 
you  wearied  arid  worried  men  of  business  (Carlyle). 
A  cup  of  very  hot  milk  taken  at  bedtime  will  effectually 
prevent  sleeplessness.  .  .  An  old  physician  once  said : 
1  If  people  fully  realized  what  it  means  to  themselves  to 
laugh,  and  then  laughed  as  they  should,  98  per  cent  of 
the  doctors  would  have  to  go  out  of  business'.  .  .  A 
plentiful  diet  of  onions,  served  in  various  ways,  will  pro- 
tect children  from  many  ills  (Boston  Cooking  School  Maga- 
zine). .  .  The  perfume  of  flowers  adds  activity  to  all 
organs,  especially  those  of  digestion.  For  this  reason, 
among  others,  the  guests  at  banquets  in  ancient  times 
were  crowned  with  roses. —  The  Journal. 


Gberapeutic  Suggestions, 

The  Uses  and  Effects  of  Manganiferous  Iron  Peptone. 

By  Dr.  Julius  Heitzmann,  of  Vienna.  The  employ- 
ment of  iron  preparations  both  in  essential  anaemia  (chlor- 
osis), and  in  the  symptomatic  forms  of  this  affection  pro- 
duced by  severe  losses  of  blood,  dates  from  the  earliest 
times.  Long  before  the  chemical  relation  of  this  effect 
was  known,  these  remedies  were  administered  on  the 
ground  of  pure  empirical  experience. 

When  Hannon  pointed  out  the  high  significance  of 
manganese,  as  well  as  of  iron,  with  regard  to  the  absorp- 
tion of  oxygen  by  the  blood,  and  when  this  discovery  was 
confirmed  by  Ruehle,  efforts  were  made  to  produce,  by 
combination  of  both  remedies,  preparations  which  would 
best  fulfill  the  therapeutic  indications  in  all  directions. 

Former  attempts  of  this  kind  failed  to  give  the  desired 
results.  The  aim  was  to  combine  both  metals  in  such  a 
form  as  would  enable  them  to  be  absorbed  throughout  the 
entire  extent  of  the  alimentary  canal,  and  at  the  same 
time  be  devoid  of  disagreeable  taste  which  would  prevent 
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their  prolonged  administration.  After  a  series  of  experi- 
ments made  in  this  direction  I  found  in  the  preparation 
discovered  by  Dr.  A.  Gude  (Pepto-Mangan —  Gude),  a 
remedy  which  fulfilled  the  above  requisites,  and  can 
recommend  it  most  heartily. 

Pepto-Mangan  —  Gude  is  a  clear,  dark,  wine-red 
fluid,  having  an  agreeable,  non-metallic,  astringent  taste. 
The  latter  property  gives  it  a  great  advantage  over  other 
similar  preparations,  for  the  remedy  is  always  taken  with 
pleasure,  and  may  therefore  be  administered  for  a  long 
time  without  exciting  the  disgust  of  the  patient.  No 
irritation  of  the  stomach  is  produced,  nor  is  the  digestion 
disturbed  in  the  least  respect ;  indeed,  as  regards  the  lat- 
ter, a  stimulation  of  the  long-absent  appetite  could  be 
demonstrated  within  a  short  time. 

The  Pepto-Mangan  —  Gude,  usually  mixed  with  some 
water,  is  prescribed  in  doses  of  two  or  three  dessert 
spoonfuls,  increased  to  as  many  tablespoonfuls  per  day. 
An  especially  agreeable  manner  of  administration  is  by 
addition  of  cold  milk,  which  then  assumes  a  light  choco- 
late color  and  an  agreeable  taste.  Prescribed  in  this  form 
we  obtain  from  this  preparation  everything  that  could  be 
expected  from  a  remedy  for  anaemia.  The  Pepto-Man- 
gan —  Gude  may  also  be  mixed  with  white  and  sweet 
wines,  excepting  the  red  wines  which  contain  tannic  acid, 
and  an  occasional  change  in  the  manner  of  administration 
is  sometimes  of  advantage,  especially  in  the  case  of  chil- 
dren. 

The  diet,  during  the  use  of  this  preparation,  should 
consist  of  milk,  meats  —  especially  ham  —  fowl,  soft- 
boiled  eggs,  and  other  easily  digested  foods.  On  the 
other  hand,  sour  and  fatty  foods,  red  wines,  and  raw 
fruits  are  to  be  avoided. 

The  remedy  is  to  be  administered  for  a  number  of 
weeks,  especially  in  cases  of  chlorosis,  but  in  the  case  of 
yoimg  girls  up  to  12  years  of  age  it  is  best  to  commence 
with  a  daily  dose  of  two  teaspoonfuls  (10  grammes).  In 
adults  the  dose  of  the  Pepto-Mangan  —  Gude  may  be 
increased  in  a  few  days  to  one  tablespoonful  twice  or 
thrice  daily,  or  even  to  10  or  20  grammes.  The  prepara- 
tion should  be  well  protected  from  the  light,  and  pre- 
served in  a  cool  place  in  a  well-stoppered  bottle. 

I  have  employed  the  Pepto-Mangan  —  Gude  with 
much  success  both  in  chlorosis  and  in  cases  of  anaemia  in 
girls  and  women  due  to  loss  of  blood,  menorrhagia,  me- 
trorrhagia, inflammation  of  the  pelvic  organs,  peri-  and 
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parametritis,  or  prolonged  leucorrhoea.  In  almost  every 
instance  I  observed  within  a  short  time  increase  of  appe- 
tite, improved  nutrition,  healthier  color  of  the  face,  and 
increase  of  weight.  I  was  surprised  to  learn  how  much 
more  readily  the  Pepto-Mangan  —  Gude  was  taken  than 
similar  preparations,  without  ill  effects  even  after  pro- 
tracted use. 

To  illustrate  my  remarks  I  will  cite  a  few  cases: 

I  will  first  report  a  case  of  chlorosis  treated  with  this 
remedy,  which  was  under  constant  observation.  The 
patient,  a  school-girl  aged  16,  began  to  menstruate  one 
year  ago,  but  after  appearing  regularly  for  three  periods 
the  flow  suddenly  ceased,  probably  in  consequence  of 
mental  over-exertion,  and  symptoms  of  chlorosis  soon 
developed.  The  various  preparations  of  iron  were  tried, 
but  were  either  not  well  borne  or  excited  so  much  dis- 
gust that  they  were  discontinued  by  the  capricious  pa- 
tient. A  milk  cure  was  prescribed,  but  followed  for  only 
a  short  time.  When,  however,  I  resorted  to  the  Pepto- 
Mangan  —  Gude  I  was  surprised  to  find  that  the  girl  took 
it  willingly  and  that  it  was  well  borne.  She  made  a  rapid 
recovery,  and  after  the  use  of  two  bottles  had  regained 
her  former  healthy  color,  while  her  strength  and  men- 
struation returned. 

Case  II. —  A  married  lady,  aged  24,  had  acquired  — 
apparently  of  abortion  at  a  very  early  period  —  an  intense 
peri-  and  parametritis  with  an  exudation  of  the  size  of  a 
child's  head.  The  latter  disappeared  almost  completely 
under  suitable  treatment  and  rest,  so  that  only  a  slight 
induration  was  present  in  the  parametrium  after  three 
weeks.  Owing  to  the  considerable  anaemia  and  loss  of 
appetite,  however,  the  patient  recovered  very  slowly,  and 
for  this  reason  I  ordered  the  Pepto-Mangan  —  Gude.  A 
few  days  after  its  use  the  appetite  reappeared,  recovery 
ensued  rapidly,  and  five  weeks  later  her  health  was  com- 
pletely restored. 

Case  III. —  A  married  lady,  aged  30,  had  suffered 
from  leucorrhoea  due  to  catarrhal  inflammation  of  the 
vagina  for  two  years,  and  although  the  local  trouble  had 
been  much  relieved  she  continued  pale  and  weak.  As 
her  chlorotic  daughter  at  the  time  was  taking  the  Pepto- 
Mangan  —  Gude  with  marked  benefit,  I  advised  her  also 
to  try  this  preparation.  She  followed  my  advice,  and 
after  14  days  the  weak,  sluggish  and  pale  woman  seemed 
as  if  transformed.  She  has  since  regained  her  former 
health. 
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These  few  cases,  which  were  under  continued  obser- 
vation, will  confirm  what  has  been  said  above  regarding 
the  manner  of  application  and  effect  of  the  Pepto-Mangan 
—  Gude.  I  regard  it  as  superfluous  to  cite  other  cases, 
since  a  few  closely  observed  cases  teach  more  than  a  host 
of  superficial  observations. 

On  the  ground  of  my  experience  I  consider  myself 
warranted  in  directing  the  attention  of  physicians  to  this 
remedy,  and  feel  convinced  that  further  trials  will  give 
equally  favorable  results.  Even  in  cases  where  local 
treatment  is  necessary  the  Pepto-Mangan  —  Gude  will 
prove  a  valuable  auxiliary  in  our  treatment. —  Allgemeine 
Wiener  medizinische  Zeitung,  xxxvi. 

The  Treatment  of  "  La  Grippe  "  or  Epidemic  Influenza. 

By  J.  A.  Hofheimer,  M.  D.,  late  Attending  Surgeon, 
Harlem  Hospital  Dispensary,  New  York  City.  "  La 
Grippe"  is  an  infectious  disease  whose  specific  germ  is  a 
bacillus  possessing  the  power  of  segmentation  or  sub- 
division, thus  multiplying  with  great  rapidity  when  a 
favorable  medium  is  attacked.  It  is  taken  into  the  body 
from  the  atmosphere  through  the  nose  and  mouth.  Its 
action  causes  a  congestion  of  the  air  passages  (nose,  throat 
and  lungs),  similar  to  acute  catarrhal  conditions. 

But  further,  it  causes  severe  constitutional  disturb- 
ances which  manifest  themselves  by  neuralgias,  muscular 
pains  (myalgias),  fever  and  chills;  and  causes  congestion 
of  various  internal  organs,  leaving  the  patient  debilitated 
with  weak  heart ;  neurasthenia  and  frequently  with  weak- 
ened lungs  and  kidneys.  These  latter  conditions  are 
often  aggravated  by  remedies  injudiciously  taken  during 
the  course  of  the  disease,  and  fatal  terminations  are  some- 
times traceable  to  the  use  of  drugs  which  are  calculated 
to  further  depress  the  already  weakened  system. 

Bearing  in  mind  the  leading  symptoms  and  tendency 
of  this  disease,  it  is  wise  to  avoid  any  drug  which  will 
weaken  the  heart's  action  or  depress  the  patient's  vitality 
in  any  way.  Most  drugs  used  to  relieve  pain  are  depres- 
sing in  their  after  effects.  Most  drugs  used  to  reduce 
fevers  are  weakening  to  the  heart's  action.  Many  peo- 
ple take  upon  themselves  the  risk  of  dosing  with  phena- 
cetine,  antipyrin,  antifibrin,  etc.  These  drugs  should 
only  be  used  under  competent  medical  advice,  for  cases 
of  dangerous  syncope  have  followed  upon  the  careless 
partaking  of  these  remedies. 
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Among  the  drugs  practically  harmless  and  at  the  same 
time  efficacious  can  be  mentioned  quinine.  This  drug  in 
small  doses  strengthens  the  heart's  action  and  reduces 
the  fever,  besides  acting  as  an  internal  antiseptic.  As 
quinine  in  small  doses  alone  will  not  relieve  the  pains  or 
headache,  nor  entirely  reduce  the  fever,  I  have  been  in 
the  habit  of  combining  with  it  Phenalgin,  as  follows : 

Quinine  three  (3)  grains  in  capsules,  Phenalgin  five 
or  ten  (5  or  10)  grains  in  powders  at  one  dose,  to  be  taken 
every  three  hours.  This  formula  has  proven  very  suc- 
cessful in  aborting  what  might  have  been  a  severe  attack 
of  ' '  La  Grippe,"  and  rapidly  curing  milder  cases. 

In  common  with  many  of  the  profession,  it  had  been 
my  habit  prior  to  my  acquaintance  with  the  stimulant 
non-depressant  character  of  Phenalgin,  to  prescribe  alco- 
holic stimulants  when  giving  the  other  coal-tar  products, 
to  overcome  their  depressing  effect.  But  the  free  use  of 
alcohol  is  always  followed  by  great  depression  and  reac- 
tion. The  contrary  is  true  of  the  coal-tar  product  Phe- 
nalgin. The  action  of  this  drug  is  soothing  and  its 
anodyne  effect  is  usually  followed  by  refreshing  sleep. 

Convalescence  from  "La  Grippe"  is  hastened  by 
careful  attention  to  nutriment  and  aided  by  judicious 
tonics  of  the  Chalybeate  variety. 

An  efficacious  method  of  local  treatment  for  u  La 
Grippe  "  and  at  the  same  time  often  a  most  valuable  pre- 
ventative is  to  spray  the  nose  and  throat  several  times 
daily  with  one  of  the  many  antiseptic  solutions  in  the 
market  of  which  the  principal  ingredients  are  boric  acid, 
eucalyptol,  and  other  essential  oils. 

It  should  be  remembered  that  this  disease  attacks 
with  greatest  severity  those  whose  vital  forces  are  made 
weaker  by  indiscretions  and  excessive  nerve  strain. 
Therefore  the  rules  of  health  should  be  carefully  observed, 
especially  those  referable  to  sleep  and  proper  diet. 

In  giving  these  hints  for  treatment,  it  is  not  desired 
to  assume  that  "  la  grippe  "  is  a  disease  easily  overcome 
without  close  personal  attention  by  the  physician,  but 
there  are  very  many  cases  which  otherwise  would  become 
severe  and  serious,  that  could  be  checked  by  promptly 
following  the  course  herein  outlined. 

323  West  126th  street. 

Protonuclein  in  General  Practice. 

By  G.  W.  Sherman,  M.  D.,  Detroit,  Mich.  My  first 
practical  experience  with  protonuclein  was  on  myself. 


Therapeutic  Suggestions. 


209 


About  two  and  a  half  years  ago  I  was  taken  with  a  severe 
attack  of  acute  catarrhal  inflammation  of  the  nasal  mu- 
cous membrane,  which  rapidly  extended  down  the  trachea 
into  the  bronchi.  It  began  on  a  Friday  morning  with  an 
almost  incessant  sneezing  accompanied  by  blocking  of 
the  nose,  fullness  in  the  head  and  headache,  followed 
later  in  the  day  by  a  thin,  copious  discharge  from  the 
nose,  and  an  irritating  cough.  By  5  o'clock  P.  M.  the 
same  day  my  headache  was  severe,  my  limbs  all  ached, 
and  on  taking  my  temperature  it  registered  10 1  degrees. 
I  had  had  similar  attacks  before,  none  apparently  quite 
so  severe,  which  always  run  a  course  of  from  one  to  three 
weeks.  I  had  tried  quinine  and  other  remedies  without 
any  appreciable  benefit,  and  was  a  willing  subject  to  try 
something  new.  I  had  a  few  samples  of  protonuclein  and 
began  to  take  them  ad  libitum,  starting  about  5  o'clock  in 
the  evening.  By  Saturday  morning  I  felt  some  better 
and  continued  taking  the  preparation  through  all  that  day, 
still  ad  libitum,  and  by  evening,  24  hours  after  I  began  its 
use,  felt  considerably  improved.  I  continued  taking  more 
during  Sunday,  when  my  nose  cleared  up,  and  the  head- 
ache, fever,  cough,  and  soreness  in  my  limbs  disappeared. 
By  Monday  evening,  after  three  days'  treatment,  I  was 
practically  well  and  attended  a  meeting  of  the  Detroit 
Medical  and  Library  Association.  Since  then  I  have  al- 
ways prescribed  protonuclein  in  these  acute  catarrhal  affec- 
tions with  the  same  happy  result.  Experience  has  taught 
me  that  the  proper  dose  for  such  cases,  in  the  adult,  is 
from  6  to  12  grains  repeated  every  two  or  three  hours. 
The  treatment  should  be  continued  with  smaller  doses 
for  a  few  days  after  the  disease  has  disappeared  to  pre- 
vent a  relapse. 

I  have  found  protonuclein  especially  useful  in  the 
treatment  of  broncho-pneumonia  in  infants  and  children. 
In  these  cases  I  usually  give  from  two  to  four  grains, 
according  to  age,  repeated  every  two  to  three  hours,  and 
find  that  a  recovery  takes  place  in  from  three  to  five  days. 
I  have  had  remarkable  success  in  treating  pneumonia 
with  this  preparation  and  will  briefly  report  two  cases. 

Case  I. —  My  mother,  aged  72  years,  on  April  8, 
1897,  suffered  a  severe  chill  about  9  o'clock  in  the  even- 
ing. Two  hours  later  when  I  first  saw  her  she  com- 
plained of  pain  in  the  right  side ;  was  coughing  up  bloody 
mucus,  and  was  very  uneasy.  Her  heart  had  been  irreg- 
ular for  some  years  but  now  the  pulse  was  130  and  her 
temperature  103  degrees.    Physical  examination  revealed 
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pneumonia  of  the  right  lung.  I  prescribed  two  grains  of 
phenacetin  and  six  of  protonuclein  to  be  repeated  every 
two  hours.  By  10  o'clock  the  next  day  her  temperature 
was  99  3-5  degrees  and  her  pulse  108 ;  the  pain  in  her  side 
was  less  and  she  felt  much  better.  The  phenacetin  was 
discontinued  and  the  protonuclein  continued.  By  the  third 
day  her  temperature  was  normal  and  she  felt  so  well  that 
in  spite  of  my  protests,  she  was  determined  to  sit  up. 
She  coughed  up  rust-colored  sputum  for  six  or  seven  days 
but  otherwise  felt  quite  well.  She  has  had  no  trouble 
with  her  lungs  since. 

Case  II. —  C.  G.,  a  male  aged  63  years,  had  not  felt 
well  for  several  days,  and  was  taken  with  a  fever  the  day 
before  I  saw  him.  Patient  complained  of  pain  in  his 
right  side,  and  difficulty  in  breathing.  His  temperature 
was  102  3-5  degrees,  pulse  no,  and  the  lower  portion  of 
his  left  lung  was  inflamed.  I  prescribed  six  grains  of 
protonuclein  and  ordered  that  the  dose  be  repeated  every 
two  hours.  The  next  day  there  was  hepatization  of  the 
lower  half  of  the  right  lung,  with  a  temperature  of  102 
degrees,  and  a  pulse  of  108.  The  protonuclein  was  now 
increased  to  nine  grains,  repeated  every  two  hours.  The 
third  day  the  temperature  was  10 1  degrees,  and  the  pulse 
100.  He  felt  better  and  on  examination  the  lung  was 
found  to  be  clearing  up.  The  protonuclein  was  con- 
tinued. On  the  fourth  day  the  temperature  was  98  de- 
grees, the  pulse  84,  patient  had  enjoyed  a  night's  rest, 
appetite  returning  and  lung  much  improved.  The  fifth 
day  I  found  my  patient  dressed  and  sitting  in  a  chair. 
He  said  he  felt  well,  but  I  persuaded  him  to  go  back  to 
bed,  fearing  something  might  happen.  I  continued  the 
protonuclein  four  times  a  day  for  a  few  days,  when  he 
made  a  complete  recovery. 

I  have  treated  10  cases  of  typhoid  fever  with  proto- 
nuclein, all  of  which  made  an  unusually  early  recovery 
considering  the  severity  of  the  early  symptoms  of  some 
cases.    I  will  briefly  report  a  few  cases : 

I  was  called  to  a  family  in  which  one  of  the  city  physi- 
cians had  charge  of  two  typhoid  fever  cases;  one,  aged 
20  years,  who  had  been  sick  three  weeks,  and  another, 
aged  6  years,  who  was  just  convalescing  after  seven  weeks' 
illness.  By  the  time  I  made  my  second  call  a  few  days 
later,  two  other  children  of  the  same  family  had  taken 
sick.  A  boy  7  years  of  age  had  not  been  feeling  well  for 
a  few  days,  had  no  appetite,  felt  tired,  tongue  dry  and 
coated,  temperature  101  degrees.    I  gave  him  four  grains 
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of  protonuclein  every  three  hours.  He  began  to  feel  bet- 
ter in  a  few  days,  and  by  the  eighth  day  had  entirely 
recovered.  I  will  leave  the  members  to  decide  whether 
this  was  typhoid  fever  or  not.  The  other  case  was  a  girl 
aged  10  years.  She  had  the  usual  symptoms  of  typhoid 
fever,  with  a  temperature  of  102  1-2  degrees.  Protonu- 
clein, six  grains,  and  phenacetin  two  grains,  repeated 
every  three  hours,  were  prescribed.  The  temperature 
continued  to  rise  until  the  fifth  day  when  it  reached  104 
1-5  degrees,  pulse  130.  The  phenacetin  was  discontinued 
and  the  cold  pack  substituted  (which  was  poorly  dis- 
pensed) and  protonuclein  increased  to  nine  grains, 
repeated  every  two  hours.  The  temperature  from  the 
fifth  to  the  tenth  day  ranged  between  102  1-2  and  104  1-2 
degrees,  and  considerable  diarrhoea  set  in,  which  was 
controlled  with  bismuth  and  turpentine  emulsion.  From 
the  tenth  day  the  temperature  gradually  declined  until 
the  fifteenth  day,  when  it  became  normal  and  remained 
so  thereafter.  It  will  be  noticed  that  larger  doses  of  pro- 
tonuclein were  used  in  this  case  than  in  the  first  case  and 
a  more  decisive  recovery  ensued. 

I  have  recently  treated  two  other  patients,  one  aged 
six  years  and  the  other  12  years,  both  girls,  with  large  doses 
of  protonuclein,  in  whom  the  fever  run  a  course  almost 
identical  with  the  above  case.  The  one  unusual  feature 
in  these  three  cases  was  the  early  appearance  of  the  appe- 
tite. About  the  twelfth  or  thirteenth  day  they  began  to 
ask  for  food,  and  in  a  few  days  the  desire  to  take  nourish- 
ment became  so  keen  that  it  was  difficult  to  refuse  them 
something  more  substantial  than  milk.  All  these  cases 
lost  their  hair  during  convalescence. 

Protonuclein  has  a  wonderful  effect  in  maintaining 
the  spirits  and  vitality  of  a  patient  during  fever  and  has 
no  depressing  effect,  while  it  reduces  the  temperature. 
This  is  particularly  noticeable  in  typhoid  cases.  They 
do  not  lapse  into  that  stupid  condition  which  is  so  char- 
acteristic of  this  disease. 

When  protonuclein  is  taken  in  large  doses,  say  10  to 
1 5  grains  repeated  every  two  or  three  hours,  it  produces 
a  deafness  and  ringing  in  the  ears  very  similar  to  that 
produced  by  large  doses  of  quinine.  In  such  doses  it 
may  also  cause  an  unsteadiness  of  the  nerves  and  an 
increased  frequency  of  the  heart's  action.  If  this  condi- 
tion is  observed  during  the  treatment  of  a  disease  it  is 
well  to  withhold  a  few  doses,  when  these  symptoms  will 
readily  disappear  without  leaving  any  bad  effects. 
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I  have  given  protonuclein  in  scarlet  fever  with  the 
effect  of  having  the  temperature  decline  and  the  swelling 
of  the  glands  of  the  neck  disappear,  while  the  rash  is 
coming  out.  I  have  given  it  with  great  success  in  puer- 
peral fever,  erysipelas,  infected  wounds,  and  in  fact,  con- 
sider it  a  valuable  remedy  in  all  infectious  diseases. 

Protonuclein  also  has  quite  marked  tonic  effects 
which  are  particularly  noticeable  when  given  in  cases  of 
general  debility  resulting  from  advanced  age.  As  a  tonic 
it  should  be  given  from  six  to  nine  grain  doses  after  meals 
and  at  bedtime.  In  neurasthenic  cases  it  is  of  benefit, 
restoring  a  normal  tone  to  the  nervous  system.  I  have 
given  it  in  a  few  cases  of  whooping-cough  with  benefit. 
I  have  given  it  to  a  few  tubercular  cases  but  cannot  say 
that  it  was  followed  by  especial  improvement.  In  cases 
wherein  the  temperature  is  high  I  usually  prescribe  small 
doses  of  phenacetin  as  a  palliative  remedy  to  assist  in 
bringing  down  the  temperature  until  the  protonuclein  has 
time  to  produce  results.  I  consider  protonuclein  a  very 
valuable  addition  to  our  remedies  in  combating  disease, 
and  feel  that  all  who  use  it  in  large  doses  will  be  gratified 
with  its  results. —  Abstract  from  the  Physician  and  Surgeon. 

The  Usefullness  of  EctJiol. 

A  sample  of  ecthol  was  received,  and  at  time  of 

receiving  I  had  good  case  to  use  it.    Miss  had  the 

misfortune  to  run  a  hedge-thorn  one  inch  long  into  her 
leg,  above  the  ankle.  It  remained  in  one  week,  when 
she  was  brought  to  my  office  to  have  it  extracted.  I  was 
successful  in  removing  the  thorn,  but  it  being  a  dead  one 
pieces  of  bark  remained  in  the  wound.  I  disinfected  the 
wound  with  bi-chloride,  bound  it  up  and  sent  the  patient 
home.  I  was  summoned  in  two  days  and  found  the  limb 
inflamed  to  groin,  swollen  and  very  painful.  I  removed 
the  bandage,  which  was  followed  by  a  small  quantity  of 
pus.  Re-applied  dressing.  That  night  a  bottle  of  ecthol 
was  received.  I  visited  the  patient  next  day,  and  put  her 
on  ecthol,  teaspoonful  six  times  a  day,  and  injected 
medicine  in  the  wound  and  applied  cloth  saturated  with 
same.  In  four  days  the  pain,  swelling  and  inflammation 
were  gone,  the  wound  healing  and  patient  able  to  do  her 
work.  A.  L.  Stiers,  M.  D. 

Dawson,  Neb.,  Nov.  25,  1898. 
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Counters  rrttants. 

Little  Mike:    ' 1  Feyther,  phwot  is  an  octogenarian  ? ' ' 
McLubberty:    "  An  octogenarian,  me  b'y,  is  a  mon 
thot  has  eight  toes  on  aich  fut." — Harper's  Bazaar. 

This  is  the  way  in  which  the  Centralia  (Kan.)  Journal 
editor  answers  a  question,  propounded  by  a  stock  raiser: 
"  A  rural  subscriber  asks:  '  Do  hogs  pay?'  We  know- 
that  a  good  many  don't.  They  take  the  paper  several 
years  and  have  the  postmaster  send  it  back,  marked  '  re- 
fused.' Such  a  breed  is  usually  two-legged  and  un- 
profitable." 

It  Hurts  Us  All  Alike, 

Oh,  wealth  outranks  the  might  of  pen, 

And  power  in  plenty  lurks, 
But  all  are  on  a  level  when 

The  vaccination  works ! 

His  Specialty, 

Old  M.  D.:    "  Are  you  having  much  practice?  " 

Young  M.  D.:    "  Yes,  quite  a  good  deal,  thank  you." 

Old  M.D.:  "Ah,  I'm  glad  to  hear  it.  Are  you 
making  a  specialty  of  any  particular  thing  ? ' ' 

Young  M.  D.:  "Yes,  indeed.  About  nine-tenths  of 
my  time. is  devoted  to  the  practice  of  economy." — Chicago 
News. 

Has  Its  Uses, 

The  eminent  surgeon  closed  his  pocketbook  with  a 
snap  on  the  $100  fee  a  wealthy  patient  had  just  paid  him 
for  a  successful  operation  for  appendicitis. 

"  Tell  me  the  appendix  vermiformis  is  a  useless 
organ,  will  you?"  he  soliloquized. — Chicago  Tribune. 

Koch's  lymph  is  now  admitted  into  this  country  free 
of  duty  because  it  does  not  interfere  with  home  con- 
sumption.—  The  Doctor. 

The  Necessary  Part, 

"  Laugh  and  the  world  laughs  with  you," 
But  that  isn't  all  by  half; 
Just  bear  in  mind  that  we  first  must  find 
The  things  to  make  us  laugh. 

—  Plain  Dealer. 


2  14 


Cou  n  ter- Irritants. 


The  Cincinnati  Enquirer  tells  of  a  man  who  went  to  a 
doctor  and  said:  44  Will  you  kindly  look  into  my  eye  and 
tell  me  what  is  the  matter?"  "  Certainly,"  was  the  quick 
reply.  Then  the  physician  opened  up  the  refractory 
optic  and  began  in  a  hurried  manner:  44  I  see  at  a  glance 
that  you  have  been  suffering  from  kidney  trouble.  Your 
liver  is  out  of  order,  and  there  is  danger  of  your  having 
an  attack  of  gastritis  unless  the  matter  is  quickly  cor- 
rected. Frorn  the  distended  pupil  I  should  say  that  your 
nerves  are  in  a  debilitated  condition,  and  that — "  44  Hull 
up,  there,"  came  the  voice  of  the  patient.  44  What's  the 
matter?"  44  Dad  burn  it!  You're  looking  into  my  glass 
eye !  " 

At  the  Ticket  Window. 

44  When  does  the  next  train  that  stops  at  McAllisters- 
ville  leave  here?  " 

44  You'll  have  to  wait  four  hours." 
44  I  think  not." 

44  Well,  may  be  you  know  better  than  I  do,  ma'am." 

44  Yes,  sir,  and  may  be  you  know  better  than  I  do 
whether  I'm  expecting  to  travel  on  that  train  myself  or 
whether  I  am  inquiring  for  a  relative  that's  visiting  my 
house  and  wanted  me  to  call  here  and  ask  about  it  and 
save  her  all  the  trouble,  because  she's  packing  up  her 
things  and  expects  to  take  that  train  herself  and  not  me, 
and  she'll  have  to  do  the  waiting  and  not  me.  And 
may  be  you  think  it's  your  business  to  stand  behind 
there  and  try  to  instruct  people  about  things  they  know 
as  well  as  you  do,  if  not  better;  but  my  idea  is  that  you're 
put  there  becaues  they  couldn't  use  you  in  the  switching 
department,  and  perhaps  you'll  learn  some  day  to  give 
people  civil  answers  when  they  ask  you  civil  questions. 
Young  man,  my  opinion  is  you  won't." 

(With  a  gasp):  44  Yes,  ma'am. —  Chicago  Tribune. 
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GUILD  LIFE  AND  ANCIENT  MEDICINE  * 
BY  WM.  H.  GAYLORD,  ESQ.,  OF  CLEVELAND. 

Guilds  of  various  kinds  and  names  have  existed  from  the 
earliest  Roman  and  Grecian  period.  They  attained  their  highest 
prosperity  in  the  Teutonic  and  Anglo-Saxon  countries.  The 
essential  principle  of  the  guild  is  the  banding  together  for  mutual 
help,  mutual  enjoyment,  mutual  encouragement  and  to  pro- 
tect the  living  members,  provide  for  the  families  of  the  deceased, 
and  to  establish  dues  and  fines,  and  by  these  contributions  create  a 
fund  for  protection  and  assistance. 

The  word  guild,  or  geld,  was  an  old  English  word  signifying 
a  set  fixed  payment  or  contribution.  The  company  of 
those  who  made  this  payment  was  the  guild — the  con- 
tributors. During  the  Middle  Ages  guilds  known  as  social  or 
religious  guilds,  were  almost  as  numerous  as  the  towns  or  villages 
themselves,  societies  or  associations  organized  to  extend  to  guild- 
brothers  every  exercise  of  Christian  charity,  especially  relief  in 
old  age,  sickness,  in  imprisonment,  in  losses  by  fire,  water  or  war, 
to  aid  by  loans,  burying  the  dead.  Each  member  took  an  oath, 
paid  an  admission  fee  and  yearly  contribution.  They  held  regular 
meetings,  had  an  annual  guild  day,  adopted  and  wore  a  par- 
ticular distinguishing  dress  or  livery.  Legacies  and  gifts  made 
to  them,  they  lent  to  poor  brethren.  They  built,  and  re- 
paired roads,  aided  colleges  and  founded  schools.    They  were 

*An  address  delivered  before  the  faculty  and  students  of  Cleveland  College  of 
Physicians  and  Surgeons,  at  the  General  Hospital,  Junuary  26,  1899. 
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composed  of  men  and  women  of  all  ranks.  They  grew  unto  great 
wealth  and  popularity.  Kings  and  princes  joined  their  ranks. 
Henry  IV.  became  a  member  of  the  Guild  of  Holy  Trinity  at 
Coventry.  Henry  VI.  joined  the  same  guild.  Henry  VIII.  and  his 
queen  are  enrolled  on  the  Guild  of  St.  Barbara.  The  county  of 
Cambridge  had  50  guilds,  Norfolk  909.  In  the  time  of  the  re- 
formation these  guilds  were  abolished,  and  their  property  passed 
to  the  king  and  his  courtiers,  their  guild  halls  became  poor-houses, 
their  pageants  disappeared. 

We  are  concerned  to-night  with  another  class  of  guilds,  viz. : 
Craft  Guilds.  The  craft  guild  was  organized  primarily  and  pure- 
ly to  protect  the  lives  and  property  of  brothers  exercising  or  pur- 
suing the  same  craft  or  trade.  The  town,  the  citizens  of  the 
town  owed  a  servitude,  service  either  in  war,  rent,  or  some  obli- 
gation to  the  lord  of  the  manor.  To  protect  their  fellow  crafts- 
men against  undue,  illegal  or  harsh  exactions  of  the  governing 
body  of  the  town,  to  secure  protection  on  their  lives  and  property 
against  other  citizens — members  of  other  crafts — the  followers  of 
each  separate  craft  or  trade  organized  to  assist  and  stand  by  their 
fellow  workmen.  As  communities  grew  in  numbers  order  became 
more  settled,  the  necessity  of  a  guild  for  protection  of  personal 
liberty  or  securing  life  and  property  from  violence  ceased,  or  at 
least  diminished;  but  with  increase  of  population  arose  a  new 
necessity.  The  craft  must  protect  itself  against  the  invasion  of 
foreign  craftsmen,  and  this  the  various  guilds  of  craftsmen  set 
about  to  do.  The  watchword  was  no  longer  protection  of  persons. 
A  stranger  coming  to  a  town  could  not  pursue  his  trade  or  craft 
until  after  he  had  become  a  freeman  in  the  particular  place  or 
town  where  he  desired  to  carry  on  his  trade,  and  this  freedom 
must  be  obtained  from  the  craft  in  that  town. 

From  very  early  times  the  different  trades  in  London  had 
their  recognized  quarters  or  precincts  in  the  city,  and  each  guild 
undertook  to  regulate  its  particular  trade  in  its  distinct  precinct. 
They  appointed  overseers  to  inspect  the  work  produced  or  goods 
to  be  sold.  But  the  guild  was  as  yet  in  its  primary  character 
a  purely  personal  association  of  fellow  craftsmen,  able  to  bind  its 
own  members,  without  authority  to  compel  obedience  from  those 
outside  its  ranks.  It  was  in  the  state  but  not  of  the  state.  It 
belonged  to  the  city  but  did  not  embrace  all  the  citizens.  Its  pur- 
poses were  the  good  of  the  members  of  the  guild.  Workmen  out- 
side the  guild  it  did  not  strive  to  aid.  It  had  as  yet  no  legal  power 
to  control  them.    As  the  object  of  the  association  of  craftsmen 
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-was  the  regulation  of  trade  it  was  a  necessary  condition  of  the 
efficient  working  of  the  rules  that  all  who  carried  on  the  trade 
should  belong  to  the  guild.  No  one  was  admitted  who  had  not 
proved  himself  a  proper  workman  and  had  not  served  a  regular 
apprenticeship.  After  the  care  for  skillful  workmen  the  next 
concern  of  the  guild  was  for  the  use  of  proper  tools,  and  the  appli- 
cation of  well-adapted  processes  of  manufacture.  No  member  of 
the  guild  was  allowed  to  possess  tools  unless  the  same  were  testi- 
fied to  be  good  and  honest,  and  the  rules  entered  into  the  minutest 
details  with  reference  to  the  method  and  times  of  working. 
It  was  especially  forbidden  in  the  strongest  terms  to  mix  inferior 
materials  with  better,  to  the  detriment  of  the  buyer,  or  to  seli 
patched-up  articles  as  new.  The  public  were  especially  protected 
against  the  spoiling  of  materials  entrusted  to  the  craftsmen  for 
manufacture,and  so  guild-brothers  were  obligated  to  assist  a  mem- 
ber who  did  not  know  how  to  go  on  with  his  work,  lest  the  ma- 
terials be  spoiled  in  the  manufacture.  Nominally  to  insure  good 
quality  of  wares  guild  statutes  always  prescribed  that  no  crafts- 
man should  work  longer  than  from  the  beginning  of  the  day  until 
curfew,  and  never  at  candle  light.  Thus  they  were  ensured  leis- 
ure for  fulfilling  their  domestic  and  political  duties,  and  a  safe- 
guard against  the  competition  of  any  over-zealous  for  gain. 

Holidays  were  numerous  and  long.  The  weavers  prohibited 
work  between  Christmas  and  Purification  day  (Feb.  2).  Work  was 
strictly  prohibited  on  Sundays,  festivals  and  on  Saturday,  or  the 
eve  of  a  double  feast,  after  noon  had  been  rung.  Ruinous  com- 
petition was  contrary  to  the  spirit  of  brotherhood,  hence  no  guild 
associate  was  to  entice  away  a  brother's  customer  or  servant. 
Working  for  a  customer  who  was  indebted  to  a  brother  craftsman 
was  strictly  forbidden.  Any  member  becoming  poor  from  adven- 
tures of  the  sea,  from  advanced  price  of  merchandise,  or  by  bor- 
rowing or  pledging  might  claim  relief  from  the  guild's  funds. 
When  members  were  out  of  work,  no  member  could  work  with 
non-members.  The  guild  stood  like  a  loving  mother,  providing 
and  assisting  her  sons  in  every  circumstance  in  life,  insuring  them 
a  decent  burial,  guarding  and  caring  for  their  widows  and  or- 
phans. The  soul  of  the  craft  guild  was  its  frequent  meetings  of 
members  of  the  same  craft  to  debate  on  the  condition  and  protec- 
tion of  their  particular  trade.  The  meetings  were  opened  and  con- 
ducted with  solemn  ceremonies,  inspiring  awe  and  respect  for  the 
guild  organization. 

The  guild  brothers  elected  their  own  masters  and  wardens. 
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The  brethren  passed  ordinances  to  guard  the  customs  of  the 

craft.      Their    wardens    executed    them    as    far    as    lay  in 

their  power.   But  this  power  was  limited,  because  as  yet  it  lacked 

the  authority  or  sanction  of  law.    The  municipality  tolerated  the 

guilds  and  from  them  collected  taxes,  but  it  granted  them  no 

powers  or  authority.    The  crown  was  feeble,  its  exactions  from 

the  companies  great,  and  hence  it  arises  that  the  guilds  as  a  return 

for  assessments  demanded  and  secured  a  charter.  The  ordinances 
» 

of  the  guilds  received  the  sanction  of  the  crown  and  municipality. 
The  guild  is  invested  with  police  power.  In  London  in  the  time 
of  Edward  II.  an  ordinance  was  passed  forbidding  any  person, 
whether  an  inhabitant  of  the  city  or  not,  to  carry  on  a  trade  unless 
he  received  the  freedom  of  the  city  in  that  trade.  The  law  pre- 
scribed that  none  could  become  freemen  except  by  permission  of 
the  guild.  The  guilds  were  empowered  to  inspect  goods,  search 
for  unlawful  goods,  secure  the  punishment  of  the  offenders  before 
the  mayor  and  municipality.  In  '49  Edward  III,  by  an  enactment 
of  the  whole  assembled  commonality  of  the  city  of  London,  the 
right  of  election  of  all  city  dignitaries  and  officers,  including  mem- 
bers of  Parliament,  was  transferred  from  ward  representatives  to 
the  guilds.  Thus  armed  with  the  power  of  the  municipality,  guilds 
multiplied  rapidly.  Each  trade  organized  until,  besides  the  twelve 
great  companies,  including  the  mercers,  grocers,  drapers,  fish- 
mongers, goldsmiths,  skinners,  merchant  tailors,  haberdashers, 
salters,  ironmongers,  vinters,  clothworkers,  we  find  the  apothe- 
caries, armorers,  bakers,  barbers,  basket  makers,  blacksmiths, 
brewers,  carpenters,  clockmakers,  cooks,  coopers,  curriers,  cullers, 
dyers,  fan  makers,  glass  sellers,  glaziers,  glovers,  gunmakers, 
ironholders,  masons,  weavers,  stationers,  saddlers,  plasterers,play- 
ing  card  makers,  wheelwrights,  tallow  chandlers  and  what-not, 
some  100  or  more,  of  which  72  survive;  also  the  white  and  brown 
bakers,  pepperers,  tanners,  marblers,  cheesemongers,  combmakers, 
spicers,  and  an  infinite  variety  which  have  disappeared. 

Soon  the  various  trades  outgrew  the  severe  restrictions  of  the 
guild  and  its  ordinances.  New  machines  were  invented,  new 
methods  of  manufacture  sprung  up  far  in  advance  of  the 
ancient  means  and  methods  of  the  guilds,  population  in- 
creased rapidly,  and  the  craftsmen  outside  the  guilds  far 
exceeded  in  numbers  the  guild  brethren.  They  resisted, 
and  successfully  resisted,  the  attempt  to  be  controlled  by 
the  guild  men.  They  denied  the  right  of  the  municipal- 
ity to  invest  the  guilds  with  the  power  to  control  any  trade,  and 
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they  triumphed.  The  authority  of  the  guild  thus  waned  and  dis- 
appeared. The  guild  itself  as  an  organization  would  also  have 
disappeared  except  for  one  element  in  its  constitution.  The  guild 
was  always  a  semi-religious  or  half  ecclesiastical  organization. 
Most  guilds  adopted  a  patron  saint.  The  fishmongers  adopted  St. 
Peter;  the  drapers,  the  Virgin  Mary,  Mother  of  the  Holy  Lamb 
or  Fleece;  the  goldsmiths,  St.  Dustan;  the  merchant  tailors,  St. 
John  the  Baptist;  the  vinters,  St.  Martin;  the  barber  surgeons, 
Sts.  Coserio  and  Damien.  The  guild  provided  schools  for  the  chil- 
dren of  its  members.  It  established  hospitals  and  poorhouses  for 
the  families  of  deceased  members.  When  the  guilds  attained  the 
dignity  of  chartered  companies,  empowered  to  hold  real  estate  and 
continue  in  perpetuity,  they  became  the  recipient  of  vast  gifts, 
trust  estates  and  lands,  all  of  which  in  time  have  become  valuable. 
Fortunate  investments  at  an  early  day  in  London  and  the  vast  in- 
crease in  the  value  of  land  has  swelled  the  fortunes  of  some  guilds 
or  living  companies  to  enormous  fortunes.  The  mercers  have  to- 
day an  annual  income  of  more  than  $400,000,  the  drapers  $350,- 
000,  the  skinners  $250,000,  the  haberdashers,  $100,000.  The  gross 
annual  rental  owned  by  them  in  the  city  of  London  is  $2,500,000, 
and  outside  the  limits  they  own  nearly  as  much  more.  Thus, 
though  the  guilds  have  lost  control  over  the  trades  which  they 
originally  represented,  they  yet  possess  vast  powers,  and  are 
mighty  influences  in  the  distribution  of  these  trusts. 

"In  one  direction  the  guild  has  not  lost  its  importance  in  mu- 
nicipal life.  Some  time  in  April,  1897,  the  flourishing  city  of 
Cleveland  elected  a  mayor,  and  almost  continuously  since  that  date 
our  enterprising  politicians  have  been  busy  nominating  his  suc- 
cessor. At  the  present  time  heads  are  bobbing  up  at 
almost  every  street  corner  to  be  set  up  as  targets  for 
a  nominating  convention.  Now,  should  you  stand  at  the 
Bank  of  England  or  on  the  steps  of  grand  old  St. 
Paul's  Cathedral  on  the  morning  of  Nov.  9th  in  any  year,  you 
would  see  winding  down  Cheapside  and  halting  at  the  law  courts 
at  Temple  Bar  a  long  and  gorgeous  procession  of  guildsmen,  guild 
liveries,  guild  pageantry,  escorting  in  a  vast  carriage  of  state,  glit- 
tering with  gold  and  splendor,  the  new  mayor-elect  of  London — 
the  lord  mayor,  who  is  that  day  to  be  presented  to  the  crown  and 
its  law  officers.  But  when  and  how  was  he  elected,  say  you  ?  We 
have  been  here  in  London  many  days.  We  have  read  the  journals. 
We  have  mingled  with  the  citizens.  We  have  never  read  in  the  pa- 
pers, no  Londoner  has  ever  hinted,  that  a  mayor  was  to  be  elected. 
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We  have  neither  seen  nor  heard  of  voting  booths  or  voters,  or  shop 
clubs,  or  wrangling  politicians,  or  columns  of  abuse  in  the  daily 
journals  of  rival  candidates.  By  whom,  when  and  where  was  this 
higli  lord  mayor,  this  man  second  only  to  the  sovereign,  the  head 
of  the  richest  municipality,  chosen  ? 

He  is  chosen  to-day  as  his  predecessors  have  been  chosen 
for  more  than  500  years.  A  guild  is  composed  of  a  warden, 
assistants,  common  members,  called  sometimes  yeomen, 
and  liverymen.  The  liverymen  are  selected  by  those  who 
can  wear  the  livery  of  the  guild,  the  wardens  and  his 
assistants.  London  is  divided  into  wards.  Each  ward  elects  for 
life  an  alderman.  The  board  of  aldermen  elect  the  mayor.  A 
court  called  a  court  of  common  hall,  comprised  of  the  mayor,  four 
aldermen  and  the  liverymen  of  the  guilds,  propose  each  year  on 
Michaelmas  day  two  eligible  men  to  this  board  of  aldermen,  one 
of  whom  they  must  choose  as  mayor.  But  to  be  eligible  for  elec- 
tion as  mayor  he  must  first  have  been  a  lord  high  sheriff.  On  Mid- 
summer's day  this  same  court  of  common  hall,  without  the  inter- 
vention of  the  board  of  aldermen,  elect  the  sheriff,  the  city  cham- 
berlain, the  bridge  masters,  and  the  city  auditors.  Now,  all  this 
may  be  very  disappointing  to  the  politicians  and  reduce  the  num- 
ber and  revenues  of  ward  heelers,  but  it  secures,  and  for  hundreds 
of  years  has  secured  quietly,  without  turning  the  city  into  tumult 
for  months,  mayors  for  the  vast  city  of  London.  And  London  has 
never  found  itself  in  the  embarrassing  situation  of  Cugahoga 
county  to-day,  which  does  not  know  whether  it  has  one  sheriff  or 
two,  or,  if  one,  which  one. 

The  guild  of  barber  surgeons,  in  which  we  are  more  particu- 
larly interested  to-night,  has  existed  in  England  as  a  chartered 
company  since  1461.  But  we  trace  the  order  of  barber  surgeons 
back  to  the  remotest  ages  in  India,  where  they  flourished  and  oc- 
cupied a  powerful  and  important  position.  In  early  times  the  art 
of  surgery  and  practice  of  medicine  was  exclusively  in  the  hands 
of  the  monks,  and  in  Egypt  and  India  the  priests  both  baptized, 
circumsized,  phlebotomized,  cauterized  and  cured.  The  barbers 
were  early  associated  with  the  monks  as  assistants.  Thus  by  their 
association  they  acquired  more  or  less  skill  as  surgeons.  This 
continued  until  1163,  when  the  council  of  Trent  was  held  under 
Pope  Alexander  III,  when  a  bill  was  promulgated  forbidding  the 
clergy  to  practice  surgery,  on  the  ground  that  the  shedding  of 
blood  was  incompatible  with  the  sacred  office,  but  they  continued 
the  practice  of  medicine.   Thus  the  practice  of  surgery  at  an  early 
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day  fell  into  the  hands  of  the  barbers,  and  to  this  they  naturally 
and  more  and  more  combined  the  practice  of  medicine.  The  guild 
of  barber  surgeons  was  first  incorporated  by  the  young  king,  Ed- 
ward IV,  in  1462,  for  the  following  reasons  and  purposes:  "Ed- 
ward, by  the  grace  of  God,  king  of  England  and  France  and  lord 
of  Ireland.  To  whom  these  present  letters  shall  come,  health. 
Know  ye  that  we,  considering  how  our  beloved,  honest  and  free 
men  of  the  mystery of  barbers  of  our  city  of  London,exercisingthe 
mystery  or  art  of  surgery,  as  well  as  respecting  wounds,  bruises, 
hurts  and  other  infirmities  of  our  liegemen,  have  for  a  long  time 
undergone  and  supported,  and  daily  undergo  and  support,  great 
and  manifold  applications  and  labors,  and  also  how  through  the 
ignorance,  negligence  and  stupidity  of  some  of  the  said  barbers, 
freemen  of  our  said  city,  as  of  other  surgeons,  foreigners  and  not 
freemen  of  said  city,  and  who  daily  resort  to  said  city  and  in  the 
mystery  of  surgery  are  not  sufficiently  skillful,  whereby  very 
many  and  almost  infinite  evils  have  before  this  time  happened  to 
our  liegemen  in  their  wounds,  hurts,  bruises  and  other  infirmities 
on  account  of  their  defective  healing  and  curing,  from  which  cause 
some  of  our  said  liegemen  have  gone  the  way  of  all  flesh,  and 
others  have  been  by  all  given  over  as  incurable  and  past  relief,  and 
it  is  to  be  dreaded  that  similar  and  greater  evils  may  in  the  future 
arise  on  this  head  unless  proper  remedy  is  by  us  speedily  provided. 
We  therefore  heartily,  weighing  and  considering  that  such  evils 
do  happen  to  our  liegemen  for  want  of  the  examinations,  correc- 
tions and  punishments  by  a  due  supervisor  of  such  barbers  and 
surgeons,  are  sufficiently  instructed  in  said  arts  and  mysteries, 
have  at  the  humble  request  of  our  aforesaid  honest  freemen  of  said 
mystery  of  barbers  and  surgeons,  granted  to  them  the  said  mys- 
tery, and  all  men  of  said  mystery  to  be  in  name  and  deed  one  body 
and  one  perpetual  community,  and  that  two  principals  of  said  com- 
munity may,  with  the  consent  of  twelve  persons  who  are  best 
skilled  in  surgery,  elect  each  year  two  masters  of  the  utmost  skill 
to  rule  or  govern  the  mystery  or  community ;  that  said  masters  and 
community  may  have  a  perpetual  seal  and  succession,  and  may 
acquire  and  possess  in  fee  and  perpetuity  lands,  tenements,  rents 
and  other  possessions  whatsoever,  and  to  make  laws  and  ordi- 
nances for  the  wholsesome  government,  superintendence  and  cor- 
rection of  said  mystery  according  to  the  exigency  Of  the  necessity, 
as  often  and  whenever  it  may  be  requisite,  and  without  leave,  let  or 
hindrance  of  us,  our  heirs,  successors,  justices,  escheators  or 
sheriffs.   We  further  will  and  grant  for  us,  our  heirs  and  succes- 
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sors  that  said  masters  of  aforesaid  community  and  their  successors 
forever  shall  have  the  superintendence,  scrutiny,  correction  and 
government  of  all  and  singular  the  surgeons  of  the  city  who  arc- 
freemen,  and  all  foreign  surgeons  in  any  wise  practicing  the  mys- 
tery of  surgeons  in  the  city  or  suburbs  and  the  punishment  of  them 
for  their  offences  in  not  perfectly  following,  practicing  and  using 
said  mystery,  and  also  the  superintendency  and  scrutiny  of  all 
kinds  of  instruments,  plaisters  and  other  medicines  and  their  re- 
ceipts by  such  barbers  and  surgeons,  given,  applied  and  used  for 
our  liegemen  for  healing  and  curing  their  wounds,  bruises,  hurts 
and  such  kind  of  infirmities;  that  no  person  exercising  said  mys- 
tery, or  any  foreign  surgeon  whatsoever,  shall  in  the  future  be  ad- 
mitted to  follow,  practice  or  exercise  the  mystery  of  surgeon  in 
any  wise  within  said  city  or  suburbs  unless  first  approved  by  the 
masters  of  the  community  as  skilled  in  the  mystery.  Also  that 
neither  the  masters  nor  members  of  the  community  shall  be  sum- 
moned or  approached  on  any  assizes,  juries,  inquests  or  other 
recognizances." 

Surely  here  are  powers  enough.  Long  prior  to  this  curious 
grant  the  barber  surgeons  had  claimed  and  exercised  great  power 
over  their  craft.  The  archives  preserved  in  Guild  Hall  have  many 
entries  or  ordinances  regulating  them  as  early  as  1307.  In 
1308  Richard  Le  Barber  is  presented  to  the  board  of  aldermen  of 
London  and  confirmed  by  it  as  supervisor  and  master  of  the  guild, 
and  thereupon  on  solemn  oath  he  agrees  each  month  to  scrutinize 
the  trade,  and  if  he  should  find  any  keeping  brothels  or  acting  un- 
seemly and  to  scandal  of  the  trade,  to  disbar  them.  In  these  days 
of  Edward  II,  and  long  before,  the  barbers  superintended  the 
baths,  and  hence  the  authority.  In  1309  several  entries  of  their 
being  made  freemen  of  the  city.  In  13 10  Gerard  the  Barber 
was  sworn  in  as  keeper  of  the  gate  of  Newgate,  and  often  subse- 
quently they  were  appointed  keepers  of  the  gates  and  empowered 
to  keep  strict  watch  that  no  lepers  entered  the  city,  a  charge  doubt- 
less conferred  because  of  their  surgical  knowledge  or  skill  in  medi- 
cine. In  the  50th  year  of  Edward  III,  1376,  they  complained  to 
the  mayor  and  aldermen  against  unskilled  practitioners  in  surgery 
and  prayed  that  two  of  their  masters  be  appointed  inspectors,  and 
that  none  should  be  admitted  to  practice  except  upon  their  exam- 
ination and  approval,  and  in  1410  this  power  is  again  granted, 
with  the  signficant  addition  that  this  privilege  should  be  enjoyed 
by  them  without  the  scrutiny  of  any  person  or  persons  of  any 
other  craft  or  trade,  either  as  to  shaving,  making  incision,  blood 
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letting,  or  any  other  matters  pertaining  to  the  art  of  barbery  or 
surgery.  Five  years  later,  on  April  10,  141 5,  we  find  that  it  is 
intimated  to  Thos.  Fanconer,  the  mayor,  and  the  aldermen,  and 
not  without  alarm,  how  that  some  who  are  inexperienced  in  the 
art  of  surgery  do  oftimes  take  under  their  care  many  sick  and 
maimed  persons,  fraudulently  obtaining  possession  of  very  many 
of  their  goods  thereby,  by  reason  whereof  they  are  oftimes  made 
to  be  worse  off  at  their  departure  than  at  their  coming,  and  are 
oftimes  maimed,  to  the  scandal  of  such  skillful  and  discreet  men 
as  practice  surgery.  And  said  mayor  and  aldermen,  wishing  to 
obviate  an  evil  and  scandal  such  as  this  and  provide  a  remedy,  and 
finding  that  said  barbers,  by  themselves  and  without  the  scrutiny 
of  any  other  persons  or  craft,  have  supervision  and  scrutiny  over 
all  men  practicing  in  the  city  the  art  of  barbery  or  practice  of  sur- 
gery, Simon  Rolf  and  Richard  Wellys,  citizens  and-  barbers  of 
London,  practicing  surgery,  as  well  for  their  knowledge  and 
probity  as  for  difficult  cures  that  have  been  sagaciously  performed 
and  effected  by  them,  were  empowered  to  prosecute  and  punish 
all  these  recreant  persons,  who  were  more  m  dread  of  loss  and 
payment  of  money  than  the  dictates  of  a  safe  conscience.  But  this 
.power  was  not  exercised  without  opposition.  Coeval  with  this 
guild  of  barber  surgeons  there  existed  a  fraternity  of  surgeons  no 
way  connected  with  the  barbers,  like  them  existing  by  prescription 
only  and  unincorporated.  It  does  not  appear  to  be  large,  perhaps 
less  than  a  dozen — never  exceeded  20 — but  yet  it  was  vigorous 
enough  to  oppose  these  grants,  and  in  1423  it  also  obtained  from 
the  mayor  and  aldermen  grants.  Armed  with  this  authority  the 
surgeons'  guild  sought  to  interfere  with  and  block  the  scrutiny  of 
the  barber  surgeons,  but  their  numbers  were  too  few  or  the  latter 
too  well  established,  for  in  the  reign  of  Henry  VI  the  power  of  the 
barber  surgeons  was  again  confirmed,  and  it  was  a  third  time 
solmenly  ordained  that  the  masters  of  the  faculty  of  surgery 
within  the  craft  of  barbers  do  exercise  full  power.  The  barbers 
became  incorporated,  as  I  have  stated,  by  Henry  in  1462.  Armed 
with  this  corporate  power  they  grew,  multiplied  and  waxed  great 
— so  great  that  in  1493  the  poor  surgeons'  guild  or  fraternity, 
deeming  a  half  a  loaf  better  than  no  bread,  began  to  work  on 
amicable  terms  with  them,  and  a  union  was  effected.  .In  151 1  an 
act  was  passed  infringing  the  privileges  of  both  societies,  and  the 
power  of  licensing  surgeons  placed  in  the  hands  of  the  bishop  of 
London  and  dean  of  St.  Paul's.  Dubious  times  these  for  the 
student.   He  must  secure  the  license  of  the  bishop  and  dean,  but  if 
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he  did  and  set  up  shop  the  barber  surgeons  would  prosecute  him. 
If  he  secured  the  favor  of  the  barber  surgeons  and  surgeons  the 
bishop  and  dean  hurled  their  anathemas  at  his  devoted  head. 
Surely  a  desperate  Scylla  and  Charybdis.  But  this  union  of  church 
and  the  medicine  became  soon  very  unpopular,  and  Parliament  cut 
the  Gordian  knot  by  relegating  the  cure  of  souls  to  the  bishop  and 
dean  and  enacting  that  it  shall  be  lawful  for  any  persons  being  the 
king's  subject,  having  knowledge  of  or  experience  in  the  knowl- 
edge of  herbs,  to  minister  in  and  to  any  outward  sore  or  wound, 
according  to  their  cunning.  The  original  charter  of  Henry  IV 
was  confirmed  by  Henry  VII,  Henry  VIII  and  by  Elizabeth  in 
1560,  and  by  James  in  1605.  And  the  reason  is  not  far  to  seek. 
These  grants  are  voluntary,  for  the  protection  of  liegemen.  They 
were  given  without  price.  But  the  king  must  live  and  support  the 
pageantry  of  the  court  and  entertain  visiting  sovereigns,  and  there 
was  no  more  natural  source  to  ask  for  loans  or  solicit  favors  than 
from  those  to  whom  they  had  been  granted.  In  1567  Elizabeth 
inaugurated  the  first  state  lottery,  and  under  a  very  pre-emptory 
mandate  to  the  mayor  and  livery  companies  the  barber  surgeons 
put  in  £40  nominally  for  the  use,  profit  and  benefit  of  the  hall.  In 
1596  £40  ship  money  is  nominally  lent  to  the  city.  In  the  same 
year  £30  for  paying  soldiers'  wages  and  other  charges  for  the 
Spanish  voyage  sent  out  under  Sir  Walter  Raleigh  by  her  gracious 
majesty  to  annoy  the  king  of  Spain.  In  1598  her  majesty  com- 
manded, in  the  form  of  an  invitation,  £100  for  suppressing  rebels 
m  Ireland.  In  1614  the  king  determined  to  borrow  £100,000  of 
the  city.  The  barber  surgeons  were  assessed  £600.  Whatever  the 
king  or  even  the  city  purposed  to  do,  either  defend,  extend  or 
magnify  the  throne — kingdom  or  city — the  guilds  stood  sponsor 
with  their  purse.  The  frequent  and  large  levies  on  this  guild 
shows  its  power  and  wealth.  In  the  barbers'  hall  in  London  is  a 
painting  by  Holben  representing  the  granting  of  the  charter  by 
Henry  VIII.  The  brethren  who  receive  it  on  bended  knees  are 
accurate  portraits  of  the  members.  There  is  found  Dr.  Bulls,  the 
largest  practitioner  of  his  time;  Dr.  John  Chambre,  the  king's 
physician,  who  attended  the  queen  at  the  birth  of  Edward  VI  and 
Anne  Boleyn ;  Thomas  Vicary,  surgeon  to  St.  Bartholomew's  and 
sergeant  surgeon  to  Henry  VIII,  Edward  VI,  Mary  and  Eliza- 
beth; Sir  John  Ayleff,  surgeon  to  the  king;  Richard  Ferris, 
master  surgeon  to  Elizabeth. 

Among  the  barber  surgeons'  plate  is  found  a  silver  cup,  the 
gift  of  Henry  VIII  in  1540,  richly  embossed  with  the  rose,  fleur 
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de  lis,  portcullis  and  lions'  masks;  a  silver  cup  and  cover,  the  gift 
of  Charles  II  in  1678,  the  stem  and  bowl  an  oak  tree  with  four 
pendant  acorns,  the  lid  a  royal  crown;  two  chaplets  with  per- 
forated silver  oak  foliage  borders;  a  large  chased  silver  punch 
bowl,  the  gift  of  Queen  Anne;  several  rich  tankards  and  fine  plate. 

In  1636  the  guild  had  under  lease  a  large  plot  of  ground  in 
Minkwell  street,  London,  and  here  they  erected  a  theater  or  hall 
for  the  delivery  of  lectures  and  for  anatomical  purposes.  It  was 
the  only  place  in  London  where  lectures  were  given.  The 
famous  Luigo  Jones  was  the  architect.  The  theater  was  eliptical 
in  form,  four  degrees  of  seats  of  cedarwood,  adorned  with  figures 
of  seven  liberal  sciences  and  twelves  signs  of  the  zodiac.  It  con- 
tained the  skeleton  of  an  ostrich,  two  human  skins  on  wood 
frames,  male  and  female,  in  imitation  of  Adam  and  Eve;  a 
mummy  skull,  skeleton  of  Atherton  with  copper  joints,  figure  of  a 
man  with  all  muscles  in  due  proportion  and  place;  the  skeletons 
of  Cambery  Bess  and  Country  Tom ;  four  malefactors  granted  by 
law  to  the  college.  Whether  this  sufficient  material  or  the  supply 
was  always  furnished  I  cannot  tell.  Hogarth  has  depicted  the 
dissection  of  a  criminal  in  this  theater,  with  the  skeletons  above 
described  in  the  niches  in  the  wall. 

In  1744  the  long-slumbering  animosity  between  surgeons 
and  barbers  reached  a  climax.  The  surgeons,  many  of  eminence, 
naturally  chafed  under  a  system  requiring  diplomas  to  be  signed 
by  governors,  two  of  whom  were  barbers.  Their  alliance  with 
barbers  naturally  and  necessarily  became  a  restraint  on  advance 
and  the  exercise  of  their  profession  under  charters  and  by-laws 
antiquated  in  form  was  a  hindrance  to  be  avoided  at  any  cost.  In 
act  18,  George  II,  Jan.  31,  1745,  surgeons'  petition  asked  to  be 
divorced.  The  house  referred  it  to  committee.  The  barbers  re- 
sisted, but  June  25,  1745,  the  bill  passed  divorcing  them,  and  by 
act  18,  George  II,  surgeons  were  enacted  into  a  separte  corpora- 
ton.  Barbers  henceforth,  the  masters,  governors  and  commonalty 
of  the  mystery  of  Barbers  of  London,  and  the  words  and  surgeons 
were  henceforth  to  be  omitted  from  the  seal. 

Divorced  from  this  incongruous  association  and  relieved  from 
this  incubus,  surgery  and  medicine  were  free  to  pursue  an  un- 
trammeled  path  to  great  and  merited  triumphs. 

Southey  says  man  is  a  gullible  animal.  Quacks  on  medicines, 
quacks  on  religions,  quacks  in  politics  know  this  and  act  upon  that 
knowledge.  There  is  scarcely  any  one  who  may  not  like  a  trout 
be  taken  by  tackling.  It  does  not  require  any  profound  study  of  men 
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or  vast  survey  of  life  to  discover  that  this  witticism  is  underlaid 
with  a  large  substratum  of  truth.  At  every  street  corner  we  are 
met  with  loud,  persistent  appeals  to  purchase  for  an  insignificant 
single  cent  a  Press,  a  World,  or  some  other  high-sounding  journal, 
which  with  and  besides  the  news — suicides  ?nd  elopements,  bank 
robberies  and  base  ball,  charity  balls  and  presidential  receptions, 
messages  and  news — offer  to  a  trusting  and  suffering  public  the 
most  marvelous  remedies  at  the  most  beggarly  cost.  For  five 
cents  you  purchase  a  32-page  folio  Sunday  edition,  fairly  bristling 
with  remedy  and  disease.  For  nothing,  for  the  mere  asking — 
nay,  for  the  mere  taking  and  carrying  away — every  citizen  literally 
or  individually  inclined  can  line  his  table  with  almanacs,  which 
diagnose  every  ill  of  life  and  furnish  at  ruinous  rates  priceless 
remedies.  The  true  physician  devotes  years  to  study,  years  to 
practice,  years  to  service,  exacting  toil,  care,  anxiety,  and  to  the 
skillful  treatment  and  relief  of  his  fellow  men,  and  dies  leaving 
possibly  a  competence  to  his  family.  The  tall  chimneys  of  the 
manufacturer  or  compounder  of  some  unknown  pill,  powder  or 
pectoral,  continually  belch  forth  paying  smoke.  He  drives  and 
lclls  in  a  gorgeous  equipage.  He  furnishes  and  maintains  elab- 
orate and  richly  adorned  parlors,  over-crowded  with  susceptible 
men,  women  and  children.  He  dies  and  leaves  a  princely  fortune, 
with  which  his  bereaved  widow  and  sorrowing  children  console 
themselves  in  the  most  luxurious  apartments  in  the  best  hotels  at 
most  fashionable  springs.  Crawling  feebly  through  your  streets, 
stretched  and  suffering  on  beds  of  sickness,  buried  beneath  stately 
monuments,  are  a  vast  army  of  confiding  men,  who,  abandoning 
the  care  and  skill  of  the  physician  whom  they  knew  of,  whose 
training  and  experience  they  had  personal  knowledge  of, 
rushed  blindly  to  the  care  and  protection  of  men  of  whose  train- 
ing they  had  only  read  and  whose  ability  they  knew  little,  and  of 
whose  medicines  and  remedies  they  knew  absolutely  nothing. 

A  witty  Frenchman  has  said:  "Nature  is  fighting  with  dis- 
ease. A  blind  man — armed  with  a  club — the  doctor  comes  to  set- 
tle the  difference.  He  first  tries  to  make  peace.  When  he  cannot 
do  this  he  lifts  his  club  and  strikes  at  random.  If  he  strikes  disease 
he  kills  it.  If  he  strikes  nature  he  kills  the  patient."  Napoleon 
once  said  to  his  famous  physician,  Dr.  Centomarchi :  "Believe  me, 
we  had  better  leave  off  all  these  remedies.  Life  is  a  fortress  that 
neither  you  nor  I  know  anything  about.  Why  throw  obstacles  in 
the  way  of  its  defence.  Its  own  means  are  superior  to  all  the 
apparatus  of  your  laboratories.    Medicine  is  a  collection  of  un- 
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certain  prescriptions,  the  results  of  which,  taken  as  a  whole,  are 
more  fatal  than  useful." 

The  witty  Sidney  Smith  tells  us  that  the  physician  is  the  man 
who  pours  drugs  of  which  he  knows  little  into  a  human  frame  of 
which  he  knows  less — that  keen  old  epigrammatist, 

Nature  and  sickness  fight — a  man  the  prize. 
If  nature  wins,  he  lives;  if  sickness,  dies. 
Blind  men  called  doctors  come  the  fray  to  part, 
With  random  strokes  of  weapons  forged  by  art. 
If  chance  they  hit  the  foe  the  day's  their  own; 
If  nature  gets  the  hurt  the  patient's  gone. 

That  polished  essayist,  Addison,  thrust  his  penchant  pen  into 
the  profession  with  this  assault :  If  we  look  into  the  profession  of 
physic  we  shall  find  a  most  formidable  body  of  men.  The  sight  of 
them  is  enough  to  make  a  man  serious,  for  we  may  lay  it  down  as 
a  maxim  that  when  a  nation  abounds  in  physicians  it  grows  thin 
of  people." 

In  that  famous  old  publication,  the  Gentleman's  Magazine, 
you  have  read  of  the  supposed  discussion  between  the  souls  of  a 
bishop,  a  doctor  and  an  actress  upon  the  merits  and  virtues  of 
their  various  occupations  here  below.  The  doctor  in  his  loudest, 
fiercest  tones  informs  the  actress  that  a  woman  with  her  tongue 
could  make  purgatory  of  a  paradise..  She:  A  man  of  your  skill 
would  make  immortality  an  impossibility  and  paradise  a  desert. 

But  nothwithstanding  all  this  obloquy,  this  enlivening  wit, 
these  polished  lines  of  the  essayist  and  epigrammatist,  Byron  gives 
us  these  four  lines  of  truth : 

This  is  the  way  physicians  mend  or  end  us, 
Secundem  artem,  but  although  we  sneer ; 
In  health — We  call  them  to  attend  us 
Without  the  least  propensity  to  jeer. 

The  science  of  medicine  and  surgery  has  quietly,  laboriously, 
nobly  pursued  its  noble  and  beneficent  work  of  relieving  the  sick 
and  healing  the  maimed. 

It  has  traced  out  and  discovered  anaesthetics  to  allay  and  re- 
lieve the  pains  which  rack  the  body,  and  bestow  upon  the.  tortured 
mind  calm  repose  and  balmy  sleep.  It  has  traced  the  ebbing  and 
flowing  of  life  in  his  remotest  arteries  and  veins.  It  has  mapped 
out  his  nerves  and  muscles  and  learned  their  nature,  their  disease 
and  remedy.    It  has  sought  out  and  discovered  the  lurking  place 
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of  disease  in  man's  innermost  organs.  It  turns  on  the  full  and 
dazzling  X-rays  and  views  nature  at  work  in  its  most  secret  lab- 
oratories. It  bestowed  on  the  surgeon's  knife  a  skill  almost  divine. 
It  fearlesslyassaults  and  effectually  routes  thedestroyer  in  itsmost 
secret  hidings.  It  has  discovered  the  germs  which  beset  our  path- 
way in  the  street,  throng  at  our  feasts,  encamp  about  our  bedside 
in  the  silence  of  the  night,  minute  yet  numberless  and  mighty 
foes  which  threaten  life  in  all  climes  and  all  peoples,  in  all  em- 
ployments and  all  enjoyments  of  life.  It  is  successfully,  vigorously, 
surely  routing  this  pestilence  which  walketh  at  noonday,  the  sick- 
ness which  wasteth  at  midnight. 

Let  wit  deride,  the  essayist  detract,  the  vulgar  scoff,  the  ig- 
norant deride  medicine  and  its  cures,  surgery  and  its 
skill,  yet  our  truth  remains.  A  profession  whose 
office  and  aim  has  and  can  so  relieve  our  ills 
and  restore  life,  health  and  happiness  deserves  and  should 
receive  the  highest  praise  and  support  and  encouragement  of  a 
humanity  always  exposed  to  ill  and  suffering.  It  has  ferreted 
out  the  infinitestimal  microbe  at  its  earliest  advance  and  prepared 
for  its  destruction.  It  has  demonstrated  that  the  skill  which  de- 
tects disease  is  as  wonderful  as  the  treatment  which  cures;  that 
prevention  of  ill  is  better  than  remedy;  that  means  to  prevent 
epidemics  are  wiser  than  medical  dispensaries;  that  it  is  better 
for  the  state  to  exalt  its  physicians  as  watchers  and  warders  at  the 
gates  to  detect  and  parry  disease  in  its  earliest  onslaught  than  to 
build  hospitals.  No  longer  is  the  weary,  over-worked  physician 
the  humble  custodian  of  the  ill,  and  healer  of  the  afflicted  and 
weak.  He  is  the  protector  and  guardian  of  the  well,  the  safeguard 
and  savior  of  the  robust  and  strong.  As  the  guardian  and  pro- 
tector of  the  public  health  he  comes  the  best,  the  highest  promoter 
of  the  welfare  and  prosperity  of  the  state  and  its  citizens. 
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APPENDICITIS  — OBSERVATIONS  ON  SIXTY-TWO 
OPERATIONS  IN  THE  ATTACK,  WITH 
TWO  DEATHS* 

BY  GEORGE  W.  CRILE,  M.  D. 

Professor  of  Principle  of  Surgery  and  Applied  Anatomy,  Cleveland  College 
of  Physicians  and  Surgeons  ;  Attending  Surgeon  to  St.  Alexis 
and  Cleveland  General  Hospitals. 

It  is  not  intended  in  this  paper  to  take  up  the  appendicitis 
question  or  any  part  of  it  in  full,  but  merely  to  make  some  obser- 
vations based  on  a  personal  experience  with  this  disease  in  its 
acute  form. 

Diagnosis. — Fortunately  this  disease  may  be  in  the  greater 
number  of  cases  accurately  diagnosed.  The  most  valuable  points 
in  diagnosis  are  the  acute  pain,  the  localized  tenderness  and  mus- 
cular rigidity;  the  latter  two  are  so  characteristic  when  properly 
interpreted  as  to  make  them  almost  diagnostic.  Indeed,  I  do  not 
hesitate  to  say  that  in  a  large  proportion  of  the  cases  these  symp- 
toms are  themselves  diagnostic.  The  history  of  the  onset  is  that 
of  an  acute  pain,  at  first  referred  to  the  epigastrium  or  to  the  um- 
bilicus, later  on  more  marked  on  the  right  side  in  the  region  of  the 
right  illiac  fossa.  Not  infrequently  there  is  nausea  and  vomiting. 
The  temperature  is  not  of  much  diagnostic  importance,  neither  is 
the  pulse  early  in  the  attack.  The  tongue  merely  shows  an  ab- 
sorption of  toxines,  but  not  indicating  the  source.  Later  in  the 
attack,  if  there  is  a  localized  collection  of  pus,  a  mass  will  appear. 
This  mass  may  be  so  pronounced  as  to  be  made  out  on  inspection. 
It  may  nearly  always  be  made  out  on  palpation,  but  in  some  cases 
in  which  the  abdominal  walls  are  thick,  it  may  not  be  made  out 
until  the  patient  has  been  reduced  to  anaesthesia. 

When  to  Operate. — From  the  literature  on  the  subject,  and 
from  my  own  personal  observations,  it  would  seem  that  the  ques- 
tion of  operation  is  largely  one  of  personal  judgment.  In  making 
up  an  opinion  the  history  and  the  nature  of  the  attack,  the  per- 
sonal equation  of  the  patient,  the  circumstances  surrounding  the 
case,  and  ability  and  surgical  appointments  of  the  operator  must 
all  be  reckoned  with.  If  the  patient  had  previously  had  an  at- 
tack of  dangerous  severity,  an  operation  should  be  performed  on 
diagnosis.  If,  after  24  to  48  hours'  treatment  after  the  initial 
symptom,  there  is  no  improvement,  an  operation  should  be  imme- 
diately performed.   If  the  onset  is  characterized  by  great  severity, 

*Read  before  Cuyahoga  County  Medical  Society. 
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greatly  overcoming  the  patient,  operation  should  be  at  once  per- 
formed. 

The  personal  equation  of  the  patient  must  always  be  con- 
sidered. Patients  having  other  diseases,  such  as  acute  chronic 
bronchitis,  nephritis,  or  the  various  other  current  general  diseases, 
and  patients  in  the  state  of  pregnancy  should  be  given  the  non- 
operative  benefit  of  the  doubt.  That  is  to  say,  if  for  any  reason 
the  subject  is  not  a  favorable  one  for  a  capital  operation,  it  would 
seem  better  to  await  developments.  The  circumstances  surround- 
ing each  case  must  be  reckoned  with.  Cases  not  within  reach  of  a 
hospital,  or  unable  to  employ  competent  nurses,  cases  in  the  out- 
lying districts  and  in  the  country  must  be  treated  accordingly. 

Finally  every  operator  must  know  his  own  resources  to  cope 
with  the  disease,  and  be  able  to  estimate  closely  the  chances  for 
success  in  any  given  case.  A  patient  may  be  safe  in  waiting  under 
the  observation  of  a  physician  who  is  able  to  accurately  estimate 
the  status  of  the  disease  at  every  stage  of  its  progress.  The  refine- 
ments in  making  diagnosis  of  the  exact  status  of  this  disease 
ought  to  be  such  as  to  have  the  operation  performed  before  an 
abscess  has  developed.  The  abscess  stage  of  the  disease  may 
nearly  always  be  sufficiently  anticipated  to  have  an  operation  per- 
formed in  time  to  prevent  its  development. 

My  particular  plea  is  to  not  allow  the  infective  inflammation 
to  extend  beyond  the  appendix,  more  especially  not  to  abscess 
formation,  for  then  the  intermuscular  method  of  opening  the  ab- 
domen can  not  with  safety  be  employed,  and  post-operative  hernia, 
adhesions,  and  weakened  abdominal  walls  may  result.  If,  how- 
ever, the  right  moment  is  seized,  that  is  to  say  any  time  before  pus 
becomes  extra-appendicular,  the  intermuscular  method  may  be  em- 
ployed, and  post-operative  complications  avoided.  While  thus 
critically  watching  a  case,  the  surgeon  should  be  in  readiness  for 
immediate  operation.  Owing  to  the  extremely  low  operative  mor- 
tality rate,  in  the  presence  of  a  serious  doubt  I  would  operate. 

I  would  especially  call  attention  to  a  most  deceptive  and  mis- 
leading group  of  symptoms,  occurring  usually  in  the  second  24 
hours,  namely:  the  temperature  and  pulse  may  remain  about  the 
same,  but  the  pain  wholly  ceases  and  the  patient  feels  greatly  im- 
proved. This  may  be  the  lull  before  the  storm.  The  pain  may 
cease  because  the  appendix  is  dead.  Total  necrosis  may  have  oc- 
curred, and  the  beginning  of  the  end  may  have  been  inaugurated. 

During  the  stage  of  critical  watching  the  tendency  of  the 
disease  while  making  up  a  surgical  judgment,  the  use  of  opium  is 
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to  be  deprecated,  as  thereby  the  symptoms  are  masked,  and  the 
illusive  hopes  for  improvement  are  only  too  often  shattered. 

Another  error,  too  often  to  the  detriment  of  the  patient,  is 
to  await  the  formation  of  a  mass  before  a  diagnosis  of  suppuration 
is  made.  Such  diagnosis  should  be  made  in  advance  of  that  stage 
of  the  disease,  and  when  the  tendency  toward  this  stage  is  de- 
tected, by  means  of  operation  it  should  never  be  allowed  to  de- 
velop. Operation  in  this  stage  is  imperative,  no  matter  what  the 
surroundings  or  conditions  may  be.  It  is  this  differential  handling 
of  the  appendicitis  question  that  will  yield  the  patient  the  best 
results. 

If  the  non-operative  course  is  at  the  onset  adopted,  it  should 
be  with  a  surgeon  at  the  physician's  elbow. 

There  is  one  group  of  symptoms  I  am  inclined  to  believe  is 
too  little  appreciated,  namely  the  vasomotor.  There  is  no  symp- 
tom so  indicative  of  the  status  of  the  toxaemia  as  the  vaso-motor, 
and  in  determining  whether  a  given  septic  case  offers  any  hope  for 
recovery,  the  vaso-motor  symptoms  are  of  more  value  than  all 
other  symptoms  combined.  If  this  system  has  not  gone  to  dissolu- 
tion, there  is  always  a  chance  for  success.  I  have  been  accumu- 
lating experimental  and  clinical  evidence  on  this  subject  and  will 
present  it  more  fully  at  another  time. 

Operation — Incision. — If  there  is  a  reason  to  believe  that 
there  is  not  extra  appendicular  pus,  the  inter-muscular  method  of 
McBurney  should  always  be  carried  out.  If  there  is  pus  then  the 
incision  should  be  carried  down  through  the  structures  upon  the 
central  portion  of  the  mass.  The  incision  must  be  made  at  the 
point  indicated  by  each  case.  In  two  instances  I  made  an  incision 
in  the  lumbar  region ;  in  two  cases  in  the  median  line ;  in  one  case 
I  made  incisions  in  both  the  left  and  right  sides,  and  in  another 
case  through  the  vault  of  the  vagina.  The  incision  in  a  case  in 
which  pus  is  formed  may  be  indicated  at  almost  any  point  in  the 
lower  abdomen.  A  great  deal  has  been  said  from  time  to  time  on 
the  question  of  the  length  of  the  incision  to  be  made.  If  there  is 
pus  present,  and  especially  if  there  is  a  septic  general  peritonitis, 
then  I  think  the  incision  must  be  made  especially  long  as  this  is 
necessary  for  the  treatment  of  such  conditions.  Personal  judg- 
ment and  not  rules  must  decide.  In  all  these  cases  in  which  drain- 
age is  used  there  is  always  danger  of  its  being  followed  by  hernia. 
Now,  the  discussion  of  the  question  of  the  length  of  "incision  to  be 
made  in  these  cases  has  been  rarely  taken  up,  and  they  are  the  only 
class  of  cases  in  which  such  discussion  would  be  of  any  possible 
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importance  to  the  patient.  In  the  other  method  of  making  incis- 
ion, namely,  the  inter-muscular  method,  there  is  no  chance  for 
post  operative  hernia.  I  have  repeatedly  observed  during  opera- 
tions in  which  the  incision  was  made  by  the  intermuscular  method 
that  when  the  patients  were  vomiting,  if  the  retractors  were  re- 
moved, and  even  if  no  support  was  given  to  open  the  wound,  the 
muscles  and  the  fascia  interlock  so  as  to  make  it  impossible  even 
then  for  the  patient  in  a  severe  attack  of  vomiting  to  force  the  in- 
testines out.  In  fact  the  more  the  patient  strains  in  vomiting  the 
greater  will  be  the  resistance  offered  by  the  interlocking  struct- 
ures. In  this  inter-muscular  method,  post  operative  hernia  would 
not  occur  even  if  the  structures  were  allowed  to  come  together 
without  sutures.  Now,  every  incision  should  be  made  just  as  long 
as  necessary  in  each  individual  case.  The  abdominal  incision 
must  give  sufficient  room  for  the  operator  to  properly  treat  the 
disease.  I  was  very  forceably  struck  while  witnessing  an  opera- 
tion by  a  prominent  surgeon  in  another  city  who  has  had  a  great 
deal  to  say  about  the  length  of  the  incision,  by  the  amount  of  in- 
jury inflicted  upon  the  intestines  because  of  the  difficulty  of  deliv- 
ering the  appendix,  and  when  he  finally  succeeded  in  delivering  the 
appendix  through  an  extremely  small  opening  the  colon  was  red, 
intensely  congested  and  bruised,  and  it  looked  as  though  there 
would  be  a  sharp  reaction  following.  In  other  words  a  serious  in- 
jury was  inflicted  upon  an  internal  organ  so  that  an  inconsequen- 
tial additional  injury  might  be  spared  the  abdominal  wall. 

In  removing  a  nominal  appendix,  or  in  making  an  operation 
between  attacks,  a  very  short  incision  may  be  made,  and  very  few 
operators  of  experience  make  long  incisions  in  such  operations. 
But  in  the  midst  of  an  acute  attack,  even  though  the  appendix  is 
not  ruptured,  and  even  though  there  is  no  extra  appendicular  pus, 
the  incision  should  be  long  enough  to  give  exposure  of  the  field  of 
operation,  enabling  the  surgeon  to  deliver  and  remove  the  appen- 
dix with  the  least  possible  amount  of  manipulation  and  an  oppor- 
tunity for  closing  over  with  catgut  all  the  raw  spaces  after  its 
removal.  Ordinary  prudence  would  suggest  that  the  surgeon 
ought  to  see  the  field  of  such  an  operative  procedure.  Now,  if 
there  is  no  chance  for  hernia,  what  possible  reason  could  there  be 
for  operating  in  an  incision  so  short  as  to  interfere  in  the  slightest 
degree  with  the  most  advantageous  handling  of  the  real  field  in 
question,  namely,  the  appendix  and  the  peritoneal  cavity.  It  is 
important  to  gently  and  quickly  remove  the  appendix.  The 
method  I  usually  employ  consists  in  passing  a  purse  string  suture 
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around  the  appendix  after  the  manner  of  applying  this  suture  in 
placing  a  Murphy  button,  then  cutting  off  the  appendix  on  a  level 
with  the  gut,  and  at  the  same  moment  that  the  purse  string  is  tied, 
the  stump  of  the  appendix  in  inverted  into  the  gut.  If  a  ligation  is 
made,  it  is  apparent  that  a  part  of  the  infection  will  remain  with- 
out drainage  into  the  gut  on  account  of  the  constriction  of  the 
ligature.  The  purse  string  treatment  cleanly  and  quickly  disposes 
of  the  stump.  Next  in  importance  to  the  proper  disposal  of 
the  appendix  is  the  treatment  of  the  peritoneal  field  of  operation. 
All  raw  spaces  in  the  peritoneum  should  be  closed  over  by  means 
of  cat  gut  sutures,  and  if  this  cannot  be  done  on  account  of  the 
swelling  and  oedema  of  the  peritoneum  omental  grafts  may  be 
substituted.  The  wound  should  never  be  closed  until  all  oozing  is 
stopped,  and  oozing  rarely  occurs  after  the  raw  surfaces  are 
closed.  In  closing  the  wound  in  the  abdominal  wall,  if  made  by 
the  inter-muscular  method,  one  strand  of  catgut  is  sufficient,  be- 
ginning with  the  peritoneum  bringing  it  together,  then  in  turn  the 
various  muscular  and  fascia  layers  and  finally  the  skin.  If  an  ab- 
scess has  formed  it  is  very  important  to  remove  the  appendix  at 
the  time  of  operation,  otherwise  there  is  likely  to  be  recurring  at- 
tacks. I  have  usually  found  it  quite  easy  to  identify  and  remove 
the  appendix  in  these  cases. 

Drainage. — In  all  cases  in  which  there  has  not  been  extra 
appendicular  pus,  if  the  technique  included  the  inversion  of  the 
stump  of  the  appendix  without  ligature,  and  included  the  covering 
of  all  raw  spaces  in  the  peritoneum,  no  drainage  is  necessary.  These 
various  requirements  may  be  made  in  every  case  in  which  there  is 
no  extra  appendicular  pus.  If  there  is  extra  appendic  pus  it  is  safest 
to  drain.  I  have  been  inclined  to  believe  that  it  is  best  to  leave  the 
wound  well  open  and  drain  from  its  deepest  portion  by  means  of 
long  pieces  of  gauze  gently  inserted  to  the  bottom  and  allowed  to 
lap  well  over  the  patient's  side.  A  sufficient  number  of  such 
pieces  of  gauze  should  be  so  inserted  as  to  drain  every  portion  of 
the  peritoneal  cavity  involved.  Over  this  drain  an  ample,  moist, 
sterile  water  dressing  is  applied,  and  finally  upon  this  dressing, 
light  hot  water  bags  are  placed.  The  dressings  are  moistened 
three  to  four  times  a  day  so  that  by  this  method  moist  heat  is  ap- 
plied to  the  wound  without  annoyance  to  the  patient.  These  long 
drains  exert  a  syphon  action  and  are  not  to  be  compared  in  their 
efficiency  with  the  inefficient,  short  drains,  cut  off  close  to  the 
wound.  Just  as  soon  as  healthy  granulations  have  formed 
throughout  the  wound,  and  the  wound  even  if  left  to  nature  will 
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close  with  wonderful  rapidity,  then  by  means  of  cocaine  I  make 
secondary  sutures  of  the  wound.  I  regard  this  as  being  a  method 
preferable  to  that  of  closing  the  wound  and  inserting  tubular  or 
other  drains.  As  soon  as  the  patient  has  sufficiently  recovered 
from  the  operation,  one-tenth  of  a  grain  of  calomel  is  given  every 
fifteen  minutes  until  one  grain  has  been  taken,  after  which  a 
teaspoonful  of  Epsom  salts  in  hot  saturated  solution  is  given  every 
half  hour  until  four  doses  have  been  taken.  If  after  the  second 
hour  after  the  last  'dose  a  movement  of  the  bowels  has  not  been 
accomplished,  then  injections  are  administered.  Until  the  bowels 
move  nothing  is  allowed  by  the  mouth.  During  the  entire  con- 
valescence the  patient's  bowels  are  closely  attended  to.  There  are 
innumerable  points  in  the  after  treatment  of  these  cases  into  which 
I  cannot  at  this  time  enter. 

Among  the  cases  treated  were  four  of  acute  septic  general 
peritonitis  due  to  fulminating  appendicitis,  all  of  which  recovered. 
In  none  of  these  cases  were  there  any  adhesions  whatever,  and  the 
abdominal  cavity  was  full  of  pus.  In  one  case  the  abdomen  was 
enormously  distended  with  pus,  the  pulse  was  164.  The  other 
cases  contained  less  pus,  but  the  pus  was  free  in  the  abdominal 
cavity.  There  was  not  an  adhesion  to  be  found,  and  the  appendix 
in  consequence  was  easily  and  quickly  removed.  The 
treatment  in  these  cases  consisted  in  making  very  wide  and 
extensive  incisions,  in  holding  apart  the  walls,  in  pouring  in 
quantities  of  normal  salt  solution  and  washing  out  as  much  of  the 
pus  as  possible,  then  taking  long  pieces  of  gauze,  one  end  being 
carried  in  among  the  coils  of  the  intestines  in  all  portions  of  the 
abdominal  cavity,  then  the  free  ends  brought  out  and  laid  across 
the  abdomen  down  over  the  sides.  In  this  way  when  finally  all 
the  drains  had  been  applied,  the  whole  abdomen  and  the  sides  of 
the  patient  were  covered  with  these  long  capillary  drains  so  as 
to  give  the  patient  the  appearance  of  a  huge  crysanthemum.  It 
seemed  at  the  time  in  each  case  that  it  would  be  impossible  to  keep 
the  intestines  within  the  cavity,  but  as  soon  as  such  drains  are  sys- 
tematically inserted,  their  adhesion  to  the  intestines  hold  the  latter 
in  place.  The  whole  abdomen  of  the  patient  is  enveloped  in  an 
enormous,  warm,  moist  dressing  of  a  solution  of  1- 10000  of  bi- 
chloride. This  solution  was  applied  several  times  during  the  day 
so  as  to  keep  all  the  dressings  moist.  Hot  water  bags  were  ap- 
plied over  all  so  as  to  place  the  entire  abdominal  cavity  and  the 
abdominal  surface  in  contact  with  moist  heat  continually.  The 
patient's  bowels  were  opened  as  soon  as  possible,  and  a  number  of 
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free  movements  secured.  In  these  cases,  the  subjects  hovered  be- 
tween life  and  death  for  from  three  to  five  weeks,  but  finally  re- 
covered. 

Of  the  two  deaths  referred  to,  one  was  a  case  I  saw  through 
the  courtesy  of  Dr.  Perrier.  The  patient  was  a  little  child  four 
years  old  who  had  been  subject  to  convulsions.  He  died  the 
second  night  after  having  convulsions  continuously  for  more  than 
four  hours.  The  operation  had  been  a  very  easy  one  as  the  patient 
had  had  the  attack  for  about  ten  days  and  there  was  a  completely 
walled  off  localized  abscess.  There  was  nothing  during  the  oper- 
ation, nor  subsequent  to  it  up  to  the  time  of  the  onset  of  con- 
vulsions, to  indicate  anything  but  a  favorable  termination.  The 
other  case  was  one  that  I  operated  on  by  the  courtesy  of  Dr. 
Woessner  at  Huron,  Ohio.  The  patient  lived  in  the  country.  The 
diagnosis  of  appendicitis  was  made  early,  and  an  operation  was 
recommended  by  the  doctor.  This  proposal  was  rejected  by  the 
patient  and  his  friends.  After  about  three  weeks  of  illness  he  was 
reduced  to  a  state  of  profound  sepsis.  The  abdomen  contained 
many  pockets  of  pus  between  the  coils  of  the  intestines.  The 
operation  was  made  as  quickly  as  possible  and  these  various  cavi- 
ties were  drained.  In  the  night  after  the  operation  the  patient 
died  rather  suddenly. 

*  If  in  a  series  of  operations  in  the  attack,  cases  unselected,  in- 
cluding the  fulminating  variety  and  septic  general  appendicitis, 
in  the  young  and  in  the  old — if  in  such  a  variety  of  cases,  the  mor- 
tality rate  is  but  a  trifle  above  3  per  cent,  there  could  be  no  doubt 
so  far  as  my  personal  experience  is  concerned  that  it  is  advisable 
to  operate  early  in  suitable  cases  and  in  many  as  soon  as  the  diag- 
nosis is  made.  In  operations  between  attacks  there  should  be 
rarely  a  death. 

I  would,  in  closing,  lay  stress  upon  the  employment  of  a 
technique  whose  aim  is  the  performance  of  this  operation  com- 
pletely, concisely,  and  quickly,  so  that  both  shock  and  infection 
may  be  minimized. 


DISCUSSION* 

Dr.  Chadwick:  I  would  have  liked  very  much  to  have  heard 
this  paper.  Those  cases  which  I  have  seen  of  my  own  have  been 
five  in  number,  five  which  I  could  prove  as  appendicitis,  two  of 
which  we  held  post-mortem  examinations  upon,  and  three  which 

♦May  Iv.  Bassett,  Medical  Reporter. 
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were  operated  and  recovered.  My  judgment  would  be  that  if  it 
was  my  own  case  I  should  wish  to  be  operated  upon  as  soon  as 
possible. 

Dr.  Campbell:  I  do  not  know  as  I  would  approve  of  operat- 
ing in  every  case.  My  reason  for  not  approving  is  that  I  have 
had  cases  of  appendicitis  which  have  not  been  operated  and  yet 
have  recovered.  I-cannot  see  why  we  should  weaken  the  abdomi- 
nal walls  by  operating  when  the  patient  might  recover  without. 
I  believe  an  early  diagnosis  is  necessary,  that  is,  an  early  diagnosis 
for  pus,  and  if  we  find  pus  or  a  suspicion  of  pus  then  operate. 
I  do  not  believe  in  indiscriminate  operating. 

Dr.  Powell:  I  came  here  to-night  especially  to  hear  Dr. 
Crile's  paper,  not  having  anything  to  report  for  myself.  Dr. 
Crile's  paper  on  appendicitis  is  one  that  all  general  practitioners 
are  decidely  concerned  in.  In  fact,  I  am  now  treating  a  case  of 
appendicitis.  Ever  since  operations  began  for  appendicitis  I 
have  been  deeply  interested  in  the  subject.  I  remember  to  have 
made  post-mortems  on  such  cases  twenty  years  ago,  when  very 
much  less  was  known  of  the  disease  and  its  management.  I  do 
not  think  cases  are  any  more  frequent  now  than  formerly.  I  do 
not  see  why  they  should  be.  We  eat  about  the  same  kind  of  food 
and  have  not  changed  as  to  our  anatomy.  But  such  an  advance 
has  been  made  in  surgical  work  that  this  operation  is  on  a  firm 
foundation,  and  it  impresses  itself  so  favorably  upon  the  general 
practitioner  that  it  has  become  a  very  delicate  question  for  him  to 
decide  how  far  he  can  treat  such  cases  medically.  I  do  not  care 
who  the  practitioner  is, — if  anything  goes  wrong  with  his  patient, 
he  is  in  a  bad  position.  The  laity  are  all  aware  of  the  fact  that  it 
is  a  comparatively  safe  operation.  Many  feel  the  same  about  it 
as  they  do  about  going  down  to  be  vaccinated.  They  do  not  even 
say,  "Is  it  likely  to  give  me  blood  poison  or  will  it  leave  a  bad 
scar?"  Where  one  has  an  attack  and  gets  over  it,  he  makes  an 
appointment  with  some 'surgeon  for  an  operation.  A  few  days 
ago  a  gentleman  came  to  my  office  who  had  lost  his  wife  recently 
from  an  operation  for  appendicitis.  He  did  not  think  that  appen- 
dicitis was  ever  a  dangerous  operation.  He  said  to  me,  "Doctor, 
did  you  see  that  article  in  the  paper  about  an  operation  for  appen- 
dicitis? It  said  that  the  operation  was  a  perfect  success  but  the 
patient  died.  They  said  the  same  thing  about  my  wife,  and  I 
don't  understand  it."  Well,  I  had  seen  a  similar  statement  about 
two  other  cases.  Both  operations  had  been  successful,  but  the 
patient  had  died.   Now  people  cannot  see  how  this  is.   Of  course 
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it  is  not  much  trouble  for  a  physician  to  see  through  this,  but 
the  people  cannot  understand  it!  People  are  stupid,  anyway! 
Now  to  come  down  to  facts,  I  have  treated  a  number  of  people 
with  typical  attacks  of  appendicitis  who  have  entirely  recovered. 
I  can  recall  a  number  along  back  through  the  years.  I  have  seen 
one  case  to-day,  that  of  a  person  under  twenty  years  of  age,  and 
in  fact  about  fifty  per  cent,  of  the  cases  are  under  twenty.  I  was 
called  to  see  this  young  man  four  days  ago.  He  was  enjoying 
perfect  health  when  taken  with  this,  his  first  attack  of  appendi- 
citis. The  case  has  been  typical  from  the  start,  if  we  can  apply 
the  term  typical  to  a  person  with  so  many  varieties.  The  pain  in 
the  right  iliac  region  was  severe,  especially  under  McBurney's 
point,  requiring  a  grain  and  a  half  of  morphine  to  give  him  relief, 
tenderness  on  percussion  with  tension  of  the  muscles,  and  a  tem- 
perature of  102  degrees.  I  put  the  patient  under  my  usual  treat- 
ment, morphine,  the  application  of  hot  poultices  and  the  adminis- 
tration of  a  large  enema.  This  has  been  followed  up  under  the 
care  of  a  trained  nurse, — absolute  rest  and  a  liquid  diet  being  in- 
sisted upon.  The  case  has  been  progressing  favorably,  and  I  have 
every  reason  to  anticipate  a  perfect  recovery.  I  sometimes  vary 
the  treatment  by  the  use  of  ice  poultices  suspended  in  a  small 
hammock  over  the  patient.  I  do  not  give  cathartics  but  make  use 
of  daily  enemata.  This,  I  believe,  does  not  differ  materially  from 
the  practice  of  most  medical  men.  If  improvement  had  not  fol- 
lowed the  treatment,  but  on  the  contrary  the  symptoms  had  become 
aggravated,  indicating  the  ulcerative  process,  I  should  have  called 
a  surgeon  in  consultation.  This,  I  believe,  to  be  a  case  of  simple 
catarrhal  appendicitis,  an  exceedingly  frequent  form  of  the  dis- 
ease, which  will  be  cured  in  the  vast  majority  of  cases  by  medical 
means.  According  to  the  statement  of  Dr.  Crile,  all  such  cases 
should  be  operated  immediately  after  diagnosis  for  fear  of  recur- 
rence of  the  attack.  I  differ  with  the  Doctor  in  this  opinion.  The 
patient  is  entitled  to  the  benefit  of  the  doubt.  General  .practition- 
ers see  many  more  cases  of  appendicitis  than  surgeons  do,  and  are 
equally  expert  in  the  diagnosis  of  the  disease.  They  have  cured 
many  cases  in  the  past,  and  are  certain  to  cure  many  more,  if  not 
deterred  from  treating  them  when  the  conditions  justify  medical 
treatment  only.  Good  judgment  based  upon  experience  will  en- 
able the  practitioner  to  call  the  surgeon  at  the  proper  time  in  a 
majority  of  cases;  for  one,  I  consider  it  unjust  to  be  thus  embar- 
rassed, and  believe  it  will  not  be  long  before  the  surgeon  will 
modify  his  views,  and  relieve  practitioners  of  the  embarrassment 
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they  have  given  us.  Much  could  be  accomplished  toward 
bringing  this  about,  if  we  could  get  accurate  statistics  as  to  the 
number  of  appendices,  in  normal  condition  or  slightly  catarrhal, 
removed  by  surgeons.  Unfortunately,  such  cases  are  not  reported. 
The  wholesale  removal  of  ovaries  has  been  stopped,  and  it  will  be 
next  in  order  to  protect  the  appendix.  But  it  is  not  my  intention 
to  be  hard  upon  .the  surgeon.  I  entertain  great  admiration  for 
him  and  his  marvelous  accomplishments.  I  may  need  his  services 
within  twenty-four  hours.  I  do  not  want  him  to  be  very  far  away 
from  my  case  of  appendicitis,  but  I  do  not  want  him  to  hang 
around  the  case  from  the  first. 

Dr.  John  P.  Sawyer:  I  do  not  believe  that  appendicitis  is 
such  a  clinical  entity  that  we  are  justified  in  assuming  any  such 
general  rule  in  regard  to  the  time  to  operate  as  that  it  should  be 
done  when  the  diagnosis  is  made.  We  hear  in  our  societies,  and 
read  in  our  journals,  that  operation  is  the  necessary  sequence  to 
diagnosis,  and  we  hear  it  from  men  who  are  high  in  our  regard, 
and  stand  among  the  highest  in  the  profession,  and  yet  I  think  it  a 
too  sweeping  conclusion.  There  are  cases  in  which,  when  the 
physician  is  called,  he  finds  that  there  is  no  possible  delay ;  indeed, 
it  is  a  time  when  the  patient  grows  so  rapidly  worse  that  the  mo- 
ments which  pass  grow  to  be  ages  to  the  waiting  physician  before 
the  arrangements  can  be  completed  for  operating,  and  relief  can 
be  obtained. 

I  remember  the  case  of  a  busy  man  of  affairs,  who  called  me 
to  his  store  and  wished  me  to  treat  him  for  stomach  ache,  and  let 
him  go  on  with  his  business.  The  case  had  then  reached  so  severe 
a  stage  that  I  sent  him  home,  and  had  him  operated  immediate- 
ly, removing  a  large  quantity  of  pus.  The  case  is  one  of  those 
occurring  in  men  so  strong  that  they  continue  with  their  business 
even  while  developing  rapidly  a  condition  of  extreme  danger,  re- 
quiring immediate  operation. 

Concerning  these  fulminant  cases  there  can  be  no  debate,  nor 
is  it  best  to  obscure  our  discussion  by  continuing  to  hold  this 
group  of  cases  in  our  view. 

Of  the  less  threatening,  and  more  slowly  developing  cases  of 
inflammation  in  the  right  iliac  fossa,  there  are  many  which  do 
not  come  under  the  eye  of  the  consulting  surgeon.  This  im- 
portant fact  must  not  be  lost  sight  of  when  reading  the  statistics 
of  operators.  It  is  customary  for  surgeons  to  report  so  many 
operations  for  appendicitis,  and  so  many  recoveries.  And  to  the 
credit  of  surgery  and  of  operative  interference,  let  it  be  well  rec- 
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ognized  that  the  lives  saved  are  a  large  proportion  of  the  cases 
upon  which  operation  is  done. 

But  while  the  surgeons  are  operating  their  tens  of  cases,  the 
physicians  are  busy  with  scores,  of  whom  a  large  proportion  are 
never  seen  by  operators  whose  statistics  make  a  large  part  of  the 
figures  from  which  it  is  sought  to  deduce  with  mathematical  in- 
flexibility the  proposition  that  when  appendicitis  is  diagnosed 
medicine  has  no  longer  any  place,  and  that  the  knife  is  the  only 
resort. 

It  is  not  good  reasoning  to  neglect  some  of  one's  premises 
and  reach  conclusions  from  only  a  portion  of  the  facts  which  may 
be  known  by  the  reasoner  concerning  the  subject  of  his  thought. 
It  will  not  do  to  paint  the  horrible  aspect  of  affairs  when  a  ful- 
minant case  of  appendicitis  is  said  to  be  masked  with  opium  and 
grown  under  an  iceberg,  and  hold  up  the  canvas  covered  with 
these  sombre  hues  as  the  natural  result  of  the  medical  treatment 
of  any  case  of  appendicular  inflammation. 

The  experience  of  physicians  before  operation  came  in  vogue 
is  borne  out  by  the  experience  of  physicians  in  these  latter  years. 
There  are  many  cases  of  well  marked  inflammation  process  in  the 
right  iliac  fossa,  whose  progress  is  that  of  a  climax  reached  and 
resolution  obtained  without  the  necessity,  or  advantage  of  surgical 
intervention.  These  cases,  I  repeat,  the  surgeon  sees  but  seldom, 
and  seldom  realizes  the  number  which  the  physician  has  seen, 
under  his  much  decried  measures  of  ice  and  opium,  pursue  a  fa- 
vorable course,  obtaining  complete  recovery. 

It  is  just  as  poor  reasoning  to  allow  this  group  of  cases  to 
dominate  the  physician's  reasoning  as  it  is  for  the  surgeon  to  allow 
the  fulminant  case  to  blind  him  to  the  existence  of  the  very  many 
cases  he  sees  but  occasionally. 

Between  these  two  groups  lies  the  great  body  of  cases  over 
which  there  is  still  the  shadow  of  uncertainty,  and  concerning 
which  this  most  eager  discussion  of  our  day  is  so  actively  carried 
on. 

The  surgical  rules  of  operation  when  the  well-trained  judg- 
ment decides  upon  the  presence  of  pus,  is  one  of  the  few  fixed 
points  on  which  we  may  all  agree.  But  when  the  surgical  posi- 
tion thus  becomes  the  point  of  view,  it  is  of  greatest  importance 
for  the  correct  estimate  of  cases,  not  to  neglect  the  equally  impos- 
ing statistics  of  the  vast  institutions  under  men  like  Ewald,  Ren- 
vers,  Korte,  Frankel  and  Stadelmann.  Their  experience  is  the 
more  impressive  to  me,  because  of  the  reliance  I  place  upon  their 
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opinions  through  some  slight  opportunity  to  personally  know  of 
their  methods,  and  their  cautious,  conservative  judgment.  For 
example,  of  172  cases  received  at  the  Department  of  Internal 
Medicine  in  a  great  hospital,  40  were  sent  to  operation.  Of  the 
remaining  132  retained  in  the  Department  of  Internal  Medicine, 
16  cases  died,  of  which  16  charged  to  the  internal  medical  treat- 
ment 14  were  "received  with  general  peritonitis,  and  were  not 
suitable  cases  for  even  the  most  eager  surgeon  to  operate,  leaving 
but  2  deaths  in  118  cases.  It  is  well  in  the  face  of  such  results  to 
stop  and  ask  if  conclusions  can  be  sound  which  state  that  opera- 
tion should  be  done  when  the  diagnosis  is  made.  For  my  part  I 
do  not  believe  it,  nor  do  I  think  that  it  will  be  charged  to  me  by 
my  surgical  colleagues  that  I  am  slow  in  deciding  upon  the  de- 
sirability of  an  operation. 

Let  me  repeat  that  in  speaking  against  operation  and  diag- 
nosis as  being  synonymous  surgical  terms,  I  am  only  speaking 
for  the  necessity  of  individual  study  in  each  case,  and  each  phy- 
sician must  decide  in  a  particular  case  whether  the  condition  calls 
for  operation.  If  an  operator  holds  the  view  that  operation  must 
be  done  in  all  cases,  the  physician  in  calling  that  operator  ceases  to 
be  an  adviser  in  the  case.  His  advice  is  given  when  the  operator 
is  called.  Real  consultation  is  not  held  under  such  conditions. 
And  I  think  the  statistics  reported  by  Sahli  with  a  total  mortality 
of  9 \  per  cent,  in  more  than  7,000  cases  (and  as  examples  of 
other  internal  clinics,  Renvers  reports  96  per  cent,  recoveries  in 
2,000  cases,  Curschmann  and  Aufrecht  report  95  and  95^  per  cent, 
recoveries),  are  statistics  which  demand  from  our  operators  more 
respectful  attention  than  is  accorded  by  some  men  whose  prom- 
inence in  the  profession  is  so  great  that  we  rightfully  expect  from 
them  a  degree  of  tolerance  for  others'  opinions,  and  a  recognition 
of  the  excellence  of  others'  methods,  which  the  frequently  re- 
peated proposition  referred  to  so  frequently  fails  to  accord.  The 
statistics  can  not  be  accepted  for  face  value,  for  they  contain  cer- 
tain sources  of  error,  but  inasmuch  as  they  convincingly  demon- 
strate that  many  cases  recover  without  operation,  it  becomes  the 
duty  of  the  physician  to  make  his  diagnosis,  treat  his  patient,  if 
the  condition  permit  the  instituting  of  measures  of  internal  medi- 
cine, and  then  in  the  case  of  their  faliure  to  decide  upon  the  neces- 
sity of  operation.  The  surgical  treatment  of  appendicitis  begins 
when  the  medical  handling  of  the  case  is  progressing  unsatisfac- 
torily, and  the  combination  of  results  of  both  disciplines  is  essen- 
tial in  establishing  a  well-rounded  plan  capable  of  general  applica- 
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tion  in  the  experience  of  thousands  of  physicians  who  have  to  meet 
the  most  anxious  responsibilities  which  this  dreaded  affection 
places  upon  them. 

Dr.  H.  J.  Hcrrick:  There  are  one  or  two  points  that  occur 
to  me  in  this  discussion.  In  the  first  place,  it  is  very  difficult  to 
obtain  statistics  that  are  reliable.  I  have  the  following  statistics, 
which  I  will  report  on  a  case  that  came  to  me.  Its  history  was 
that  of  an  operation  for  appendicitis  with  recovery.  It  was 
operated  again  for  adhesions  and  incomplete  union  of  abdominal 
wall.  And  after  all  that,  came  into  my  hands  with  recurring  at- 
tacks of  colitis.  He  grew  better,  then  worse.  It  seemed  best 
to  call  a  surgeon  again,  and  the  third  operation  was  performed 
for  appendicitis.  He  finally  had  a  fecal  fistula  and  died  six 
months  afterward.  It  was  one  of  the  most  pitiful  cases  I  ever 
knew.  He  was  a  bright  college  student,  with  strength  and  vigor, 
and  I  am  satisfied  that  his  death  was  due  to  the  weakening  of 
the  abdominal  walls  by  an  operation  that  might  have  been  avoided. 
The  result  of  this  first  operation,  instead  of  revealing  pus,  showed 
that  the  cause  of  the  attack  was  a  contracted  appendix.  From 
cases  I  have  seen  since  I  am  satisfied  that  if  the  young  man  had 
not  had  an  operation  he  would  have  recovered.  He  ought  to  have 
recovered  from  the  attempt  that  Nature  had  made  to  help  him  to 
health  again.  It  is  difficult  for  a  practitioner  to  decide  what  to  do, 
but  with  all  that  may  be  said  upon  both  sides  I  could  not  take  the 
position  of  absolute  operation.  I  have  seen  a  large  proportion  of 
cases  of  appendicitis  and  am  convinced  that  most  of  them  would 
recover  without  operation.  The  point  I  wish  to  make  is  that  all 
cases  that  are  operated  upon,  not  every  one  that  survives  the 
operation  is  relieved  of  the  diseased  condition,  or  he  may  be  left 
a  partial  cripple. 

Dr.  C.  W.  Smith.  I  would  like  to  ask  Dr.  Crile  to  state,  if 
possible,  in  what  proportion  of  cases  Nature  walls  off  the  abcess 
with  a  spontaneous  rupture  into  the  intestinal  canal.  Also,  as 
to  his  views  relative  to  the  symptoms  produced  by  different  forms 
of  bacteria. 

Dr.  Hcrrick.  Do  fulminating  cases  always  commence 
with  rupture  of  the  appendix? 

Dr.  Crile.  In  the  comparatively  recent  extension  of  the 
sphere  of  surgery  in  the  treatment  of  appendicitis,  I  do  not  think 
there  is  any  intention  of  impunging  medicine.  Inasmuch  as  the 
discussion  has  followed  principally  along  the  line  of  the  considera- 
tion of  the  time  to  operate,  I  may  reply  in  a  general  way  without 
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referring  to  the  principal  points  made  by  each  of  the  gentlemen 
who  have  been  good  enough  to  discuss  the  paper.  Replying  to 
the  question  asked  by  Dr.  Smith,  I  am  not  aware  of  any  reliable 
statistics  as  to  the  number  of  cases  that  are  walled  off  and  the 
abscess  finally  ruptures  into  the  intestinal  canal.  This  termina- 
tion I  am  inclined  to  believe  occurs  fairly  frequently  in  the  long 
drawn-out  case's  not  cured  by  medicine  nor  subjected  to  operation, 
and  which  finally  recover.  Oftentimes  the  beginning  of  the  re- 
covery is  marked  by  the  feeling  of  something  giving  way  and  the 
discharge  of  considerable  pus  from  the  intestinal  canal.  It  has 
occurred  to  me  that  the  cases  in  which  the  appendix  lies  bent  back 
underneath  the  colon  are  most  likely  to  terminate  in  this  way.  I 
have  in  operations  encountered  cases  in  which  the  abscess  was 
lying  just  behind  the  colon,  and  the  walls  of  this  structure  were  so 
oedematous  and  necrotic  that  perforation  was  at  the  time  im- 
minent. I  could  easily  understand  how  the  completion  of  this 
perforation  might  be  made.  As  to  the  symptoms  produced  by  the 
different  varieties  of  bacteria,  I  would  say  that  in  the  case  of  the 
colon  baccillus  the  abscess  is  much  more  likely  to  be  walled  off, 
because  the  process  is  neither  so  rapid  in  its  development  nor  so 
virulent,  and  as  a  rule  the  cases  are  not  so  severe.  The  same  may 
be  said  of  staphylococus  infection.  The  foul  smelling  absceses 
usually  contain  colon  baccilli;  the  streptococcus  infections  pro- 
gress with  wonderful  rapidity,  are  apt  to  produce  general  peri- 
tonitis and  constitute  the  gravest  forms  of  this  disease. 

Replying  to  Dr.  Herrick,  I  am  of  the  opinion  that  fulminat- 
ing cases  commence  with  rupture  of  the  appendix,  exposing  there- 
by the  peritoneal  cavity  to  the  infection.  I  have  operated  on  a 
number  of  cases,  comparatively  early  in  the  attack,  in  which  lo- 
calized necrosis  of  the  entire  wall  of  the  appendix  had  taken 
place  and  perforation  would  have  been  complete  within  a  rela- 
tively short  time.  I  have  operated  also  in  cases  in  which  per- 
foration had  just  occurred.  I  am  very  much  interested  in  the 
statistics  presented  by  Dr.  Sawyer. 

My  present  view  of  the  case  is  that  if  the  patient  is  in  the 
hands  of  a  physician  who  is  diligent  enough  and  sufficiently  ac- 
quainted with  the  symptoms  to  make  out  the  trend  of  the  disease, 
as  to  whether  it  will  be  amenable  to  medical  treatment  or  not,  and 
who  is  aole  to  point  out  the  hour  at  which  medical  treatment  is 
no  longer  safe  and  surgical  treatment  should  be  given,  such  cases 
are  safe  in  such  non-operative  care.  As  a  rule  this  decision  will 
be  reached  within  twenty-four  to  forty-eight  hours  after  the  initial 
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symptom.  There  are  many  exceptions,  however.  In  cases  of 
doubt  I  would  operate.  An  operation  performed  sufficiently 
early  is  always  safe,  but  a  delay  may  be  dangerous.  I  would 
argue  very  strongly  against  the  practice  of  giving  opiates  for  the 
relief  of  pain  during  that  stage  of  the  disease  during  which  the 
patient  should  be  seen  every  hour  or  two  and  during  which  there 
is  critical  watching  for  the  purpose  of  seizing  the  hour  at  which 
the  operation  should  be  performed.  It  is  much  better  to  have  the 
patient  endure  some  pain  than  to  mask  the  symptoms  with  opiates. 
If  it  is  decided  from  the  first  that  the  case  is  not  surgical  in  any 
event,  then  I  waive  the  point  as  to  opium. 

1  nere  is  so  much  that  I  feel  like  saying  on  this  question,  and 
there  are  so  many  views  of  it  into  which  we  can  not  now  enter, 
that  I  will  not  continue  the  discussion  at  this  time. 

I  wish  to  express  my  appreciation  of  the  discussion  of  this 
subject  by  the  medical  gentlemen,  and  wish  to  give  them  my  as- 
surance that  I  am  always  ready  to  be  instructed  by  their  observa- 
tions and  opinions  from  their  side  of  the  question. 


ABDOMINAL  SECTION  UNDER  COCAINE  ANAES- 
THESIA   FOR    RETROVERTED  ADHERENT 
UTERUS   IN  A  CASE  WITH  MARKED 
CARDIAC  SYMPTOMS  AND  GOITRE.  * 

BY  HUNTER  ROBB,  M.  D., 

Professor  of  Gynaecology,  Western  Reserve  University,  and  Gynaecologist 
to  Lakeside  Hospital,  Cleveland,  Ohio. 

The  following  case  is  of  interest  for  several  reasons.  Quite 
an  extensive  operation  was  performed  under  cocaine  anaesthesia ; 
the  abdomen  was  opened,  the  adherent  retroverted  uterus  was 
released,  brought  forward  and  stitched  to  the  abdominal  wall. 
As  a  result  the  patient  was  entirely  relieved  of  the  local  symptoms 
namely,  the  backache  and  pelvic  discomfort  of  which  she  had 
complained  for  over  a  year.  At  the  same  time  her  general  condi- 
tion improved,  the  cardiac  symptoms  became  less  pronounced  and 
the  goitre  diminished  considerably  in  size.  The  history  of  the 
case  is  briefly  as  follows : 

The  patient,  a  married  woman  aged  33,  presented  herself  at 
the  gynaecological  clinic  at  the  Charity  Hospital  two  years  ago 

♦Read  before  the  Cleveland  Medical  Society,  December  23d,  1898. 
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complaining  of  backache  and  of  general  pelvic  discomfort.  On 
examining  her  at  that  time  I  found  the  vaginal  outlet  much  re- 
laxed, the  uterus  being  in  marked  retroposition  and  adherent; 
both  ovaries  were  prolapsed  and  could  be  felt  lying  in  the  pouch 
of  Douglas.  At  this  time  also  cardiac  symptoms  and  the  presence 
of  a  goitre  were  noted  and  she  was  consequently  referred  to  my 
colleague  Dr.  J.  P.  Sawyer,  who  treated  her  for  this  condition 
with  some  apparent  improvement.  One  year  later  the  patient  re- 
turned to  me  with  the  request  that  I  would  undertake  some  opera- 
tive procedure  for  the  relief  of  her  backache  and  the  pelvic  symp- 
toms. On  examination  I  found  the  pelvic  structures  in  much  the 
same  condition  as  they  had  been  on  the  previous  occasion.  It  was 
impossible  to  obtain  a  complete  history  as  the  patient  was  a  Pole 
and  spoke  and  understood  very  little  English.  She  was  admitted 
to  the  Lakeside  Hospital,  October  ioth,  189S,  at  which  time  the 
following  notes  were  made : 

The  vaginal  outlet  is  much  relaxed;  the  vaginal  walls  are 
prolapsing.  The  cervix  uteri  points  towards  the  symphysis  pubis. 
The  uterus  is  in  a  retroverted  position;  it  is  somewhat  enlarged 
and  adherent.  The  ovaries  are  prolapsed.  The  general  physical 
examination  gives  the  following : 

The  patient  is  of  medium  size,  somewhat  poorly  nourished 
and  rather  anemic.  The  lips  and  mucous  membranes  are  a  little 
pale.  Tongue  coated.  The  pupils  are  equal  and  react  to  light 
and  accommodation.  The  eyeballs  protrude  slightly.  Pulse  130 
to  the  minute,  regular  and  of  a  good  volume ;  tension  high.  There 
is  a  goitre  which  involves  both  the  right  and  left  lobes  of  the  thy- 
roid gland;  the  right  lobe  is  the  larger.  On  inspection  marked 
pulsation  is  evident  over  both  lobes.  On  palpation  a  distinct  thrill 
can  be  felt  over  both  lobes ;  more  marked  in  the  left.  On  auscul- 
tation a  hum  is  heard  over  both  lobes  and  ovei  the  right  a  distinct 
musical  tone.  The  circumference  of  the  neck  over  the  most  en- 
larged point  of  the  goitre  measures  34.2  cm.  (13^  inches.)  The 
horizontal  measurement  of  the  swelling  is  14  cm.  (5J  inches)  ;  the 
vertical,  6.3  cm.  (2^  inches).  The  thorax  is  emaciated,  the  ribs 
are  prominent.  The  intercostal  spaces  are  wide  and  the  costal 
angle  is  acute.  Expansion  is  good  and  about  equal  on 
both  sides.  Chest  clear  on  percussion.  Breath  sounds 
normal.  The  apex  beat  of  the  heart  is  in  the  fourth  space 
inside  the  nipple  line.  Relative  dullness  at  the  third  rib  and  at 
the  left  sternal  line.  A  well  defined  systolic  murmur  can  be  heard 
all  over  the  chest  but  is  most  marked  at  the  apex.    The  second 
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sounds  are  clear.  Hepatic  and  splenic  dullness  is  normal.  The 
borders  are  not  palpable.  The  kidneys  cannot  be  felt.  The  ab- 
dominal muscles  are  relaxed  and  there  is  a  marked  tenderness  in 
both  iliac  regions.  There  is  some  tenderness  over  points  in  the 
line  of  the  tibia;  there  is  some  oedema  of  the  legs  which  is  in- 
creased after  walking.   The  urine  shows  nothing  abnormal. 

In  order  to  relieve  the  pelvic  condition  it  was  decided  to  re- 
lease the  adherent  uterus.  The  operation  was  performed  October 
10th,  1898,  at  Lakeside  Hospital.  Owing  to  the  general  condition 
of  the  patient  it  was  thought  better  to  employ  local  anaethesia. 
Eight  minims  of  a  5  per  cent,  solution  of  cocaine  having  been 
injected  beneath  the  skin,  an  incision  was  made  in  the  median  line 
down  to  the  muscle  sheath.  Eight  minims  more  were  injected  at 
different  points  along  the  median  line  into  the  muscular  structures 
and  the  incision  was  then  carried  into  the  peritoneal  cavity.  The 
adhesions  binding  the  uterus  down  to  the  rectum  were  then  sepa- 
rated without  any  apparent  discomfort  to  the  patient.  It  is  to  be 
noted,  however,  that  even  slight  traction  upon  the  ovaries  seemed 
to  produce  considerable  pain.  The  uterus  was  brought  forward 
and  stitched  according  to  the  ordinary  suspension  method.  The 
peritoneum  was  closed  by  means  of  a  continuous  catgut  suture; 
chromicized  catgut  was  used  for  the  fascia  and  a  continuous  sub- 
cutaneous catgut  suture  for  the  skin  incision.  The  patient  made 
an  uninterrupted  convalescence  and  left  the  Hospital  November 
8th,  1898;'  29  days  after  her  admission.  At  the  time  of  her  dis- 
charge, she  was  entirely  free  from  backache  and  from  all  pelvic 
discomfort.  The  circumference  of  the  goitre  on  October  20th, 
was  33  cm.  (13  inches)  and  on  October  25th,  31.8  cm.  (12J 
inches).  When  she  left  the  hospital  on  November  8th,  it  meas- 
ured 12  inches  a  reduction  of  one  inch  in  29  days.  The  pulse  at 
the  time  of  her  admission  varied  between  106  and  150.  After 
the  operation  the  rate  gradually  diminished  and  at  the 
time  of  her  discharge  it  averaged  about  104.  The  di- 
minution in  the  size  of  the  goitre  and  the  slowing  of  the 
pulse  was  probably  in  the  main  due  to  prolongel  rest  in  the  hori- 
zontal position,  and  perhaps  also  to  some  extent  to  the  tincture  of 
digitalis  which  was  given  in  small  doses — 10  drops  twice  a  day 
after  the  fifth  day  after  the  operation.  On  the  whole  it  may  be 
safely  said  that  the  patient  has  received  marked  benefit",  and  up  to 
the  present  time  (February  14th,  1899)  there  has  been  no  return 
of  her  former  symptoms. 
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VACCINATION  ACCIDENTS  AND  THE  RESPONSIBIL- 
ITY THEREFOR. 

Were  it  not  for  the  continual  recurrence  of  new  cases  of 
small-pox,  the  anti-vaccinationists  would  have  been  able  to  make 
a  good  deal  more  of  the  death  from  lockjaw  following  vaccination 
which  occurred  here  during  the  last  week  in  January.  A  school 
boy  of  eleven  had  been  ordered  vaccinated  by  the  school  authori- 
ties. His  .mother  objected  to  having  it  done,  but  as  he  could  not 
be  readmitted  till  he  was  vaccinated  she  concluded,  after  keeping 
him  out  a  week  or  so,  to  have  it  done.  His  father  was  working  at 
a  fairly  well  paid  branch  of  labor,  but  the  mother  was  a  thrifty 
woman  and  sent  him  to  a  free  dispensary  to  get  it  done  for  noth- 
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ing.  All  proper  precautions  were  taken  to  avoid  sepsis,  and  he 
was  vaccinated  with  a  glycerinated  lymph  from  the  house  whose 
preparations  justly  command  the  confidence  of  the  profession. 
He  was  ordered  to  return  in  a  week  for  inspection,  but  he  didn't 
show  up  for  about  three  weeks,  and  then  he  had  an  ugly  sore  on  a 
badly  inflamed  arm  with  an  old  cloth,  not  too  clean  by  any  means, 
tied  around  it.  Shortly  afterwards  he  developed  symptoms  of . 
tetanus,  and  died. 

No  criticism  can  obtain  against  the  dispensary  except 
the  general  one  of  treating  for  nothing  those  who  are  able 
and  ought  to  pay.  The  carelessness  was  not  chargeable  in  any 
way  to  the  dispensary  attendants.  The  unfortunate  result  was 
wholly  due  to  the  neglect  of  the  parents  to  see  that  the  boy  obeyed 
orders.  If  the  boy  had  returned  at  the  end  of  the  week  and  the 
sore  had  been  properly  seen  to,  there  is  no  liklihood  that  secondary 
infection  could  have  occurred.  But  the  worst  accidents  of  vac- 
cination are  a  mere  trifle  when  considered  in  connection  with  the 
unavoidable  casualties  from  even  the  mildest  epidemic  of  small- 
pox. The  present  one  is  of  exceptional  mildness  and  yet  seven 
have  already  died  out  of  seven  hundred  and  seventy  reported 
cases,  while  out  of  the  not  less  than  twenty  thousand  who  have 
been  vaccinated  in  this  city  recently,  every  one  of  whom,  unvac- 
cinated,  would  have  been  liable  to  small-pox  this  winter,  there 
has  been,  one  death,  absolutely  needless ;  entirely  preventable  if 
ordinary  caution  had  only  been  exercised  by  the  boy  and  his 
parents. 

But  the  medical  profession  cannot  be  held  wholly  blame- 
less in  the  matter  of  the  prejudice  against  vaccination.  An  em- 
ployer decides  that  his  employes  must  be  vaccinated — a  wise  and 
evidently  proper  decision.  He  looks  around  for  a  doctor  who  will 
do  the  job  the  cheapest  and  finds  one  who  will  take  it  for,  say  25 
cents  apiece,  and  find  his  own  vaccine.  The  doctor  vaccinates  the 
lot  with  all  celerity  and  gets  his  fee  and  thereafter  leaves. the  re- 
sults to  chance,  and  in  the  course  of  ten  days  there  are  a  lot  laid 
off  with  awfully  sore  arms — there  are,  a  half  a  dozen  or  so,  cases  of 
erysipelas  of  the  skin  and  one  or  two  out  of  the  lot  with  phlegmon- 
ous inflammation  of  the  axillary  glands.  What  wonder  that  the 
anti-vaccinationist  inveighs  against  "this  brute  virus"  and  what 
wonder  that  the  laity  who,  thanks  to  the  immunity  conferred  by 
vaccination,  have  seen  almost  nothing  of  the  ravages  of  small-pox, 
and  who  have  a  very  realizing  sense  of  the  inconveniences  not  to 
say  dangers  of  vaccination  as  it  is  too  often  carried  out,  thought- 
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lessly  conclude  that  they  prefer  on  the  whole  to  risk  the  to  them 
remote  danger  of  small-pox  rather  than  be  laid  up  just  now  with 
the  vaccination.  Of  course  the  conclusion  is  illogical  and  wrong: 
the  three  thousand  and  over  deaths  that  occurred  in  the  unvaccin- 
ated  population  of  Montreal  in  the  ten  months  following  Feb.  28, 
'85, show  that  it  is  wrong;  the  fact  that  before  vaccination  was  ob- 
ligatory in  the  German  Empire,  i.  e.,  previous  to  1871,  about  143,- 
000  lives  were  annually  lost  by  small-pox,  and  that  now,  since  vac- 
cination has  been  enforced  rigidly  and  generally,  the  deaths  from 
small-pox  have  fallen  to  a  little  over  a  hundred  annually,  shows 
that  it  is  wrong.  But  people  are  governed  more  by  impulse  than 
by  logic,  and  we,  as  a  profession  cannot  afford  to  have  any  care- 
lessness of  ours  to  contribute  to  the  deep-seated  prejudice  so 
many  people  feel  against  this  most  necessary  sanitary  precaution. 

There  is  a  close  anology  between  the  clinical  course  of 
small-pox  and  that  of  vaccine.  In  the  former  there  comes  after 
twelve  days  of  incubation  the  chill  with  pain  and  fever;  then, 
forty-eight  hours  or  so  later,  the  eruption,  first  papular,  then  vesic- 
ular, and  the  pain  and  fever  subside:  the  small-pox  proper  is 
over.  But  the  patient  is  not  well — far  from  it.  There  is  no  culture 
medium  better  adapted  to  the  propagation  of  pus-forming  cocci 
than  the  contents  of  these  same  vesicles  and  coccus  infection  is 
sure  to  take  place,  the  resulting  symptoms  being  more  or  less 
severe  as  the  vesicles  are  more  or  less  numerous  and  the  cocci 
more  or  less  virulent.  Just  so  with  vaccine.  A  few  days  after 
inoculation  there  comes  a  chill  with  more  or  less  febrile  move- 
ment, often  unobserved  because  the  physician  may  not  see  the 
patient  at  all  after  vaccination.  The  vesicle  matures  ordinarily 
from  the  8th  to  the  10th  day,  a  little  later  with  bovine  lymph  than 
with  humanized  virus.  When  the  vesicle  is  well  filled  then  comes 
the  secondary  coccus  infection.  If  it  be  mild  there  will  be  simply 
an  areola  about  the  pustule.  If  it  be  severe,  an  erysipelatous 
blush  with  induration  of  the  skin  will  extend  upwards  and  down- 
wards encircling  the  arm  and  reaching  of  times  to  the  wrist.  In 
such  cases  the  whole  thickness  of  the  true  skin  at  the  site  of  the 
pustule  sloughs  out,  leaving  an  ulcer  with  margins  sharply  de- 
fined, as  though  cut  out  with  a  punch.  This  cavity  must  fill  up 
with  granulations  before  it  can  heal,  and  is  very  liable  to  become 
secondarily  affected,  as  was  the  case  with  the  boy  who  died  of 
tetanus,  unless  it  is  properly  cared  for. 

If  these  cases  are  properly  cared  for  from  the  first,  and  are 
watched  to  avoid  complications,  bad  arms  will  cause  trouble  but 
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rarely.  From  the  time  the  vaccine  is  inoculated  it  is  well  to  put 
the  patient  on  an  alkaline  laxative,  a  rhubarb-soda-ipecac  mix- 
ture being  as  good  as  any.  Say,  Rhei  pulv. ,  grs.  xxiv  ;  Sodii 
bicarb.,  51  ;  Pulv.  ipecac,  grs.  iv  ;  Syr.  simp  ad.  fd.  5W. 

A  teaspoonful  every  three  hours  to  a  child  of  6  years.  The  pa- 
tient is  ordered  to  show  himself  for  inspection  every  three  days  and 
oftener  if  symptoms  of  complication  are  manifest.  If  glands  show 
signs  of  involvement,  sulphide  of  calcium  grs  ss.  every  2  to  4  hours 
may  be  given.  If  erysipeloid  inflammation  set  in,  a  10  to  15 
per  cent,  solution  of  ichthiol  may  be  applied.  If  the  ulcer  slough 
the  cavity  may  be  filled  with  balsam  of  Peru  and  castor  oil,  (fd.  si 
to  fd.  5i)  and  covered  with  a  gauze  pad  retained  in  place  by  ad- 
hesive strips.  In  short,  the  cases  are  to  be  treated  as  one  would 
treat  any  other  pustular  affection  of  equal  gravity  and  subject  to 
similar  complications. 

Though  bovine  virus  is  severer  in  its  action  than  humanized 
virus,  and  is  no  more  protective  against  smallpox,  yet  the  danger 
of  transmitting  syphilis  and  other  diseases  by  means  of  humanized 
virus  and  the  thorough  tests  to  which  the  heifers  used  to  propa- 
gate lymph,  may  be,  and  are,  subjected  in  order  to  guarantee  their 
freedom  from  transmissible  disease,  has  caused  humanized  virus 
to  fall  into  disfavor  and  almost  completely  into  disuse  on  this  side 
of  the  water.  It  is  well,  however,  when  a  family  is  to  be  vac- 
cinated, to  vaccinate  one  of  the  younger  members  with  bovine 
lymph,  and  then,  when  the  vesicle  is  mature,  to  vaccinate  the 
other  members  from  his  arm.    They  will  have  it  lighter. 

Vaccination  with  points,  instead  of  with  lymph  or  crust,  is 
doubtless  responsible  in  no  small  degree  for  the  rapid  spread  of 
smallpox  during  the  recent  epidemic,  for  the  point  is  by  far  the 
least  reliable  of  any  of  the  methods  of  vaccination.  Multitudes 
have  been  vaccinated  with  points,  and  revaccinated,  and  because 
it  did  not  take  have  supposed  themselves  immune,  when,  in  fact, 
they  were  only  deluding  themselves  into  a  fancied  security.  As 
a  physician  of  wide  experience  remarked  the  other  day  in  con- 
versation with  the  writer,  "It  seems  as  though  everybody  I  have 
vaccinated  with  the-  glycerinated  lymph  has  taken."  Often 
where  vaccination  with  points  has  failed  utterly,  revaccination 
with  the  lymph  has  succeeded  perfectly,  in  causing  a,  characteristic 
pustule.  If  the  point  chance  to  take,  well  and  good ;  but  if  points 
do  not  take,  it  is  no  sign  that  the  person  is  immune.  So,  if  you 
want  to  be  sure,  use  the  glycerinated  lymph. 

TUCKERMAN. 
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NEUROLOGICAL  NOTES. 

The  Treatment  of  Epilepsy  Without  Drugs. — It  is  with  no 
little  gratification  that  we  notice  a  growing  tendency  to  limit  the 
use  of  the  bromids,  in  the  treatment  of  epilepsy  to  the  narrow 
field  to  which  they  really  belong. 

In  a  recent  and  very  excellent  article  {John  Hopkins  Hos- 
pital Bulletin,  Dec.  1898)  Dr.  H.  B.  Hurd  calls  attention  to  the 
new  departure  in  the  treatment  of  epilepsy,  and  urges  more  care- 
ful study  of  the  afflicted  individual  and  his  surroundings.  He 
mentions  the  comparative  hopelessness  of  the  medical  and  surgical 
means  that  have  been  in  vogue,  and  reminds  us  that  most  epilep- 
tics possess  by  inheritance  or  other  cause  an  extremely  weak  and 
irritable  nervous  system.  To  this  unstable  nervous  organization 
slight  irritations  become  active  to  the  production  of  convulsion. 
It  was  early  thought  that  if  a  remedy  could  be  found  that  would 
hold  the  convulsions  in  abeyance  that  a  cure  could  be  accom- 
plished. Bromids  were  used  and  the  paroxysms  were  rendered 
far  less  frequent,  but  the  mental  deterioration  was  rapidly  ad- 
vanced, and  when  the  convulsion  did  come,  it  was  with  the  added 
power  of  accumulated  discharges,  often  terrible  indeed. 

The  digestive  organs  have  been  searched  by  clinician,  chem- 
ist, and  pathologist,  and  while  much  knowledge  has  been  gained, 
we  are  still  groping  in  the  mystery  which  surrounds  secondary 
digestion  and  metabolism.  Some  recent  observations  seem  to  in- 
dicate the  character  of  the  toxines  wThich  operate  so  disastrously 
to  the  defective  nervous  organism,  but  how  they  are  produced 
and  how  they  operate  is  a  question  for  the  future.  It  is  hoped  that 
the  exact  source  and  character  of  these  leucomaines  will  be  demon- 
strated. Much  search  has  discovered  little,  yet  out  of  these 
studies  has  grown  a  system  of  moral  and  hygienic  treatment  that 
has  done  more  for  these  poor  unfortunates  than  any  other. 

Myelitis  Complicating  Tabes  Dorsalis. — Dr.  Harold  N. 
Moyer  (Medicine,  Feb.  1899)  details  a  case  of  tabes  with  an  in- 
tercurrent attack  of  transverse  meyelitis. 

Following  free  drinking  of  iced  water,  during  a  heated  term, 
the  man  became  paraplegic  with  loss  of  sphineter  control.  The 
legs  wasted  and  the  man  was  bed  ridden  two  years.  Systematic 
exercise  and  time  put  him  on  his  feet,  since  when  his  gain  has 
been  constant. 

Examination  nowT  reveals  a  typical  Argyl  Robertson  pupil, 
loss  of  knee  jerk,  ataxia,  bladder  symptoms,  and  stabbing  pains. 
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Careful  inquiry  developed  the  fact  that  he  had  developed  diplopia 
three  weeks  before  his  myelitis,  and  Dr.  Moyer  bravely  asserts 
that  on  that  symptom  alone  he  would  declare  the  man  tabetic  be- 
fore the  myelitis  developed. 

All  are  aware  that  the  secondary  degenerations  following  in- 
flammation of  any  area  of  the  cord  may  assume  the  character  of  a 
true  tabes  dorsalis,  and  there  is  certainly  nothing  to  prevent  a 
tabetic  developing  a  transverse  myelitis,  yet  literature  is  singu- 
larly barren  of  reports  of  cases  of  the  latter  type. 

The  Dose  of  Arsenic  in  Chorea. — Wynter  in  an  article  con- 
tributed to  Treatment,  Nov.  10,  1898,  calls  attention  to  the  usually 
inefficient  dosage  of  arsenic  in  the  treatment  of  chorea.  He 
emphasizes  the  fact  that  rules  of  dosage  are  falacious,  and  to 
secure  the  curative  action  of  the  drug  it  is  necessary  to  rapidly 
push  the  dose  to  tolerance.  Fowler's  Solution  well  diluted  and 
given  after  meals  is  the  most  convenient  and  efficient  mode  of 
administration. 

He  justly  remarks  that  we  should  see  our  patients  often  while 
they  are  taking  arsenic  as  neuritis  with  severe  and  permanent 
injury  has  been  known  to  follow  comparative  small  doses.  He 
cites  a  case  reported  by  Batten  before  the  Clinical  Society,  1898, 
in  which  15  drops  of  Fowler's  Solution  t.  i.  d.,  produced  an  exten- 
sive neuritis.  [The  writer  has  some  notes  and  a  drawing  of  a 
patient  suffering  from  an  arsenical  neuritis,  that  Dr.  Beavor  of 
the  National  Hospital  kindly  showed  to  me. 

The  patient,  a  girl  of  twenty,  had  a  severe  hemichorea.  She 
had  been  some  time  under  the  care  of  a  physician  before  she  came 
into  the  hospital.  While  in  the  hospital  she  was  on  7  to  10  drops 
of  Fowler's  Solution  t.  i.  d.,  for  a  period  of  about  three  weeks, 
when  she  suddenly  developed  a  progressive  weakness  and  paraly- 
sis of  the  extensor  groups, of  muscles.  Atrophy  was  marked,  and 
developed  early. 

It  was  an  interesting  fact  that  although  the  nerves  had  suf- 
fered a  toxic  inflammation  at  the  hands  of  the  mineral  yet  the 
choreic  movements  were  distinctly  present.   C.  J.  A.] 

Refrigeration  for  Neuralgia. — Dr.  Hamm  (Therapciitische 
Monantshcft,  1898,  Heft  10,  S.  549)  recalls  to  us  a  method  that  is 
cheap,  simple,  and  effective. 

The  commercial  aether  is  blown  on  the  skin  from  any  simple 
apparatus  until  quite  a  coat  of  ice  has  formed  over  the  skin  of  the 
painful  areas  or  above  the  underlying  nerve.    The  writer  can 
speak  in  praise  of  this  method.    It  seems  to  possess  great  reme-  ' 
dial  power  over  some  forms  of  supraorbital  neuralgias. 
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Behavior  of  Proteids  which  contain  Phosphorus  in  Meta- 
bolism. Franz  Steinitz  (Pflnegcr's  Archiv.,  1898,  72). — The 
present  experiments,  made  on  clogs,  were  carried  out  in  the  usual 
way  by  analysis  and  comparison  of  the  intake  and  output  in  urine 
and  faeces.  The  special  point  investigated,  however,  was  whether 
proteids  containing  phosphorus  lead  to  the  laying  down  of  phos- 
phorus in  the  body.  The  proteids  used  were  casein  and  vitellin. 
In  the  case  of  vitellin,  however,  there  was  some  doubt  as  to 
whether  it  was  not  mixed  with  lecithin.  The  phosphates  passed 
in  the  urine  are  of  course  allowed  for.  The  general  result  of  the 
experiments  is  that  a  considerable  proportion  of  the  phosphorus 
is  retained  in  the  body.  The  similar  experiments  previously  made 
by  Marcuse  on  casein  led  to  the  same  result,  but  the  proportion 
he  found  retained  within  the  body  was  smaller.  Relatively  more 
nitrogen  than  phosphorus  (compared  to  what  is  present  in  the 
casein  given)  is  retained.  This  proportion  between  nitrogen  and 
phosphorus  retained  was  smaller  in  the  experiments  in  which 
vitellin  was  used,  but  greater  than  in  those  where  nucleo-histon 
was  employed. 

Control  experiments  were  made  with  myosin,  which  was 
obtained^  almost  free  from  phosphorus.  Feeding  with  proteids 
containing  phosphorus  appeared  to  yield  better  results,  so  far  as 
the  putting  on  of  phosphorus  is  concerned,  than  feeding  with 
phosphorus-free  proteids  plus  inorganic  phosphates. 

Metabolism  during  Thymus- fee  ding.  Theodor  Cohn  (Zeit. 
physiol.  Chem.,  1898,  25). — In  the  urine  of  dogs  fed  on  calf's 
thymus  a  crystalline  sediment  is  found  which  on  examination 
proved  to  be  allantoin.  This  substance  is  believed  to  be  the  end- 
link  in  the  series  of  products  from  nuclein.  Possibly  it  arises 
from  the  oxidation  of  uric  acid.  In  man  no  such  sediment  was 
found. 

Changes  in  the  Blood  after  Removal  of  the  Thyroid.  A.  G. 
Levy  (/.  Pathol,  and  Bacteriol.,  1895,  5). — The  experiments 
were  made  on  dogs.  There  is  a  reduction  in  the  number  of  red 
corpuscles  and  of  haemoglobin,  but  this  is  not  very  marked  or 
constant.  The  white  corpuscles,  on  the  other  hand,  are  increased, 
but  the  numbers,  from  day  to  day,  fluctuate  considerably.  The 
specific  gravity  of  the  blood  always  diminishes  and  the  percentage 
of  fibrin  is  invariably  increased.  The  total  solids  are  lessened  and 
there  appears  to  be  an  increase  in  some  non-proteid  constituent. 
The  proteids  and  total  nitrogen  are  diminished. 
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Absorption  of  Iron  in  Man.  G.  Honigmann  (Virchozu's 
Archiv.,  1898,  152). — Hoffman's  experiments  on  animals  prove 
that  absorption  of  inorganic  preparations  of  iron  takes  place  in 
the  intestine.  The  present  observations  on  a  patient  with  a 
fistula  in  the  lower  ileum,  and  in  whom  the  large  intestine  was 
thus  rendered  functionless,  show  from  examination  of  the  intes- 
tinal contents  during  the  administration  of  ferrum  citric 111 11  ox- 
idatum  that  Bunge's  hypothesis  has  no  foundation,  and  that  the 
alimentary  canal  as  far  as  the  ileum  has  the  power  to  absorb  as 
much  as  0.33  gram  of  iron  in  two  days.  The  urine  only  contain- 
ing traces  of  iron. 

Iron  in  the  Liver  and  Spleen.  J.  Everett  Dutton  (/. 
Pathol,  and  Bacteriolog.,  1898,  5).  — Histo-chemical  and  macro- 
chemical  examination  of  museum  specimens  of  liver  and  spleen 
from  two  cases  of  malaria  shows  that  there  is  an  enormous  in- 
crease of  the  iron  in  these  organs  in  that  disease,  produced  by 
blood  destruction.  The  following  are  the  figures  obtained  com- 
pared with  those  obtained  by  Quincke  in  normal  cases : 

Milligrams  of  iron  per  100  grams  of  organs. 


Liver.  Spleen. 

Healthy  case,  1   30-40   253 

Healthy  case,  2   81    144 

Malarial,  1   208    1135 

Malarial,  2   440    1325 


The  Urea-forming  Ferment  of  the  Liver.  Otto  Loewi 
(Zeitschr  physiol.  Chcm.,  1898,  25). — Richet  and  others  have 
stated  that  the  "surviving"  liver  and  extracts  of  the  organ  are 
capable  of  transforming  amido-acids  into  urea.  It  is  difficult  to 
consider  that  such  an  action,  if  it  does  occur,  is  a  ferment  action 
in  the  usual  sense  of  that  term.  Attempts  to  repeat  the  experi- 
ments with  glycocine  failed,  no  urea  being  formed.  There  is, 
however,  a  formation  of  a  nitrogenous  substance,  the  nature  of 
which  is  uncertain,  but  which  resembles  urea  in  some  of  its  char- 
acters. 

Formation  of  Uric  Acid.  J.  Weiss  (Zeit.  physiol.  Chcm., 
1898,  25,  393-397). — On  the  addition  of  certain  fruits  (cherries, 
grapes,  etc.)  to  the  author's  diet  the  amount  of  uric  acid  in  the 
urine  diminishes,  while  that  of  hippuric  acid  (whith  normally  is 
only  present  in  traces)  increases.  Experiments  were  then  made 
with  the  individual  contents  of  fruits,  namely,  potassium  hydro- 
gen tartrate,  tannic  acid,  sugar  and  quinic  acid,  but  the  last  named 
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substance  was  the  only  one  which  produced  the  rise  of  hippuric 
and  fall  of  uric  acid.  Glycerol  and  lactic  acid  gave  a  negative 
result;  the  urine  throughout  was  acid. 

Abnormal  Milk.  R.  Greig  Smith  (/.  Soc.  Chem.  Ind., 
1894,  13,  613-614). — Analyses  are  given  of  milk  from  two  differ- 
ent cows,  the  cream  of  which  could  be  converted  into  butter  by 
simply  stirring  with  a  stick  without  the  use  of  a  churn.  In  both 
samples  the  quantity  of  fat  was  slightly  less  than  that  calculated 
by  Droop  Richmond's  formula,  although  the  butter  produced  had 
a  normal  composition.  In  the  ash  there  appeared  to  be  a  de- 
ficiency of  potassium  and  an  excess  of  calcium  salts.  The  fat 
globules  of  both  samples  had  an  average  diameter  nearly  double 
that  of  the  globules  of  milk  obtained  from  the  Jersey  cow,  the 
maximum  diameter  being  as  great  as  0.001  inch.  The  abnormal 
properties  of  the  milk  are  probably  to  be  attributed  to  the  size  of 
the  fat  globules. 

Uric  Acid  Crystals.  Schreiber  {Virchow's  Archiv.,  1898, 
153,  147-151). — Ebstein  stated  that,  after  treating  crystals  of 
uric  acid  or  urinary  gravel  with  dilute  alkali  the  pigment  is  re- 
moved and  the  remaining  crystals  retain  their  original  form  and 
power  of  double  refraction.  They  give  no  proteid  reaction. 
Moritz  and  Mendelssohn,  on  the  other  hand,  allege  that  the  crys- 
tals have  a  stroma  or  substratum  of  proteid  nature. 

The  present  research  to  reinvestigate  the  question,  under- 
taken under  Eb stein's  directions,  confirms  Moritz's  statement 
that,  after  dissolving  out  the  uric  acid  with  a  solution  of  lysidine 
and  tannic  acid  a  "shadow"  of  the  crystal  remains  behind,  which 
is  optically  inactive.  The  same  is  true  for  uric  acid  crystals  arti- 
ficially crystallized  from  an  albuminous  liquid.  After  the  uric 
acid  is  purified  by  repeated  re-crystallizations  this  does  not  occur. 
The  so-called  "shadow,"  however,  gave  none  of  the  proteid  re- 
actions. 

The  Poisonous  Action  of  Urine.  Adolf  Beck  (Pflueger's 
Archiv.,  1898,  61,  560-595). — The  convulsions  which  follow  the 
injection  of  urine  into  the  circulation  are  not  due  to  its  action  on 
the  cerebral  cortex,  for  they  arise  also  in  animals  in  which  the 
hemispheres  have  been  removed.  They  are  probably  a  symptom 
of  dyspnoea,  which  is  produced  by  disordered  circulation  of  the 
bulb. 

The  principal  action  of  urine  is  on  the  heart,  which  is  para- 
lyzed. The  effect  on  the  respiration  is  secondary  to  this. 

The  toxic  agents  in  the  urine  are  its  potassium  salts,  not 
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ptomaines,  as  Bouchard  thought.  The  antagonism  between  the 
urine  of  the  day  and  night  on  which  Bouchard  lays  so  much  stress 
in  his  theory  on  sleep  does  not  exist.  The  toxic  action  of  both 
varieties  of  urine  is  the  same.  Spenzer. 


Bew  Books. 

The  Medical  News  Pocket  Formueary  for  1899.  By  E.  Ouinn 
Thornton,  M.  D.,  Demonstrator  of  Therapeutics,  Pharmacy  and  Materia 
Medica  in  the  Jefferson  Medical  College,  Philadelphia.  Lee  Brothers  & 
Co.,  Philadelphia  and  New  York.    1899.    $1.50  net. 

This  pocket  edition  is  a  very  suggestive  and  useful  book.  It 
contains  1,600  prescriptions,  representing  the  latest  approved 
methods  of  administering  remedial  agents,  summarizing  the  best 
therapeutics  of  the  day,  both  old  and  new.  The  list  of  diseases 
mentioned  is  arranged  in  alphabetical  order  throughout  the  vol- 
ume, and  the  indicated  remedies,  together  with  suggestions  for 
their  administration,  follow  the  name  of  the  disease  to  be  treated. 
It  will  be  both  suggestive  and  useful  to  the  younger  members  of 
the  profession,  and  a  good  reminder  for  the  older  ones. 

C.  W.  S. 


Nursing  :  Its  Principles  and  Practice.  For  Hospital  and  Private  Use.  Bj 
Isabel  Adams  Hampton  (Mrs.  Hunter  Robb),  graduate  of  the  New  York 
Training  School  for  Nurses  attached  to  Bellevue  Hospital;  late  Super- 
intendent of  Nurses  and  Principal  of  the  Training  School  for  Nurses, 
John  Hopkins'  Hospital,  Baltimore,  Md.,  late  Superintendent  of  Nurses 
Illinois  Training  School  for  Nurses,  Chicago,  111. ;  member  of  the  Board 
of  Lady  Managers  Lakeside  Hospital,  Cleveland,  O.;  honorary  member 
of  the  Matrons'  Council,  London,  England.  Revised  and  enlarged. 
Illustrated.  W.  B.  Saunders,  925  Walnut  street,  Philadelphia,  Pa.  For 
sale  by  Dr.  W.  T.  Galbraith,  602  New  England  Building,  Cleveland,  O. 
Price,  $2. 

In  the  second,  revised  and  enlarged,  edition  of  this  work 
which  has  just  appeared,  there  are  quite  a  number  of  important 
changes  in  the  text  to  which  a  considerable  amount  of  material  has 
been  added  in  the  form  of  an  appendix.  The  index  also  has  been 
completely  revised  and  enlarged.  The  suggestive  schedule  for  a 
three  years'  course  of  instruction  for  nurses,  which- has  been  in- 
corporated into  the  body  of  the  work,  is  a  most  timely  addition. 
Physicians  and  the  public  in  general  have  come  to  recognize  the 
importance  of  the  work  done  by  the  trained  nurse,  both  in  the 
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hospital  and  private  families.  Mrs.  Robb,  while  an  ardent  sup- 
porter in  every  way  of  the  profession  of  which  she  was  formerly 
a  member,  writes  without  bias  and  has  never  failed  to  emphasize 
not  only  in  this  book,  but  in  her  other  writings  the  necessity  that 
the  training  of  a  nurse  should  not  be  a  mere  name  but  a  reality. 
For  this  reason  she  has  from  the  first  insisted  that  the  instruction, 
both  practical  and  theoretical  should  be  thorough. 

The  book  is  written  from  a  broad  standpoint  such  as  could 
only  be  acquired  by  one  who  has  gone  through  all  the  grades  of 
nursing,  from  the  position  of  a  probationer  to  thaf  of  superintend- 
ent of  prominent  training  schools  for  nurses.  It  is  in  every  way 
progressive  and  fully  abreast  of  the  times.  It  contains  much  that 
is  useful  not  only  for  student  nurses,  but  also  for  superintendents 
and  organizers  of  training  schools.  Mrs.  Robb  recognizes  fully 
the  fact  that  the  physician  and  nurse  each  have  their  separate 
office,  and  the  parts  of  her  l>ook  which  treat  briefly  of  med- 
ical knowledge  are  meant  only  to  give  the  nurse  an  intelligent  in- 
terest in  her  work,  and  are  not  intended  to  transform  an  efficient 
nurse  into  a  third-rate  physician.  The  book  can  also  be  recom- 
mended to  the  laity  as  affording  them  an  insight  into  the  work  of 
nursing  and  enabling  them  to  carry  out  more  intelligently  the 
orders  of  the  physician.  We  predict  for  the  work  in  its  second 
edition  a  still  wider  circulation  than  ever,  and  can  recommend  it 
as  the  most  advanced  and  satisfactory  text-book  extant  on  the 
subject  of  nursing. 


ELEMENTS  of  Histology.  By  E.  Klein,  M.  D.,  F.  R.  S.,  Lecturer  on 
General  Anatomy  and  Physiology  in  the  Medical  School  of  St. 
Bartholomew's  Hospital,  London,  and  J.  S.  Edkins,  M.  A.,  M.  B.,  Joint 
Lecturer  on  and  Demonstrator  of  Physiology  in  the  Medical  School  of 
St.  Bartholomew's  Hospital,  London.  In  one  12  mo.  volume  of  506 
pages,  with  296  illustrations.  Cloth,  $2  net.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York. 

This  old  and  well-known  friend  of  the  English-speaking 
medical  student  now  appears  in  a  new  edition  by  which  it  is  en- 
larged to  500  pages,  still  remaining,  however,  a  handy  little  vol- 
ume which  is  easily  carried  in  the  pocket.  In  the  additional 
matter  the  central  nervous  system  has  been  especially  favored,  and 
this  chapter  is  thoroughly  revised,  and  illustrated  with  material 
prepared  by  the  revolutionizing  methods  of  Weigert  and  of  Golgi. 
A  number  of  new  micro-photographs,  most  of  them  good,  are  scat- 
tered through  the  book. 


New  Books. 


257 


The  didactic  presentation  of  human  histology  is  accomplished 
in  a  surprisingly  thorough  manner  in  this  small  but  compact  vol- 
ume, which  will,  no  doubt,  meet  the  kind  reception  accorded  to  the 
editions  which  have  preceded  it.  Ohlmacher. 


Text-Book  of  Histology,  Including  The  Microscopic  Technic.  By  Dr. 
Philip  Stohr,  Professor  of  Anatomy  at  the  University  of  Wurzburg. 
Second  American  from  eighth  German  edition.  Translated  by  Dr.  ' 
Emma  L.  Billstein,  Director  of  the  Laboratories  of  Histology  and  Em- 
bryology, Woman's  Medical  College  of  Pennsylvania.  Edited,  with 
additions,  by  Dr.  Alfred  Schaper,  Demonstrator  of  Histology  and 
Embryology,  Harvard  Medical  School,  Boston,  Mass.  Pp.  424,  with 
292  illustrations.  P.  Blakiston's  Son  &  Co.,  Philadelphia.  1898. 
Price,  $3  net. 

The  editor,  translator  and  publisher  deserve  our  gratitude  for 
rendering  Stohr's  valuable  text-book  into  English,  and  for  setting 
it  out  in  such  a  handsome  volume.  The  work  is  in  every  way 
praiseworthy,  and,  while  reproducing  the  text  and  illustrations  of 
the  German  original,  is  much  improved  by  the  additional  notes 
and  illustrations  which  the  editor  has  incorporated,  and  by  the  ex- 
ceptionally fine  book-work  of  the  publishers. 

The  practical  directions,  for  the  most  part  confined  to  simple 
technical  procedures,  commend  the  book  to  students  engaged  in 
laboratory  study.  The  author  takes  for  granted  that  the  student 
intends  to  study  histology  in  the  only  rational  way ;  that  is,  in  the 
laboratory;  and  to  this  end  the  value  of  the  work  is  much  en- 
hanced by  the  technical  directions  which  follow  each  chapter. 
Not  all  the  methods  of  normal  histology  are  presented,  of  course, 
but  those  which  are  described  are  useful  and  fundamental,  fur- 
nishing the  student  with  a  working  knowledge  which  can  readily 
be  elaborated;  so  that  those  teachers  wrho  depend  upon  a  text- 
book as  a  guide  for  laboratory  exercises  will  find  this  manual  ad- 
mirably adapted  to  the  purpose. 

The  subject  of  nuclear  division  might  have  been  broadened 
by  discussing,  along  with  indirect  segmentation  (karyoldnesis), 
direct  segmentation,  direct  and  indirect  fragmentation  of  the 
nucleus,  and  the  latter  topic  might  have  been  shown  in  such  an 
object  as  the  lymphatic  border-zone  of  the  salamander's  (or  Am- 
bly stoma)  liver.  For  even  if  these  processes  of  nuclear  division 
are  retrogressive  in  nature,  as  the  editor  inclines  to  believe  (a  view 
by  no  means  held  by  all  observers),  they  are  still  so  common 
in  histological  and  pathological  objects  that  the  student  should  be 
introduced  to  them  in  the  histological  laboratory.    The  active  tes- 
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tide  of  the  cray-fish,  properly  fixed  and  stained,  furnishes  a  most 
instructive  illustration  of  achromatic  fibers,  and  the  achromatic 
spindles,  which  are  generally  so  vaguely  comprehended  by  the  stu- 
dent. In  fact,  the  rapidly  increasing  importance  of  the  whole 
subject  of  cytology  deserves  a  fuller  treatment  than  is  usually  ac- 
corded to  it  in  text-books — this  one  among  the  number.  This  is 
particularly  noticeable  in  the  description  of  the  neuron,  where  only 
a  few  words  are>  said  about  the  cytology  of  the  nerve-cell  as  re- 
vealed by  the  methods  of  Nissl  and  his  followers.  But,  then,  in 
writing  a  text-book,  especially  for  students,  one  must  leave  many 
things  unsaid,  and  the  question  of  omission  becomes  one  of  indi- 
vidual choice.  Such  a  manual  should  at  least  aim  to  furnish  a 
broad  foundation  in  its  chosen  field,  and  this  is  precisely  what  the 
work  under  consideration  accomplishes  for  human  histology. 

An  especially  commendable  addition  is  furnished  by  Dr. 
Shaper  in  his  description  of  the  histology  of  the  placenta — a  topic 
strictly  belonging  to  another  field,  but  a  welcome  and  unusual  ac- 
cession to  a  work  on  histology.  Ohlmacher. 


Society  proceedings, 

CUYAHOGA  COUNTY  MEDICAL  SOCIETY.* 

Regular  Meeting  January  5,  i8gg. 

The  regular  meeting  of  the  Cuyahoga  County  Medical  So- 
ciety was  held  at  the  Cleveland  Medical  Library  Building,  Jan.  5. 
The  meeting  opened  with  Dr.  H.  H.  Powell,  V.  P.,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 
After  miscellaneous  business  the  regular  program  of  the  evening 
was  caled. 

Dr.  C.  W.  Crile  gave  a  brief  outline  of  his  paper  entitled 
"Appendicitis — Observations  on  Sixty-two  Operations  in  the  At- 
tack, with  Two  Deaths,"  which  appears  in  full  in  this  issue  of  the 
Gazette,  together  with  the  discussion.  The  paper  was  discussed 
by  Drs.  Chadwick,  Herrick,  Powell,  Sawyer,  Smith,  and  Camp- 
bell, closed  by  Dr.  Crile. 

Dr.  O.  B.  Campbell  presented  a  report  of  a  case  as  follows : 
"Dr.  J.  P.  Sawyer  read  a  paper  and  reported  certain  affections  of 
the  bowels,  dependent  upon  disturbances  of  the  stomach,  at  the 
last  meeting  of  this  Society,  which,  to  me,  was  very  interesting 

*May  Iy.  Bassett,  Medical  Reporter. 
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and  profitable.  I  wish  to  report  a  case  of  lesion  of  the  lower 
bowel  dependent  upon,  or  complicated  with,  disturbances  of  the 
liver  with  subsequent  cancer  of  that  organ.  Sept.  10,  I  was  called 
to  see  Mr.  W.,  age  55,  his  principal  trouble  was  a  persistent  diar- 
rhoea which  it  was  desirable  to  check,  if  possible,  as  it  had  con- 
tinued for  some  weeks  with  more  or  less  severity.  Other  sub- 
jective symptoms  were  negative,  no  cause  could  be  detected  by 
careful  examination  of  the  abdomen,  save  as  the  liver  was  some- 
what larger  than  normal  and  there  was  a  fistula  in  ano.  I  pre- 
scribed an  easily  digested  diet,  a  bottle  of  Maltzine,  and  ordered 
my  patient  from  the  lake  shore,  his  summer  home,  East,  to  his 
home  in  the  city,  where  two  or  three  days  later  I  cut  the  fistulous 
opening,  put  him  in  bed  for  rest  and  treatment  to  better  enable  me 
to  find  the  cause  of  the  existing  diarrhoea.  The  wound  healed 
kindly  in  a  few  days,  but  the  diarrhoea  did  not  stop.  A  compe- 
tent nurse  was  secured,  and  the  bowel  was  systematically  washed 
out,  using  a  long,  flexible  tube.  Soon  we  began  to  get  sloughs 
with  blood  and  mucous  in  the  wash.  The  injection  was  kept 
up  for  days,  with  solutions  of  nitrate  of  silver  alternated  with 
alum. 

This  care  and  treatment  succeeded,  with  the  rest  and  sys- 
tematic feeding,  in  improving  the  comfort  and  condition  of  the 
patient  for  a  time.  No  gain  in  flesh,  or  strength,  could  be  ob- 
served, however,  and  I  now  became  satisfied  that  I  had  a  case  of 
malignant  disease  of  the  bowels,  and  also  of  the  liver.  Some  of 
the  sloughs  were  sent  to  the  Wooster  College  for  examination, 
but  the  report  was  negative.  The  treatment  was  continued  ex- 
pectantly for  four  or  five  weeks,  when  a  tumefaction  over  the  left 
lobe  of  the  liver  or  at  the  lower  end  of  the  sternum  began  to  be 
marked.  At  the  end  of  the  sixth  week,  a  tumor  of  a  polypoid 
character  about  the  size  and  shape  of  a  large  chestnut,  passed 
from  the  bowel.  After  this,  Oct.  26th,  Dr.  Lowman  saw  the  pa- 
tient with  me,  and  after  examining  him  carefully,  agreed  that 
cancer  or  malignant  growths  were  consuming  our  patient,  but 
was  not  able  to  locate  the  disease  in  the  bowel.  I  showed  him  the 
tumor  that  had  been  passed,  and  it  was  as  interesting  to  him,  I  be- 
lieve, as  it  was  to  me.  It  was  submitted  as  a  pathological  specimen 
for  examination,  and  was  reported  without  knowledge  of  the 
case  to  be  an  adenoid  growth.  Several  of  these  small  growths 
passed  away  later.  The  liver  grew  rapidly  larger,  also  the  tumor 
on  the  liver,  before  mentioned.  The  patient  grew  weaker  day  by 
day,  and  died  Nov.  6th,  from  prostration,  about  eight  weeks  after 
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my  first  visit.  I  made  a  post-mortem,  assisted  by  my  neighbor 
friend,  Dr.  Riley,  and  found  the  lesion  of  the  bowel  at  the  sigmoid 
flexure,  where  the  bowel  was  thicker  on  one  side,  and  fast  to  the 
wall  of  the  pelvic  cavity  by  adhesions.  It  was  ulcerated  and  the 
wall  for  several  inches  was  covered  with  the  nodular  or  polypoid 
growths.  When  the  colon  was  raised  to  examine  it,  it  tore  by  its 
own  weight.  No  lesion  or  disease  of  any  organ  but  the  liver  was 
evident.  Stomach  was  sound,  but  the  liver  was  three  times  its  nat- 
ural size,  covered  with  circumscribed  nodules,  large  and  small. 
The  largest  one  being  on  the  left  lobe  and  between  the  short  ribs, 
and  was  the  tumor  showing  before  death.  Of  course,  these 
cancer  nodules  made  the  surface  very  irregular,  which  is  char- 
acteristic of  a  cancerous  liver.  What  I  wish  to  emphasize  in 
closing  the  report  of  this  case,  is  the  difficulty  of  early  diagnosis 
of  cases  of  cancer  affecting  any  part  of  the  lower  bowel  above  the 
rectum.  Have  we  a  case  of  chronic,  or  catarrhal  diarrhoea  ?  The 
local  signs  and  symptoms  referable  to  new  growth  are  often  very 
variable  in  their  occurrence,  and  singularly  slight  in  comparison 
with  the  gravity  of  the  cause.  Pain,  as  in  this  case,  is  almost  com- 
pletely wanting.  There  was  but  little  or  no  tenderness  on  pres- 
sure. The  insidious  and  ill-defined  character  of  the  earliest  symp- 
toms presented  nothing  diagnotic.  It  was  only  their  progressive 
character  and  resistance  to  treatment  that  caused  suspicion.  In 
this  case  was  the  cancer  primarily  of  the  liver,  or  was  it  of  the 
bowel,  and  then  transported  to  the  liver  by  the  blood  ?" 

Dr.  Shcphard  presented  a  specimen  of  "mermaid"  to  which 
a  patient  had  given  birth.  The  fetus  was  about  six  inches  in 
length  with  an  apparently  perfect  head  and  body.  The  lower  ex- 
tremity was  formed  by  the  enclosure  of  both  femora  in  one  thigh, 
and  both  tibisee  with  but  one  fibula.  The  genitals  and  anus  were 
entirely  missing,  and  as  the  feet  were  poorly  developed,  the  whole 
figure  presented  much  the  appearance  of  a  mythical  mermaid. 

Following  this,  official  reports  were  received  and  miscellan- 
eous business  discussed,  after  which  the  meeting  adjourned. 

CLEVELAND  MEDICAL  SOCIETY. 
Regular  Meeting,  December  9,  1898. 

The  regular  meeting  of  the  Cleveland  Medical  Society  was 
held  at  the  Medical  Library  Building.  The  President,  Dr.  House, 
called  the  meeting  to  order  at  8  p.  m.  The  minutes  of  the  last 
meeting  were  read  and  approved. 
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Drs.  A.  J.  Simpson,  R.  C.  Eddy,  F.  J.  Schmoldt  and  A.  J. 
McXamara  were  elected  to  active  membership. 

The  question  of  requirements  for  admission  to  the  Society 
was  discussed,  and  it  was  voted  that  the  Society  adopt  the  stand- 
ard required  by  the  Association  of  American  Medical  Colleges. 

Nominations  of  officers  for  the  ensuing  year  was  next  in 
order. 

Dr.  Aldrich  presented  a  case  of  Erb's  palsy,  after  which  the' 
regular  program  of  the  evening  followed. 

Dr.  H.  L.  Spence,  a  "Case  of  Neurotic  Vomiting  of  Long 
Standing."  Discussed  by  Drs.  Robb  and  H.  S.  Upson,  and  closed 
by  Dr.  Spence. 

Dr.  G.  W.  Crile,  a  "Summary  of  an  Experimental  Research 
on  the  Surgery  of  the  Respiratory  Tract."  From  the  Senn  prize 
essay,  awarded  by  the  American  Medical  Association.  Dis- 
cussed by  Drs.  Sawyer,  H.  Cushing,  Foshay,  and  Aldrich,  and 
closed  by  Dr.  Crile. 

Dr.  H.  C.  Mabley,  "Albuminaria  in  the  Puerperum,  with  the 
Report  of  a  Case."  Discussed  by  Dr.  Friedman,  and  closed  by 
Dr.  Mabley. 

Dr.  Hunter  Robb,  a  "Case  of  Fecal  Obstruction."  Discussed 
by  Drs.  Friedman  and  Bunts,  and  closed  by  Dr.  Robb. 

Dr.  S.  E.  Lander,  "Sarcoma  of  the  Choroid,  with  Report  of  a 
Case."    Discussed  by  Dr.  j_>aker. 

The  meeting  adjourned  at  10  o'clock. 


Regular  Meeting,  December  23,  1898. 

The  one  hundredth  meeting  the  Cleveland  Medical  Society 
was  held  at  the  Cleveland  Medical  Library,  the  President,  Dr.  A. 
F.  House  in  the  chair.  The  minutes  of  the  last  meeting  were  read 
and  approved. 

Drs.  Torald  Sollman,  Leo  Reich  and  M.  Francisci  were  elect- 
ed to  resident  membership.  Dr.  Wm.  M.  Gunsolly  was  elected  to 
non-resident  membership. 

Dr.  Humiston  moved  that  Dr.  Alfred  Steugel,  Dr.  Arthur 
Edwards  and  Dr.  John  B.  Murphy  be  elected  honorary  members 
of  the  society.    The  names  were  referred  to  the  Council. 

Dr.  H.  S.  Upson  congratulated  the  Society  upon  its  pros- 
perity and  advancement  during  its  first  one  hundred  meetings. 
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Dr.  F.  K.  Smith,  of  Warren,  O.,  requested  that  his  name  be 
transferred  from  the  list  of  resident  members  to  that  of  non- 
resident.   The  request  was  granted. 

The  regular  program  was  next  in  order. 

Dr.  R.  E.  Skeel,  the  "High  Forceps  Operation."  Discussed 
by  Drs.  Humiston,  and  closed  by  Dr.  Skeel. 

Dr.  C.  A.  Hamann  exhibited  and  discussed  specimens  illus- 
trating "Fetal  Rickets,  Encephalocele,  Anencephaly,  Anomalies 
of  the  Vermiform  Appendix,  Cystic  Disease  of  the  Breast,  Anato- 
my of  the  Ureter  and  Interstitial  Absorption  of  the  Neck  of  the 
Femur.    Discussed  by  Drs.  Howard  and  Aldrich. 

Dr.  Hunter  Robb,  "Abdominal  section  under  Cocain  An- 
aesthesia for  Retroverted  Adherent  Uterus,  in  a  Case  with  marked 
Cardiac  Symptoms  and  Goiter."  Discussed  by  Drs.  Friedman, 
Rosenwasser,  Humiston,  Spence,  Wirt,  Bernstein,  Aldrich,  Skeel, 
House  and  Foote,  and  closed  by  Dr.  Robb. 

The  meeting  adjourned. 


Regular  Meeting,  January  13,  1899. 

The  seventh  annual  meeting  of  the  Cleveland  Medical  Society 
was  held  at  the  Cleveland  Medical  Library. 

The  meeting  opened  with  the  President,  Dr.  A.  F.  House,  in 
the  chair.  The  minutes  of  the  last  meeting  were  read  and  ap- 
provd.    The  reports  of  the  regular  committees  followed : 

Committee  on  Growth  and  Prosperity,  Dr.  H.  G.  Sherman, 
chairman. 

Committee  on  Program,  Dr.  H.  L.  Spence,  chairman. 

Committee  on  Publication,  Dr.  W.  T.  Corlett,  chairman. 

Committee  on  Legislation,  no  report.    Chairman  absent. 

Committee  on  Finance,  Dr.  W.  E.  Wirt,  chairman. 

Report  of  Treasurer  made  by  Dr.  F.  C.  Taylor. 

Report  of  Board  of  Censors,  by  Dr.  R.  J.  Wenner,  chairman. 

Report  of  Obituary  Committee,  Dr.  A.  R.  Baker,  chairman. 

The  election  of  officers  followed:  President,  Dr.  H.  S. 
Straight;  1st  Vice  President,  Dr.  C.  F.  Hoover;  2nd  Vice  Presi- 
dent, Dr.  B.  O.  Coates;  Secretary,  Dr.  Ralph  J.  Wenner;  Treas- 
urer, Dr.  F.  C.  Taylor;  Censors,  Drs.  H.  L.  Spence,  F.  E.  Bunts, 
J.  M.  Ingersoll,  G.  A.  Ehret,  Wm.  Lincoln;  Trustees,  Drs.  Hunter 
Robb,  C.  J.  Aldrich,  and  W.  W.  Holliday. 

Dr.  Ellis  B.  Rhodes  was  elected  to  resident  membership. 
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The  Secretary  read  a  letter  from  Dr.  Nobles  of  the  Cleveland 
Homeopathic  Society  asking  if  joint  action  could  not  be  taken  by 
the  two  societies  upon  the  formulating  of  a  fee-bill.  It  was  voted 
to  appoint  a  committee  to  meet  a  committee  of  the  other  society, 
and  Drs.  Humiston,  Bunts  and  Wenner  were  chosen  to  do  so. 

Dr.  G.  W.  Crile  presented  a  case  of  "Ablation  of  the  Shoulder 
Girdle  for  Carcinoma." 

Dr.  A.  F.  House,  the  retiring  President,  gave  his  annual  ad- 
dress. 

Dr.  H.  G.  Sherman  read  a  paper  on  "Sympathetic  Opthal- 
mitis  with  Report  of  Cases."  Discussed  by  Drs.  Raker,  Bruner, 
Wenner  and  Bunts,  and  closed  by  Dr.  Sherman. 

Dr.  House  introduced  the  new  President,  Dr.  Howard  S. 
Straight,  and  the  meeting  adjourned. 


Regular  Meeting,  January  27,  i8gg. 

The  regular  meeting  of  the  Cleveland  Medical  Society  was 
held  at  the  Medical  Library. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Dr.  Thos.  J.  Mizer  was  elected  to  resident  membership. 

After  the  usual  miscellaneous  business,  Dr.  H.  S.  Straight 
delivered  his  inaugural  address,  as  follows : 

INAUGURAL  ADDRESS. 

A. meeting  place  for  this  Society  is  a  subject  for  serious  con- 
sideration. The  remarkable  success  of  this  Society  has  been  in 
a  measure  due  to  the  inspiration  of  its  meeting  place.  We  can  no 
longer  avail  ourselves  of  such  an  opportunity.  We  are  con- 
fronted with  a  problem  that  in  no  small  measure  interests  the  fu- 
ture of  the  Society.  This  Library  Building  is  inadequate  as  a 
meeting  place  for  the  Society.  Any  change  in  the  building  that 
would  even  temporarily  meet  the  needs  of  the  Society  would 
greatly  damage  the  building  as  a  library  building.  Within  a  short 
time  the  Library  Association  will  need  this  entire  building.  The 
Society  cannot  afford  to  rent  such  a  meeting  place  as  is  adequate 
for  its  needs.  The  time  has  very  nearly  come  when  the  profession 
of  the  city  must  build  a  building  suitable  for  the  various  medical 
societies.  The  best  place  for  this  building  is  a  subject  that  must 
be  decided  by  the  wisdom  and  loyalty  of  the  profession.  If  an 
amphitheater  could  be  built  in  the  rear  of  this  building  this  next 
summer  it  would  settle  a  problem  for  this  Society  that  can  not 
long  be  delayed. 
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However,  the  building  of  an  amphitheater  is  a  matter  not 
only  of  serious  financial  consideration,  but  one  of  deep  and  lasting 
significance  to  the  future  of  medicine  in  this  city.  Unless  such 
an  amphitheater  is  built  by  the  united  profession;  unless  medicine 
as  far  as  its  medical  societies  are  concerned  is  fully  represented, 
the  undertaking  can  only  end  in  failure.  Unless  this  Society  and 
the  other  societies  know  their  future  we  cannot  hope  to  build  a 
building  that  will  be  suitable  for  all  time.  We  are  confronted 
with  a  divided  profession  as  far  as  the  support  of  and  loyalty  to 
medical  societies  are  concerned.  This  fact  is  acknowledged  and 
deplored  by  every  member  of  either  society.  Neither  is  the  fact 
anything  new  as  the  solution  of  this  situation  has  been  press- 
ing itself  upon  every  sincere  friend  of  medicine  for  years.  The 
success  of  The  Cleveland  Medical  Society  is  a  justification  of  the 
men  who  were  active  in  the  establishment  of  the  Society.  The 
Society  arose  because  of  the  growing  demands  of  the  younger  men 
in  the  profession  for  certain  medical  reforms.  The  men  who 
founded  this  Society  should  remember  that  the  causes  that  made 
such  a  Society  as  The  Cleveland  Medical  Society  possible  arose 
through  no  merit  or  fault  of  theirs.  They  simply  recognized  the 
need  of  greater  progression  along  certain  lines,  and  grasping  the 
situation  filled  a  long-felt  want  in  medicine  in  Cleveland.  In  so 
doing  they  have  greatly  hampered  the  work  and  future  of  The 
Cuyahoga  County  Medical  Society,  not  with  the  intention  of  ham- 
pering a  society  whose  course  has  been  long  and  honorable  and 
of  great  usefulness  to  medicine  in  this  city,  but  as  a  natural  re- 
sult of  the  great  growth  and  influence  of  the  younger  society.  On 
the  other  hand,  the  older  society,  through  the  loyalty  and  devotion 
of  its  members,  which  loyalty  and  devotion  no  man  can  in  justice 
call  in  question,  has  nipped  the  rising  ambition  and  injured  the 
growth  of  the  younger  society  in  no  small  measure  along  certain 
lines.  The  work  of  the  sections  of  the  older  society  can  not  fail 
to  command  the  respect  and  admiration  of  anyone  who  knows 
what  they  are  doing.  The  success  of  this  work,  I  am  informed, 
is  in  large  measure  due  to  the  work  of  three  of  the  very  loyal 
members  of  The  Cleveland  Medical  Society.  These  men  were  in 
favor  of  making  these  sections  a  part  of  the  younger  society,  but 
at  that  time  this  society  assumed  such  an  attitude  towards  sec- 
tional work  that  a  great  opportunity  was  lost  and  the  older  society 
being  of  a  more  liberal  mind  and  less  self-sensatised  arose  to  the 
occasion.  A  divided  profession  means  that  the  specialists  are  di- 
vided.   The  work  of  the  sections  in  The  Cuyahoga  County  Med- 
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ical  Society  is  necessarily  hampered  because  certain  members  of 
The  Cleveland  Medical  Society  feel  that  if  they  work  in  sections  it 
ought  to  be  along  the  lines  of  the  society  in  whose  future  they 
take  such  a  pardonable  pride.  The  older  society  missed  a  grand 
opportunity  when  the  society  failed  to  adapt  itself  to  the  pro- 
gressive ideas  of  the  young  men  in  the  profession.  This  is  a  fact 
concerning  which  there  is  no  difference  of  opinion.  This  con- 
servatism was  in  large  measure  due  to  men  who  have  through 
advancing  years  ceased  to  be  leaders  along  society  lines.  Many 
of  them  did  not  live  long  enough  to  view  the  needs  of  the  pro- 
fession as  we  can  see  to-day.  We  have  simply  inherited  the  con- 
dition that  confronts  us  to-day  and  are  in  no  sense  responsible. 
The  responsibility  rests  on  those  men  who  failed  in  foresight  only, 
for  the  honor  of  these  men  and  their  loyalty  to  medicine  as  they 
saw  it  is  unquestioned.  There  is  no  question,  I  believe,  as  to  the 
narrowness  of  view  that  prevailed  as  to  medical  societies  ten  years 
ago.  Are  the  men  who  are  to-day  sitting  in  the  councils  of  medi- 
cine more  far-sighted  than  the  men  whose  narrowness  of  vision 
led  up  to  a  condition  that  we  all  so  much  regret  ?  Are  we  guiding 
society  work  along  such  lines  that  the  men  who  come  after  us  will 
in  any  sense  look  upon  us  as  men  alive  to  the  needs  of  medicine 
in  a  growing  city  like  Cleveland?  Events  are  mightier  than  the 
opinions  of  men.  The  question  is,  will  we  solve  this  problem  of 
putting  the  medical  societies  of  Cleveland  on  a  proper  basis,  or 
will  we  weakly  shun  a  problem  of  such  deep  significance  and  leave 
it  to  be  solved  by  some  other  body  of  men  who  are  less  narrow, 
more  deeply  in  love  with  a  noble  profession,  and  generous  enough 
to  see  that  such  a  duty  ought  not  to  be  shunned.  Are  not 
the  men  in  Cleveland  to-day  great  enough  to  settle  a  question 
that  is  manifest  destiny?  The  union  of  the  two  socie- 
ties on  generous  lines — conditions  that  will  sacrifice  no 
idol  of  loyalty  or  love  or  tradition  cannot  long  be  delayed.  The 
question  presses  for  solution.  Neither  society  can  ao  the  work 
that  ought  to  be  done  to  make  medicine  as  honorable  in  Cleveland 
as  in  other  cities  of  equal  size,  until  a  union  occurs  that  will  give 
men  larger  opportunities  than  either  society  can  at  present  afford. 
The  older  society  needs  our  general  attendance,  the  younger  so- 
cieties need  their  section  work.  The  Cleveland  Medical  Society 
of  Cuyahoga  County  might  suggest  itself  as  a  name  for  the  new 
society.  The  Cleveland  Academy  of  Medicine  is,  I  am  informed, 
a  name  already  used  by  one  of  the  Homeopathic  societies.  A 
weekly  meeting  would,  in  case  of  union,  become  a  necessity.  A 
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change  to  the  meeting  night  of  The  Cuyahoga  County  Society 
might  be  desirable,  i.  e.,  Thursday  night.  A  possible  division  of 
sections  might  be  a  surgical  section,  a  medical  section,  a  clinical 
section  and  a  special  section;  each  section  to  meet  in  rotation.  A 
grouping  of  the  specialties  at  present  would  no  doubt  be  desirable. 
As  a  given  specialty  grows  it  might  be  dropped  out  of  a  special 
section  and  establish  its  own  special  work  upon  some  other  night 
than  that  regularly  .established  by  the  society.  While  extra  spe- 
cial subjects  would  naturaly  drift  into  the  work  of  the  special  sec- 
tion, no  reasonable  objection  could  be  offered  to  the  presentation 
of  special  sugical  subjects  before  the  surgical  section  or  special 
medical  work  before  the  medical  section,  etc.,  etc.  Such  a  union 
would  necessitate  large  changes  in  the  workings  of  each  society. 
Whether  it  would  be  best  to  have  a  general  President  and  four 
Vice  Presidents — one  for  each  section — or  possibly  a  President  for 
each  section  and  a  general  head  in  the  form  of  a  committee,  I  am 
not  prepared  to  say.  The  Constitution  and  By-Laws  of  the  New 
York  Academy  of  Medicine  could  probably  be  scheduled  with 
benefit.  All  these  subjects  are  only  of  minor  consideration  and 
can  easily  be  worked  out  if  the  consummation  so  much  to  be  de- 
sired, the  union  of  the  two  general  societies,  and  so  important  to 
my  mind  to  the  growth  and  development  and  honor  of  medicine  in 
Cleveland  can  be  brought  about.  I  believe  that  I  shall  have  the 
support  and  co-operation  of  all  those  men  in  Cleveland  who  are 
progressive,  loyal  to  medicine  and  alive  to  the  responsibilities  that 
entrance  into  a  noble  life  work  imposes.  If  the  plan  outlined 
should  appear  to  be  one  too  radical,  any  plan  growing  out  of  the 
consolidation  that  appeals  to  the  sober  second  sense  of  a  majority 
of  the  members  will  be  one  to  which  I  am  certain  most  cordial  sup- 
port will  be  given. 

Dr.  Foshay  moved  that  the  suggestions  made  in  the  Presi- 
dent's address  be  referred  to  the  Council.  Dr.  Humiston  moved 
an  amendment  to  the  effect  that  the  President's  inaugural  address 
be  printed  in  the  Cleveland  Medical  Gazette  and  in  the  Cleveland 
Journal  of  Medicine  and  that  copies  be  sent  to  all  members  of  the 
Cuyahoga  County  Medical  Society  and  the  Cleveland  Medical  So- 
ciety.   The  motion  as  amended  was  carried. 

Dr.  H.  C.  Eyman  read  a  paper  on  "Metaphysics,"  which  was 
discussed  by  Drs.  Spence  and  Smith,  and  closed  by  Dr.  Eyman. 

Dr.  C.  F.  Hoover  read  a  paper  on  "The  Diagnostic  Value  of 
the  Trachea  Tone-Sound." 

The  meeting  adjourned  at  9:30  p.  m. 
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motes  ant)  Comments, 

Dr.  M.  Rosenwasser  again  resumed  his  practice  early  in 
February,  after  an  attack  of  lagrippe. 

Dr.  Howard  S.  Straight  assumed  his  duties  as  Presi- 
dent of  the  Cleveland  Medical  Society  in  January. 

Dr.  Wm,  E.  Lower  is  taking  a  trip  through  the  South  and  will 
visit  the  cities  of  Mexico  and  Cuba  before  his  return. 

Dr.  G.  W.  Crile  has  recently  visited  the  cities  of  New 
York,  Philadelphia  and  Washington,  taking  a  look  at  some  of  the 
hospitals  en  route. 

Dr.  Rowe,  Superintendent  of  the  City  Hospital  at  Boston, 
Mass.,  visited  Cleveland,  Ohio,  in  January,  to  inspect  the  new 
Lakeside  Hospital. 

Dr.  William  E.  Wheatley  has  finished  his  term  of  service  as 
resident  surgeon  to  Lakeside  Hospital.  He  will  open  an  office  in 
the  East  End  of  the  city. 

Dr.  C.  E.  Brigfgs  and  Dr.  G.  "W".  Morehouse,  late  of  the  Mas- 
sachusetts General  Hospital,  of  Boston,  have  been  appointed 
resident  surgeon  and  resident  physician,  respectively,  to  Lakeside 
Hospital. 

-Dr.  C.  J.  Aldrich  has  a  very  interesting  article  in  the 
February  number  of  the  American  Journal  of  Sciences  on  "Head 
Nodding  and  Head  Rotation,  Usually  Associated  With  Nystag- 
mus in  Very  Young  Children."  This  is  a  condition  which  is  little 
written  upon  or  understood. 

Dr.  C.  B.  Parker,  who  left  Cleveland  January  1st  for 
a  trip  through  the  Orient,  was  planning  to  cross  the  Mediterran- 
ean Sea  from  the  Strait  of  Gibraltar,  and  pass  up  the  river 
Nile,  making  a  tour  of  the  river,  and  from  there  to  Western  Asia 
and  the  Holy  Land.  This  is  a  journey  which  cannot  fail  to  be 
attended  with  a  vast  amount  of  interest,  and  we  trust  that  the 
doctor  will  make  a  safe  return  much  refreshed  in  body  and  mind. 

Dr.  L.  B.  Tuckerman,  Chairman  of  the  Committee  on 
Medical  Legislation,  was  in  Columbus  on  the  first  day  of  February 
to  meet  with  the  other  chairmen  of  committees  to  perfect  arrange- 
ments for  the  meeting  of  the  American  Medical  Association  to 
be  held  in  that  city  during  the  month  of  June.  Several  of  the 
local  halls  have  been  engaged  to  accommodate  the  different  sec- 
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tions  and  everything  is  promising  for  a  prosperous  and  glorious 
meeting. 

Dr.  Roycc  D.  Fry  returned  to  Cleveland  during  the 
month  of  January  after  an  extended  absence  on  duty  as  Brigade 
Surgeon  in  the  army  with  volunteers.  He  entered  the  service  in 
July  and  was  honorably  discharged  in  December,  having  served 
at  stations  as  follows:  Fort  McPherson,  Ga.;  Montauk  Point, 
N.  Y. ;  Jacksonville,  Fla.,  and  Savannah,  Ga.  After  being  re- 
lieved from  military  duty  the  doctor  went  to  New  York  City, 
where  he  spent  a  few  weeks  in  work  at  the  ear,  nose  and  throat 
hospitals  to  get  the  latest  in  these  special  subjects,  which  are  to 
engage  his  entire  attention  in  future. 

The  Western  Ophthalmologic  and  Oto-Laryngologic  Asso- 
ciation held  its  annual  meeting  at  the  New  Orleans  Polyclinic 
Building,  New  Orleans,  La.,  on  Friday,  Feb.  ioth,  and  Saturday, 
February  nth,  1899. 

Boston's  Public  Baths. — Mayor  Quincy,  of  Boston,  says  that 
that  city  was  the  first  in  America  to  establish  public  baths,  the 
oldest  bath  having  been  opened  thirty-three  years  ago.  Boston 
has  twenty-three  summer  baths,  and  last  summer  1,900,000  baths 
were  taken.  The  baths  are  free  for  children,  and  In  all  but  one 
adults  pay  five  cents  for  a  bath  and  one  cent  for  a  towel.  The 
cost  of  maintenance  was  $38,000. — Medical  News. 

The  34  Annual  Report  of  the  Boston  City  Hospital  has  just 
been  issued,  covering  a  period  from  Feb.  1,  1897  to  Jan.  1,  1898. 
During  the  year  10,999  persons  applied  for  admission,  of  whom 
7,916  were  admitted;  of  these  3,566  were  medical  cases  and  3,607 
surgical ;  1,623  surgical  operations  were  performed .  Total  number 
of  nurses  February  1,  1897,  was  129;  54  pupils  of  the  training 
school  graduated  during  the  year  and  66  probationers  were  ad- 
mitted.— Columbus  Med.  Jour. 

Medical  Schools  in  the  United  States*  According  to 
the  latest  statistics  of  medical  schools  in  the  United  States  Chi- 
cago ranks  first  in  order  as  a  medical  center  with  over  2,500  med- 
ical students;  Philadelphia  comes  second,  with  upwards  of  2,300 
students;  New  York  shows  a  decrease  in  attendance  from  1889  of 
almost  200,  giving  her  the  third  place,  with  1,900  students;  St. 
Louis  ranks  fourth,  with  about  1,400  students;  Baltimore  has 
1,300  students. — Brit.  Med.  Jour.,  Jan.  7,  1899. 
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Smallpox  in  Cuba,  Puerto  Rico,  and  the  Philippines*— One 

hundred  and  sixty-one  cases  have  been  reported  in  the  Province 
of  Havana;  compulsory  vaccination  has  been  ordered.  There  are 
at  Ponce  150  cases  of  smallpox  under  treatment.  It  has  been 
ordered  that  all  the  inhabitants  be  vaccinated.  Among  our  troops 
in  the  Philippines  there  were  from  January  Sth  to  January  27th, 
nineteen  deaths,  fourteen  of  which  were  caused  by  smallpox.  It 
is  believe  that  the  disease  will  be  promptly  checked,  and  no  epi- 
demic is  feared. — Medical  News. 

The  New  Officers  of  the  Northwestern  Ohio  Medical  Asso- 
ciation are  as  follows:  R.  S.  Jones,  M.  D.,  Gomer,  Pres.  ;  W.  A. 
Dickey,  M.  D.,  Toledo,  1st.  Vice  Pres.;  B.  S.  Leonard,  M.  D., 
West  Liberty,  2nd  Vice  Pres.;  J.  P.  Baker,  M.  D. ,  Findlay,  Sec; 
T.  M.  Gehrett,  M.  D.,  Deshler,  Asst.  Sec.  and  Treas. 

The  X.  W.  O.  M.  A.  held  its  54th  meeting  in  the  Circuit 
Court  room,  Lima,  Ohio,  Dec.  8  and  9,  1S98.  This  was  the 
largest  and  one  of  the  most  interesting  meetings  of  the  associa- 
tion. Twenty  new  members  were  admitted  and  122  applications 
for  membership  were  received.  Next  meeting  Findlay,  Ohio, 
Decenber  1899. 

Health  of  Troops  at  Manila.— On  February  2d  General  Otis 
reported  as  follows:  Death  among  troops  in  Philippines  since  ar- 
rival to  February  1st,  seven  months,  220,  of  which  41  were  due 
to  wounds  and  accidents.  Of  the  remaining  179,  65  died  of  ty- 
phoid, 43  of  smallpox y  22  of  dysentery,  S  of  malarial  fever.  The 
remaining  deaths  were  due  to  many  various  diseases.  Smallpox 
causes  apprehension.  The  entire  command  has  been  viccinated 
several  times.  Twelve  physicians  have  been  engaged  several 
weeks  in  vaccinating  natives.  The  more  sickly  season  is  during 
the  hot  months — March,  April,  May — when  fevers,  smallpox, 
and  dysentery,  are  more  prevalent.  Nine  per  cent,  of  the  com- 
mand are  now  reported  sick.  A  great  majority  of  the  cases  are 
slight  ailments. — Medical  News. 

The  Virginia  Medical  Semi-Monthly  reports  "that 
a  hospital  physician,  by  the  promise  of  rewards  and  punishments, 
succeeded  in  inducing  children  to  hold  their  breath  when  tempted 
to  cough,  and  in  a  little  while  was  surprised  to  see  how  some  of 
the  children  entirely  recovered  from  the  habit." 

We  have  suffered  on  several  occasions  from  "coughs,"  but 
never  knew  it  was  a  "habit."  Of  course  the  Virginia  Semi- 
Monthly  ought  to  know — and  we  blush  to  think  how  ignorant  we 
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were,  until  now,  to  have  considered  coughing  a  symptom  of  some 
existing  disease.  We  know  many  patients  who  coughed  for 
months,  finally  got  tired  of  it  and  held  their  breath  for  good.  The 
remarkable  thing,  however,  is  that  as  soon  as  they  ceased  breath- 
ing they  started  "coffin." — G.  B. — Journal  of  Scientific  Medicine. 

Marine  Hospital  Corps.  Examination  for  Admission 
Will  be  Held  This  Year  at  Chicago — Good  Chance  for 
Young  Physicians.  There  will  be  a  meeting  of  the  Marine  Ser- 
vice Hospital  Corps  at  Chicago  February  14  for  the  purpose  of 
holding  an  examination  for  admission  to  the  service.  Dr.  Wood- 
ruff, who  was  formerly  connected  with  the  Marine  Hospital  here, 
has  written  to  Dr.  Powell,  suggesting  that  he  call  the  matter  to 
the  attention  of  young  physicians  in  Cleveland.  From  fifteen  to 
twenty  doctors  are  wanted  in  the  service.  They  must  be  between 
the  ages  of  twenty-one  and  thirty  years.  Particulars  may  be  ob- 
tained from  the  Surgeon  General  of  the  Marine  Hospital  Corps  in 
Washington. 

These  examinations  take  place  once  a  year  and  have  former- 
ly been  held  in  the  East,  but  this  time  it  has  been  decided  to  give 
Western  men  a  chance. — Plain  Dealer. 

To  Determine  Sex. — Dr.  J.  S.  Hammond,  reporting  1,000 
cases  of  labor,  in  the  December  issue  of  the  American  Journal  of 
Obstetrics,  says  the  ability  to  determine  sex  of  the  child  antepar- 
tum by  the  rate  of  the  fetal  heart-beat,  after  careful  investigation, 
he  is  convinced  that  there  is  nothing  reliable  in  it.  He  says  there 
is  only  one  chance  to  guess  wrong  in  all  cases  and  that  a  correct 
prediction  is  nothing  more  than  a  mere  coincidence.  He  men- 
tions the  so-called  Chinese  method  as  seeming  quite  reliable. 
Ascertain  the  number  of  the  month  upon  which  the  woman  be- 
came pregnant  and  compare  this  with  the  number  of  years  repre- 
senting her  age.  If  both  numbers  are  odd  or  both  even,  the  sex 
will  be  male.  If  one  is  odd,  and  the  other  even,  the  sex  may  be 
expected  female.  Thus  if  a  woman  is  to  be  confined  in  October, 
she  became  pregnant  in  January,  January  is  the  first  month.  If 
she  is  24  years  old  at  the  time  we  should  expect  a  female.  If  25 
years  of  age  we  should  expect  a  male.  We  wonder  what  Schenck 
thinks  of  this? — Georgia  Journal  of  Medicine  a?id  Surgery. 

Effect  of  Tea  Cigarettes. — Tea  cigarettes  are  of  a  grade  of 
green  tea  which  has  but  little  dust,  and  is  composed  of  unbroken 
leaf.  This  is  dampened  to  make  the  leaves  pliable  and  capable 
of  being  stuffed  in  the  paper  cylinder,  while  the  dampness  is  not 
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sufficient  to  affect  the  paper.  The  cigarettes  are  laid  aside  for  a 
few  days,  and  are  then  ready  to  be  smoked.  The  feeling  of  a  tea 
cigarette  in  the  mouth  is  peculiar.  The  taste  is  not  so  disagree- 
able as  might  be  supposed,  but  the  effect  on  the  tyro  is  a  sense  of 
thickening  of  the  head  and  a  disposition  to  take  hold  of  some- 
thing or  sit  down.  If  the  beginner  stops  then,  he  will  not  try 
tea  cigarettes  again.  If,  however,  the  smoker  sits  down  and  tries 
a  second  cigarette,  inhaling  it  deeply,  then  the  thickening  feel- 
ing passes  and  is  succeeded  by  one  of  intense  exhilaration.  The 
stage  lasts  as  long  as  the  smoke  continues.  The  agony  of  the 
opium  fiend  is  a  shadow  to  that  of  the  nauseated  victim  of  the 
tea  cigarettes.  Food  cannot  be  looked  at  for  hours,  yet  the  first 
step  toward  a  cure  is  a  cup  of  tea.  An  hour  afterward  comes  the 
craving  for  a  cigarette. — Medical  Progress. 

Kind  Words  for  McCurdy.  The  friends  of  Dr.  S.  L. 
McCurdy,  who  has  just  been  appointed  Panhandle  surgeon  with 
headquarters  at  Pittsburg,  are  much  pleased  to  see  the  genial  phy- 
sician go  higher.  Dr.  McCurdy  was  company  surgeon  for  the 
Panhandle  for  13  years,  and  for  the  Cleveland,  Lorain  &  Wheel- 
ing railway  for  nine  years.  His  reputation  as  a  surgeon  is  well 
known.  He  was  professor  of  orthopedic  and  clinical  surgery  and 
a  trustee  of  the  Ohio  Medical  University,  Columbus,  for  four 
years,  and  resigned  these  positions  when  he  removed  to  Pittsburg 
in  1894..  At  present  he  is  professor  of  anatomy  and  surgery  in 
the  dental  department  of  the  Western  University  of  Pennsylvania, 
one  of  the  surgeons  of  the  Pennsylvania  railroad  and  orthopedic 
surgeon  to  the  Presbyterian  Hospital,  of  Pittsburg,  Pa.  In  his 
specialty,  orthopedic  surgery,  Dr.  McCurdy  stands  among  the 
first  half  dozen  surgeons  in  the  United  States.  His  recently  pub- 
lished Manual  of  Orthopedic  Surgery  has  attracted  wide  atten- 
tion among  medical  and  surgical  authorities,  and  has  already  been 
adopted  as  a  text  book  by  a  number  of  medical  colleges. — Pitts- 
burg Post. 

An  Elephant's  Mouth.  Whoever  has  looked  inside  an 
elephant's  mouth  has  seen  a  strange  sight.  Elephants  have  no  front 
teeth,  and  they  never  eat  flesh  or  any  food  that  requires  tearing 
apart.  Eight  teeth  are  all  they  have,  two  above  and  below  on  each 
side,  huge  yellow  molars  as  wide  as  a  man's  hand,  and  about  two 
inches  thick.  Over  these  hay  and  fodder  is  shifted  by  the  queer- 
est, ugliest  tongue  in  the  whole  animal  kingdom,  a  tongue  that 
is  literally  hung  at  both  ends,  having  no  power  of  movement  ex- 
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cept  in  the  middle,  where  it  shifts  back  and  forth  from  side  to 
side,  arching  up  against  the  roof  of  the  big  mouth  like  an  immense 
wrinkled  pink  serpent. 

There  is  nothing  stranger  than  the  working  of  an  elephant's 
tongue,  unless  it  be  the  working  of  his  breathing  apparatus  when 
he  sleeps.  Elephants,  like  human  beings,  have  two  sets  of  teeth 
— the  milk  teeth,  which  are  smaller  than  the  permanent  molars, 
fall  out  when  the  animals  are  about  14  years  old.  These  baby 
teeth,  which  are,  nevertheless,  enormous,  are  occasionally  picked 
up  by  circus  men  among  the  fodder,  and  preserved  as  curiosities. 
— Dental  Brief. 

Trie  Prevention  of  Conception.  Treub  (Centralbl,  f.  Gy- 
ncek.,  October  15,  1898)  says  that  the  principle,  "No  medical 
treatment  without  medical  indication,"  does  not  meet  all  cases. 
Cosmetic  operations  are  certainly  justifiable.  Not  less  so  are  the 
proper  application  of  the  pessarium  occlusivum.  This  means  of 
preventing  conception  is  absolutely  without  danger.  The  danger 
for  nervous  persons  lies  rather  in  interrupted  coitus  and  in  the 
use  of  condoms.  It  is  the  duty  of  the  physician  to  warn  phthisical, 
epileptic  and  neurotic  persons  that  they  ought  not  to  have  children. 
If  a  physician  refuses,  on  account  of  Biblical  or  Talmudic  law,  to 
furnish  to  such  persons  the  necessary  knowledge  to  prevent  con- 
ception, there  is  an  end  of  medical  scientific  treatment.  The  sig- 
nificance or  normal  cohabitation  is  in  general  far  too  little  consid- 
ered. In  men  as  well  as  animals  the  longing  for  coitus  is  not 
always  associated  with  the  desire  for  offspring,  so  that  it  is  not 
right  to  speak  of  sterile  intercourse  as  something  contrary  to  na- 
ture. Complete  sexual  abstinence  is  capable  of  working  injury, 
if  the  attempts  to  overcome  the  desire  for  it  put  the  physical  and 
psychical  powers  of  the  individual  to  too  great  a  strain.  Volun- 
tary sterility  is  allowable  when  the  increase  in  the  number  of 
children  would  make  it  impossible  that  all  should  be  properly 
brought  up,  or  when  the  wife  is  not  in  physical  condition  to  bear 
children.  Preventive  measures  are  abused  by  the  rich,  but  they 
are  too  little  used  by  the  poor. — Medical  News. 

The  Surgeon-Genef al  of  the  Army  has  recently  addressed  to 
the  Adjutant- General  of  the  Army  three  communications  which 
should  have  an  important  bearing  on  the  medical  history  of  our 
military  camps  and  garrisons,  whether  in  the  United  States  or  in 
the  islands  that  have  been  brought  under  the  protection  of  our 
flag.    The  first  deals  with  the  subjects  of  water-supply  and  the 
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disposal  of  excreta  in  all  camps.  Portable  niters,  for  the  proper 
use  of  which  company  commanders  should  be  made  responsible, 
are  recommended.  In  the  disposal  of  excreta  it  is  suggested  that 
the  expense  of  a  sewerage  system  for  a  camp  of  some  permanency 
is  small  as  compared  with  that  of  an  outbreak  of  typhoid  fever, 
as  clearly  shown  during  the  past  summer;  but  as  an  alternative, 
when  the  camp  is  not  to  be  occupied  long  enough  to  justify  the 
establishment  of  a  complete  system  of  sewers,  the  Surgeon-Gen- 
eral recommends  the  use  of  special  receptacles  in  which  disinfec- 
tion shall  be  effected.  In  his  second  communication  he  discusses 
the  insanitary  conditions  which  experience  has  shown  to  be  ini- 
mical to  the  health  of  unacclimated  troops  in  the  Island  of  Cuba, 
and  makes  special  recommendations  for  the  protection  of  the  large 
force  which  will  be  exposed  to  danger  during  the  coming  un- 
healthy season  in  that  island.  The  third  and  last  communication 
relates  to  the  advisability  of  authorizing  the  Commanding  Gen- 
eral at  Manila  to  provide  a  hospital  ship  for  the  use  of  the  troops 
in  the  Philippines  and  to  establish  a  convalescent  hospital  at 
Nagasaki,  Japan,  or  some  other  suitable  locality,  if  in  his  judg- 
ment these  are  necessary  for  the  restoration  of  the  health  of  the 
sick  and  convalescent  soldiers  belonging  to  his  department. — 
The  Journal. 


Gberapeutic  Suggestion 

Diuretic  for  Children. 


R  Potassium  acetate, 

Potassium  nitrate  aa  gr.  xv. 

Oxymel  of  squill, 

Comp.  syr.  of  sarsaparilla   aa  3  iiss. 

Infusion  of  juniper  berries  3  ss.-^iiiss. 

S.    To  be  taken  during  the  day.  Comby. 

Compound  Antiseptic  for  Vaporization. 

The  following  combination  is  recommended  in  a  recent  issue 
of  the  Rif.  medica  (August  4)  : 

Formaldehyd  40  parts 

Creosote  (Beechwood)  10  parts 

Oil  Turpentine  25  parts 

Menthol   4  parts 


Twenty  to  thirty  drops,  to  be  heated  on  a  metal  platter.  F, 
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Nitroglycerine  in  Angina  Pectoris. 

It  is  authoritatively  stated  that  the  most  efficacious  form  of 
administering  nitroglycerine  in  angina  pectoris  is  the  following: 


Nitroglycerine     gr.  iij. 

Tr.  capsici    g  ss. 

Spts.  rectificat   g  iij. 

Aqua  menth.  pip   g  iij. 


M.    Sig.— Two  to  ten  drops. 

In  one  minute  the  action  of  the  drug  is  manifest,  and  in 
scarcely  three  minutes  the  pain  is  entirely  done  away  with.  As 
the  patient  grows  accustomed  to  the  dose  it  must  be  increased, 
and  if  this  be  done  carefully  there  is  no  great  danger  to  be  antici- 
pated.— Med.  Summary. 

Useful  in  La  Grippe. 

"Maltine  with  Cod  Liver  Oil"  has,  in  previous  epidemics, 
proved  to  be  a  preventive  against  serious  complications. 

"Malto-Yerbine"  (Maltine  with  Yerba  Santa)  has  proved 
efficient  in  allaying  the  otherwise  intractable  cough. 

"Maltine  with  Phosphate,  Iron,  Quinia  and  Strychnia"  has 
served  the  medical  profession  as  a  tonic  of  great  power  in  restor- 
ing to  a  normal  condition  those  who  have  been  enfeebled  by  the 
"grip" 

Neurasthenia. 


R  Iron  lactate  3  ij . 

Iron  arsenate   gr.  iij . 

Extract  of  nux  vomica    gr.  vij.  • 

Extract  of  gentian  gr.  xlv. 


S.  Divide  into  one  hundred  pills.  Two  pills  to  be  taken 
three  times  a  day. 

Douche  for  Nasal  Catarrh,  Ozaena,  etc. 

R    Antikamnia  and  Codeine  Tablets,  No.  xxiv. 

Sig. — Crush  and  dissolve  six  tablets  in  a  pint  of  tepid  water 
and  use  one-third  as  a  douche  three  times  a  day.  Shake  well  be- 
fore using. 

A  Useful  Food  for  Invalids. 

Imperial  Granum  is  an  excellent  preparation.  It  refreshes 
the  patient,  is  easily  borne  by  the  stomach  and  is  a  restorative 
worthy  of  consideration. 
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Topical  Applications  for  Acute  Rheumatism. 

R    Liquid  vaselin,  5  drachms. 

Methyl-salicylate,  3  drachms. — M. 

R    Vaselin,  5  drachms. 

Salicylic  acid,  1  drachm. — M. 

R    Vaselin,  6  drachms. 

Salicylic  acid,  1  drachm. 

Sodium  salicylic,  45  grains. 

Extract  of  belladonna,  15  grains. — M. 

R    Salol,  1  drachm. 
Menthol,  40  grains. 
Ether,  1  drachm. 
Lanolin,  6\  drachms. — M. 

R    Alcohol  (85  per  cent.),  5  drachms. 
Guaiacol,  1  drachm. — M. 

R    Vaselin,  6  drachms. 

Guaiacol,  1  drachm. — M. 

R    Vaselin,  j\  drachms. 

Methyl-salicylate,  75  grains. 
Salicylic  acid,  30  grains. 
Guaiacol,  1  drachm. — M. 

R    Terpinol,  4  drachms. 

Alcohol  (85  per  cent.),  4  drachms. — M. 

R  Terpinol, 

Alcohol  (85  per  cent.)  of  each,  2.\  drachms. 
Guaiacol,  1  drachm. — M. 

— Philadelphia  Med.  Jour. 


A  REASON  AND  A  RELIEF. 

It  is  the  boast  of  Americans  that  no  people  in  the  world  are 
as  well  fed  as  they.  It  is  undeniably  true  that  no  nation  is  so 
much  blessed  with  such  wealth  of  food  material  as  this.  The 
present  generation  might  be  termed  a  race  of  indiscriminate  eat- 
ers, and  the  problem  of  the  busy  practitioner  to-day  is  not  how  to 
nourish  the  body  but  how  to  successfully  relieve  it  of  the  effete 
products  of  waste.  To  coin  an  axiom,  we  might  say  that  the 
secret  of  good  health  is  good  drainage,  not  the  drainage  of  land, 
but  that  of  the  body.  The  human  body  has  been  very. aptly  com- 
pared to  a  machine  and  the  food  which  the  average  individual 
appropriates  is  the  fuel  which  furnishes  the  energy  to  keep  the 
machine  in  motion  and  repair.    The  complicated  mechanism  of 
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the  human  body  is  more  frequently  disarranged  by  the  incomplete 
combustion  and  consumption  of  the  fuel  furnished  it  than  any 
deficiency  of  nutritive  material.  The  resulting  condition  is  both 
known  and  called  by  the  profession  and  laity,  constipation.  To 
the  physician  it  is  the  unfailing  source  of  many  complications.  It 
is  the  incident  and  the  accident,  the  cause  and  the  effect  of  physi- 
cal degeneracy.  We  may  assert  without  fear  of  contradiction 
that  none  of  the  ills  which  flesh  is  heir  to,  is  more  intractable  than 
constipation  or*is  there  one  which  baffles  the  skill  of  the  average 
physician  more.  It  is  not  surprising  that  the  tendency  on  the 
part  of  the  people  to  overfeed  and  take  too  little  exercise  has  its 
logical  consequence  in  the  prevailing  custom  of  taking  all  sorts 
of  pills  and  purgatives.  A  universal  cathartic  habit  is  abroad  in 
the  land.  An  indiscriminate  use  of  cathartics  cannot  be  too 
strongly  deprecated  because  most  of  them  hold  their  victims  in 
such  bondage  by  becoming  progressively  inefficient.  They  not 
only  deplete  the  system  too  rapidly,  but  the  very  griping  which 
the  most  of  them  produce  is  a  signal  that  an  affront  has  been 
offered  to  nature.  The  retaliation  is  the  pain,  the  resentment,  a 
subsequent  failure  on  the  part  of  the  abdominal  viscera  to  per- 
form their  functions.  An  agent  which  would  offer  to  the  busy 
doctor  the  means  of  sweeping  from  the  system  all  waste  with  the 
corresponding  security  against  any  of  the  objections  which  have 
been  cited,  would  be  a  boon  that  would  find  a  warm  welcome  and 
intelligent  application  in  his  hands. 

Such  a  remedy  we  believe  exists  in  "Syrup  of  Figs."  Many 
careful  general  practitioners  have  reported  that  Syrup  of  Figs 
is  not  open  to  the  same  criticism  as  other  cathartics.  Its  action 
is  potent  yet  persuasive.  It  does  not  devitalize  the  patient  by 
robbing  the  blood  of  its  serum  or  by  sweating  the  delicate  mucous 
membrane  of  the  intestines.  It  is  a  laxative  pure  and  simple,  and 
produces  firm  and  full  formed  stools  instead  of  watery  evacu- 
ations. Syrup  of  Figs  is  as  agreeable  to  the  taste  as  it  is  satis- 
factory in  its  results.  It  can  be  employed  by  the  conscientious 
physician  with  every  assurance  that  its  use  is  certain  and  safe 
and  is  not  followed  by  any  peristaltic  paralysis  on  the  part  of  the 
patient  as  it  does  not  produce  the  subsequent  inertia  of  the  bowels 
common  to  other  cathartics.  It  can  be  prescribed  for  women, 
children  and  people  of  sedentary  habits  as  a  reliable  remedy 
which  is  maintained  at  a  uniform  standard  of  excellence.  One 
that  realizes  the  expectation  of  the  doctor  without  doubt  or  dis- 
appointment. 
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Counter-irritants. 

Prof.  S.:  "Mr.  J.,  what  is  the  principal  condition  that  causes 
dilation  of  the  stomach?" 

Mr.  J.:  "Pregnancy." — The  Corpuscle. 

Expectant  Father:  "'Well,  is  it  a  little  peach?" 
Excited  Nurse:  "No,  it's  a  little  pair." — Ex. 

A  Sad  Case* 

A  green  little  boy  in  a  green  little  way 

A  green  little  apple  devoured  one  day, 

And  the  green  little  grasses  now  tenderly  wave 

O'er  the  green  little  apple  boy's  green  little  grave. 

— Current  Literature. 

Sea  Sickness* 

On  board  ship  a  wife  was  trying  to  comfort  her  seasick  hus- 
band and  change  the  current  of  his  thoughts.  "Darling,  has  the 
moon  come  up  yet?"  she  asked.  "It  has,  if  I  swallowed  it," 
was  the  weak- voiced  reply. — Union  Central  Advocate. 

She  Had  Lost  It* 

"Take  as  Directed." — The  doctor  said  to  the  patient's  wife: 
"The  medicine  I  shall  send  must  be  taken  in  the  recumbent  pos- 
ture." After  he  had  gone,  greatly  puzzled,  she  kept  repeating,  "A 
recumbent  posture — I  haven't  got  one."  Finally,  she  applied  to  a 
benevolent  neighbor :  "Have  you  a  recumbent  posture  to  lend  me 
to  put  some  medicine  in  for  my  old  man?"  The  neighbor,  as 
ignorant  as  the  applicant,  replied :  "I  had  one,  but,  to  tell  you  the 
truth,  I  have  lost  it." — Practitioner. 

Leave-Taking. 

A  country  minister  in  a  certain  town  took  permanent  leave  of 
his  congregation  in  the  following  manner :  "Brothers  and  sisters, 
I  come  to  say  good-bye.  I  don't  think  God  loves  this  church,  be- 
cause none  of  you  ever  die ;  I  don't  think  you  love  each  other,  be- 
cause  I  never  marry  any  of  you;  I  don't  think  you  love'me, because 
you  have  never  paid  me  my  salary.  Your  donations  are  mouldy 
fruit  and  wormy  apples,  and  'by  their  fruits  ye  shall  know  them.' 
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Brothers,  I  am  going  away  to  a  better  place;  I  have  been  called 
to  be  chaplain  of  a  penitentiary — 'where  I  go  ye  cannot  come,  but 
I  go  to  prepare  a  place  for  you,'  and  may  the  Lord  have  mercy  on 
you.    Goodbye." — Our  Home. 

Chemico-Medical  Madrigal. 

I  knew  a  maiden,  charming  and  true, 
With  beautiful  eyes  like  the  cobalt  blue 
Of  the  borax  bead,  and  I  guess  she'll  do 
If  she  hasn't  another  reaction. 

Her  form  is  no  bundle  of  toilet  shams, 
Her  beauty  no  boon  of  arsenical  balms, 
And  she  weighs  just  sixty-two  kilograms 
To  a  deci-decimal  fraction. 

Her  hair  is  a  crown,  I  can  truthfully  state 
'Tis  a  metre  long,  nor  curly,  nor  straight, 
And  it  is  as  yellow  as  plumbic  chromate 
In  a  slightly  acid  solution. 

And  when  she  speaks,  from  parlor  or  stump, 
The  words  which  gracefully  gambol  and  jump 
Sound  sweet  like  the  water  in  Sprengel's  pump 
In  magnesic  phosphate  ablution. 

One  day  I  said,  "I  will  leave  you  for  years," 
To  try  her  love  by  rousing  her  fears ; 
She  shed  a  deciliter  of  tears, 

Turning  brown  the  tumeric  yellow. 

To  dry  her  tears,  I  gave  her,  you  know, 

A  hectogram  of  candy ;  also, 

To  bathe  her  red  eyes,  some  H2  O. 

She  said :  "You're  a  naughty  fellow." 

I  have  bought  me  a  lot,  about  a  hectare, 
And  have  built  me  a  house  ten  metres  square, 
And  soon  I  think  I  shall  take  her  there, 
My  tart  little  acid  radicle. 

Perhaps  little  sailors  in  life's  deep  sea 
Will  be  the  salts  of  this  chemistry, 
And  the  lisp  of  the  infantile  A,  B,  C, 
Be  the  refrain  of  this  Madrigal. 


1 


—H.  W.  Wiley,  M.  D.,  U.  S.  Dept.  of  Agriculture. 
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CAISSON  DISEASE* 

ILLUSTRATED  WITH   PEN  DRAWINGS  OF   CAISSON,   TUNNEL  SHAFT 
AND  DRIFT,  AIR  LOCKS,  ETC.,  BY  THE  AUTHOR. 

CHARLES  J.  ALDRICH,  M.  D., 

Lecturer  of  Clinical  Neurology,  College  of  Physicians  and  Surgeons, 
Neurologist  to  Cleveland  General  Hospital  and  Dispensary, 
Neurologist  to  Cleveland  City  Hospial. 

Soon  after  the  engineers  began  the  use  of  compressed  air  in 
caissons,  tunnel  shafts,  and  drifts,  it  was  discovered  that  if  the 
workmen  or  animals  employed,  were  subjected  to  too  high  a 
pressure,  or  remained  too  long  under  a  pressure,  even  as  low  as 
one  additional  atmosphere,  a  peculiar  yet  tolerably  constant  set  of 
symptoms  developed  when  they  returned  to  a  normal  atmospheric 
pressure.  Among  scientific  men  this  disorder  has  received  the 
appelation  of  caisson  disease;  and  among  the  workmen,  on 
account  of  a  prominent  symptom,  "the  bends." 

Symptoms  : — True  compressed  air  illness  occurs  only  during 
or  after  the  patient's  return  to  the  normal  atmosphere. 

The  symptoms  are  the  ones  we  would  expect  from  injuries  of 
the  nervous  tissues,  pain  in  the  head,  trunk,  epigastrium,  and  ex- 
tremities, vertigo,  vomiting,  convulsions,  paralysis,  coma,  and 
death. 

The  pain  is  intense  with  remissions  and  exacerbations ;  is  par- 
ticularly severe  in  the  stomach  and  about  the  large  joints.  The 

*Read  before  the  Medico-Legal  Society,  December,  1898. 


280     Ai^drich:  Caisson  Disease,  Illustrated  by  the  Author. 


victim  is  bent  double  with  pain,  hence  "the  bends."  The  pain  is  of 
a  peculiar  rending  character  and  is  well  nigh  intolerable. 

Every  grade  of  caisson  disease  may  be  met  with,  from  tran- 
sient twings  of  pain  in  and  about  the  elbows  and  knees,  to  con- 
vulsions, coma,  and  death. 

The  duration  of  the  disease  depends  largely  on  the  type.  Thz 
neuialgic  cases  last  from  a  few  minutes  to  five  or  six  days, 
although  the  usual  duration  is  about  twelve  hours.  The  duration 
of  the  paraletic -cases  can  only  be  measured  by  the  amount  of 
damage  sustained  by  the  central  nervous  system.  Some  para- 
plegias recover   quickly,  others  perish  from  exhaustion  and 


EXPLANATION  OF  CUT. 

The  accompanying  drawing  is  a  sectional  view  of  a  steel  caisson  with 
the  superimposed  tunnel  shaft.  It  will  convey  some  idea  of  the  methods 
employed  in  the  construction  of  our  water-works  tunnel. 

The  drawing  shows  the  side  of  the  caisson  to  have  been  cut  away  and 
a  brick  walled  drift,  at  right  angles  with  the  shaft,  in  process  of  construc- 
tion. The  cutting  shoe  of  the  caisson  is  deep  in  the  silt  and  forms  the 
lower  end  of  the  shaft,  which  has  been  bricked  up  a  part  of  the  way. 

The  shaft  and  drift  each  possess  an  air  lock  for  the  passage  of  men 
and  material  from  the  outside  air  into  the  areas  under  compressed  air.  The 
lock  in  the  shaft  is  operated  by  closing  the  upper  door  of  the  lock  and 
opening  the  air  cock  "A"  which  admits  the  compressed  air  to  the  lock  until 
the  intra-lock  pressure  equalizes  the  pressure  below  the  lower  door  of  the 
lock,  and  the  door  falls  of  its  own  weight.  The  men  now  pass  into  the 
tunnel  and  the  lock  keeper  closes  the  lower  door,  shuts  off  the  cock  "A,"  and 
opens  the  valve  "B."  allowing  the  compressed  air  to  escape  until  the  lock  air 
is  of  the  same  density  as  atmospheric  air,  when  the  upper  door  falls  of  its 
own  weight.    The  lock  in  the  tunnel  drift  is  operated  in  a  like  manner. 

In  the  sectional  drawing  of  the  caisson  it  is  attempted  to  show  how  it 
is  weighted  with  concrete,  and  in  bridge  building  the  masonry  of  the  piers 
is  superimposed,  leaving  a  passage  way  for  the  pipes  and  workmen. 

The  air  pressure  in  the  working  chamber  keeps  the  water  out,  and 
the  weight  of  the  masonry  causes  the  caisson  to  sink  deeper  and  deeper  into 
the  submarine  soil  while  through  the  sand  pump  and  other  mechanical 
devices  the  excavated  material  is  removed  from  beneath  the  sinking  pier 
until  a  solid  foundation  is  found.  The  excavating  machinery  is  then  re- 
moved and  concrete  is  "locked"  through  the  shaft  and  the  whole  working 
chamber  is  filled  with  concrete,  thus  completing  a  wonderful  engineer- 
ing feat. 

The  air  pressure  is  increased  as  the  caisson  sinks  and  is  maintained  at 
such  degree  of  pressure  as  will  prevent  flooding  of  the  working  chambers. 

The  pipes  conveying  compressed  air  are  provided  with  trap  or  gravity 
valves  within  the  compressed  air  chambers.  In  case  of  accident  to  the  air- 
compressing  machinery  or  pipes  these  valves  will  close  and  thus  prevent 
flooding  the  work  and  drowning  the  workmen. 
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cystitis  after  a  lingering,  painful  illness.  Many  are  permanently 
crippled.  The  lethal  cases  are  usually  of  rapid  onset  and  the  fatal 
issue  is  not  long  delayed.  Some  of  the  brain  types,  though  tran- 
sient, present  headache,  giddiness,  double  vision,  incoherence  of 
speech,  and  sometimes  unconsciousness  and  death. 

The  paraletic  forms  are  atypical,  but  with  the  greatest  ten- 
dency to  paralyze  one  side  or  the  lower  limbs.  The  bladder  and 
bowels  are  almost  certain  to  be  weakened  or  paralyzed.  Any 
member  of  the  body  may,  through  paralysis,  loose  both  the  power 
to  move  and  to  feel,  and  yet  be  the  seat  of  atrocious  pain. 

The  fatal  cases  are  usually  convulsive  from  the  start,  very  se- 
vere, and  usually  develop  a  deepening  coma  which  ends  in  death. 

Etiology. — The  causes  of  caisson  disease  may  be  divided 
into  predisposing  and  exciting. 

The  predisposing  causes  are  those  which  are  related  to  the 
workman's  bodily  condition  and  his  habits.  There  seems  to  be  a 
special  predisposition  on  the  part  of  some  persons  who  seem  to 
be  affected  by  a  short  exposure  to  a  pressure  that  ordinarily 
affects  no  one:  while  others  seem  to  enjoy  a  surprising  immunity, 
although  exposed  to  all  of  the  causes  recognized  as  most  active  in 
producing  this  nineteenth  century  disease. 

It  was  early  remarked  that  the  liability  to  caisson  disease  is 
very  much  greater  in  those  engaging  for  the  first  time  in  "pressure 
work."  It  is  also  a  matter  of  record  that  those  who  began  with 
the  work  when  the  pressure  was  low  and  continued  on  the  work 
during  the  sinking  of  the  caisson,  and  were  subject  to  the  conse- 
quent increase  of  pressure,  were  much  less  liable  to  suffer  than 
those  engaging  when  the  pressure  was  high.  That  this  apparent 
immunity  is  only  relative  is  shown  by  the  fact  that  some  very 
serious  attacks  occur  in  old  hands,  and  very  often  without  dis- 
coverable cause. 

Dr.  Andrew  H.  Smith,  while  observing  the  cases  of  caisson 
disease  that  developed  while  sinking  the  piers  of  the  East  River 
bridge,  in  New  York,  was  convinced  that  corpulent  people  or  per- 
sons with  such  tendency  were  especially  predisposed  to  the  dis- 
ease. 

Jaminet  insisted,  and  it  is  now  a  common  observation  of  ex- 
perienced men,  that  to  enter  the  caisson  while  fasting,  is  hazardous,. 
Very  unpleasant  effects  are  oftimes  felt  on  entering  the  caisson 
with  a  full  stomach  unless  forty  to  sixty  minutes  have  elapsed 
after  the  meal. 

Douchy  and  others  have  observed  that  alcohol  is  a  potent  cause 
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of  the  attacks.  Disease  or  any  depression  of  the  vital  forces  from 
fatigue,  loss  of  sleep,  debauchery,  or  gross  alcoholic  excesses,  no 
doubt  increases  the  hazard. 

The  exciting  causes  of  caisson  disease  can  be  said  to  be  those 
excitations  which  determine  the  advent  of  the  attack. 

There  are  six  paramount  excitants  to  the  disease  which  we 
will  name  in  order  of  their  importance : 

( 1 )  The  lack  of  active  ventilation  of  the  areas  under  pres- 
sure. 

(2)  Degree  of  atmospheric  pressure. 

(3)  Length  of  sojourn  under  such  pressure. 

(4)  The  rapidity  of  transition  from  the  condensed  to  the 
normal  atmosphere  (locking  out.) 

(5)  Exposure  to  a  damp,  chilly  air  after  leaving  the  lock. 

(6)  Active  muscular  exertion  after  "locking  out." 

None  of  the  authorities  which  I  have  consulted,  mention  the 
importance  of  active  ventilation  of  the  caisson  as  a  preventative  of 
the  disease.  My  attention  was  called  to  its  great  importance  by  an 
engineer  friend,  who  tells  me  that  whenever  old,  experienced 
workmen  strike  clay  they  grimly  remark,  "it  is  full  of  bends,"  not- 
withstanding their  certain  knowledge  that  clay  demands  less  pres- 
sure than  sand.  In  the  sand  at  Memphis  although  the  pressure 
reached  forty-nine  pounds,  there  were  few  more  cases  of  the  bends 
than  in  our  clay  walled  tunnel,  with  a  pressure  of  about  thirty 
pounds.* 

*  Since  this  paper  was  read  I  have  had  my  attention  called  to  a  book 
on  Compressed  Air  Illness,  written  by  Dr.  E.  Hugh  Snell,  in  which  he  quotes 
from  Dr.  Hunter's  thesis  concerning  the  Fourth  Bridge.  Dr.  Hunter  was 
first  to  call  attention  to  the  importance  of  ventilation.  Snell  has  recorded 
many  careful  personal  observations  which  he  made  while  physician  in  charge 
during  the  construction  of  Blackwall  Tunnel,  London. 

The  following  table  taken  from  his  book  will  serve  to  illustrate  the 
paramount  importance  of  ventilation  which  our  tunnel  engineers  have 
apparently  overlooked  : 


Cubic  Feet  of  Fresh  Air 

Per  Man  Per  Hour 
In  Average  Daily  Shift. 

No.  of  Days. 

Cases  of 
Ilness. 

Estimated  Cases  of 
Illness  for  100  Days. 

Below  4,000  

56 

16 

28.5 

From  4,000  to  8,000  

47 

9 

19. 1 

From  8,000  to  12,000  

7i 

8 

II. 2 

Above  12,000    

4i 

0 

O 

— C.  J.  A. 
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This  was  certainly  due  to  the  method  of  excavating  by 
the  use  of  blow-pipes  which  demand  a  rapid  change  of  air  in  the 
caisson.  It  is  quite  probable  also  that  the  loss  of  air  through  leaks 
in  the  caisson,  causes  a  great  amount  of  air  to  be  forced  into  the 
caisson  to  keep  up  the  pressure,  thus  perfectly  ventilating  the  nar- 
row place.  It  is  also  quite  certain  that  the  use  of  circular  iron 
cylinders  instead  of  the  looser  formed  wood  caissons,  gives  rise 
to  bends  more  frequently  on  account  of  the  lessened  ventilation. 
Practical  workmen  are  all  well  aware  of  this  fact. 

It  is  very  doubtful  if  the  disease  ever  occurs  in  workmen 
subjected  to  less  than  fourteen  pounds  pressure,  and  both  the 
severity  and  frequency  increase  in  a  direct  ratio  to  the  rise  in  the 
atmospheric  pressure  multiplied  by  the  length  of  time  exposed 
to  such  pressure.  Men  can  usually  work  with  comparative  safety, 
for  a  period  of  eight  hours,  under  a  pressure  of  15  to  20  pounds  ; 
under  a  pressure  of  20  to  30  pounds,  six  hours  divided  into  two 
"shifts"  of  three  hours  each;  under  a  pressure  of  30  to  40  pounds, 
two  hours  divided  into  two  ''shifts"  of  one  hour  each ;  but  under 
a  pressure  of  40  to  49  pounds,  two  "shifts"  of  40  minutes  each  is 
all  that  can  be  borne  with  any  degree  of  safety.  The  caissons  at 
Memphis  were  sunk  112  feet  below  the  water  level,  the  deepest 
caisson  work  I  believe  that  has  ever  been  accomplished,  and  the 
pressure  reached  the  highest  known  to  caisson  sinking,  49  pound?. 
The  Eads  bridge  at  St.  Louis  also  demanded  a  pressure  of  almost 
the  same  amount.  One  of  the  shafts  of  our  water  tunnel,  now  in 
course  of  construction,  is  116  feet  deep,  but  because  it  is  in  clay 
needs  but  little  more  than  40  pounds  pressure,  but  ample,  when  in 
clay,  to  furnish  many  cases  of  the  "bends." 

The  necessity  for  a  proper  lapse  of  time  between  the  shifts  of 
workmen  is  very  important  and  should  be  insisted  upon. 

In  the  too  rapid  transition  from  the  condensed  to  the  normal 
atmosphere  (locking  out)  lies  a  most  frequent  cause  of  caisson  dis- 
ease. In  fact  it  is  quite  certain  that  if  sufficient  time  were  allowed 
for  "locking  out"  the  accident  would  never  occur,  unless  the 
exposure  to  pressure  had  been  prolonged  beyond  the  afore  pre- 
scribed limit  of  time.  A  time  limit  should  be  fixed  for  "locking 
out,"  allowing  five  minutes  for  the  first  twenty  pounds  pressure 
and  for  each  additional  pound,  one-half  minute  should  be  added. 

Experience  has  taught  "pressure  workers"  that  hot  coffee 
and  hot  blankets,  to  prevent  chill  are  very  useful.  At  Rob  Roy, 
Ark.,  fourteen  men  came  out  of  the  shaft  and  laid  down  on 
benches  in  a  poorly  constructed  building,  and  as  the  weather  was 
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warm,  went  to  sleep  with  little  cover;  three  hours  later  a 
"Norther,"  one  of  x\rkansas'  cold  wind  storms  arose,  and  nine  out 
of  fourteen  men  were  severely  and  immediately  attacked  by  the 
"bends."  This  is  a  good  illustration  of  the  effects  of  cold  after 
coming  out  of  the  caisson. 

On  leaving  the  caisson  there  is  a  great  increase  of  heart  and 
lung  action,  the  subject  often  gasps  for  breath,  that  his  lungs  and 
tumultuously  acting  heart  seem  to  deny.  He  is  manifestly  ill  fitted 
for  any  severe  exertion,  and  abundant  experience  has  demon- 
strated that  many  cases  have  been  caused  and  others  aggravated 
by  the  error  of  having  the  locks  low  down  in  the  shaft  instead  of 
at  the  top.  Triger  demonstrated  at  Chalonnes  that  when  the  men 
made  their  ascent  of  seventy  feet,  under  the  pressure,  to  the  lock 
at  the  top  of  the  shaft,  that  it  was  done  more  easily  than  in  the 
open  air.  Elevators  are  now  used  in  deep  shafts,  and  certainly 
their  use  is  attended  by  a  lessened  number  of  the  attacks. 

Morbid  Anatomy. — Intense  congestion  of  the  brain  and 
spinal  cord  is  the  one  constant  post  mortem  finding  in  fatal  cases 
of  caisson  disease.  In  the  cord  the  distribution  is  usually  very 
uneven.  Spots  of  localized  softening  appear,  and  effusions  be- 
neath the  arachnoid  take  place.  The  abdominal  organs,  liver, 
spleen,  kidneys,  and  vessels  of  the  stomach  and  intestines  are  en- 
gorged with  blood.  Cavities  in  the  brain  and  spinal  cord  have 
been  found  which  contained  fluid  consisting  of  blood  serum  and 
white  corpuscles,  with  a  significant  absence  of  red  cells.  Small 
hemorrhages  in  the  nerve  tissues  have  been  found  also. 

Pathology. — The  pathology  of  the  disease  has  caused  much 
discussion.  Indeed  it  is  doubtful  if  the  pathology  of  the  disease  is 
always  the  same.  In  i860  Francois  suggested  that  the  symptoms 
might  be  produced  by  the  escape  of  air  into  the  blood  vessels ;  and 
in  1872  Paul  Bert  discovered  bubbles  of  nitrogen  obstructing  the 
blood  vessels  of  the  brain  and  spinal  cord.  Hoppe-Seyler,  in  1887, 
repeated  Bert's  observation  and  "Leyden  found  (in  a  case  of  char- 
acteristic hemiplegia)  small  irregular  fissures  in  the  mid-dorsal 
region,  chiefly  within  the  posterior  and  hinder  parts  of  the  latter 
column.  The  fissures  were  filled  with  round  cells,  but  contained 
no  red  blood-corpuscles,  and  from  their  well  defined  edges  they 
were  certainly  not  produced  by  the  proliferation  of  the  cells  found 
within  them.  The 'only  explanation  that  is  satisfactory,  or  in  har- 
mony with  their  features  is  that  they  were  produced  by  the  sudden 
escape  of  gas,  and  were  afterwards  occupied  with  the  round  cells." 
(Gower). 
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This  theory  of  Francois  and  Bert  has  strong  support  in  the 
actual  physical  behavior  of  gases  under  pressure. 

( 1 )  That  under  pressure  a  fluid  like  the  blood  will  dissolve 
an  excess  of  atmospheric  gases. 

(2)  That  sudden  relief  of  the  pressure  will  cause  these 
gases  to  separate  from  the  blood,  and  act  as  a  plug  to  the  vessels 
in  which  they  are  confined. 

(3)  In  delicate  structures  like  the  brain  and  spinal  cord, 
they  are  very  liable  to  split  up  and  rend  the  delicate  nerve  tissue, 
and  hence  produce  irritant,  temporary,  or  lasting  effects  according 
to  the  injured  part  and  the  extent  of  the  injury. 

Dr.  Andrew  Smith  has  evolved  quite  an  ingenious  theory  as  to 
the  disease,  but  it  is  not  as  yet  substantiated  by  any  pathologic  find- 
ings. He  believes  that  the  great  pressure  on  the  circulation  of  the 
outside  of  the  body  has  resulted  in  a  tremendous  engorgment  of 
the  vessels  of  the  inner  portions  of  the  body,  with  a  consequent 
paralysis  of  the  contractile  power  of  those  vessels  whenever  the 
pressure  is  removed.  Hence  the  vessels  are  left  without  power  to 
return  to  their  normal  diameters,  after  the  disappearance  of  the 
abnormal  volume  of  blood,  and  the  current  slows  to  stagnation 
The  brain  and  spinal  cord,  enclosed  as  they  are  by  bony  walls,  and 
the  latter  supplied  only  through  a  tortuous  route, are  not  so  subject 
to  the  atmospheric  pressure,  hence  stagnation  of  the  blood  in  the 
nervous  structures  follow  with  attendant  evils.  Many  of  the 
pathological  facts  admit  of  explanation  and  are  more  in  harmony 
with  Smith's  theory  than  the  gaseous  theory.  "The  fact  that 
repeated  exposure  protects,  that  the  longer  the  exposure  and  the 
more  sudden  withdrawal  of  the  increased  atmospheric  pressure, 
and  that  obesity,  alcoholism,  and  debility,  heart,  and  kidney  dis- 
eases, and  the  late  development  of  some  of  the  cases  are  all  in 
accord  with  the  former  theory,  while  these  phenomena  cannot  be 
so  well  explained  on  the  theorv  of  the  liberation  of  gas  from  the 
blood." 

Diagnosis. — It  is  quite  certain  that  epilepsy,  apoplexy 
uraemia,  alcoholism,  and  diseases  of  the  heart  may  be  mistaken 
for  "bends"  and  vice  versa.  Each  case  would  demand  careful  ob- 
servation, and  all  of  the  resources  of  the  skilled  diagnostician  to 
solve  the  problem. 

Prognosis. — The  disease  is  very  dangerous  to  life  and  the 
future  usefulness  of  the  victim.  Many  lives  are  lost  on  every  one 
of  these  great  undertakings,  many  more  than  contractors  are  will- 
ing to  admit;  and  many  men  are  paralyzed  for  life.    The  light 
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attacks  are  suffered  by  nearly  all  of  the  workmen,  and  it  is  only 
when  the  brain  and  spinal  cord  is  the  seat  of  the  accident  that  we 
get  the  many  grades  of  paralysis  or  sudden  death.  Inasmuch  as 
inflammatory  changes  are  not  so  liable  to  follow  the  accident,  the 
resulting  paralysis  is  more  remedial  than  one  resulting  from  other 
forms  of  injury  to  the  nervous  structures. 

Treatment. — The  preventative  treatment  should  consist  in 
the  employment  of  sound  men  to  begin  with  the  work,  so  as  to 
become  acclimated  to  the  daily  increase  of  pressure,  and  in  suffi- 
cient numbers  to  supply  the  frequent  "shifts"  necessary  when  the 
pressure  becomes  high ;  to  regulate,  carefully,  the  sojourn  of  the 
workmen  under  pressure;  to  give  ample  time  for  "locking  out;" 
to  enforce  stringent  rules,  as  regards  eating  and  drinking  and 
sleeping;  to  provide  elevators  in  deep  shafts,  and  active  ventilation 
in  caisson,  shaft,  and  drift;  to  prepare  deep  hot  water  baths,  hot 
stimulating  drinks  and  food,  and  warm,  comfortable  quarters  for 
the  "shifts"  of  men  as  they  come  from  the  lock. 

Foley  declared  as  the  result  of  his  observations  that  return  of 
the  sufferer  to  the  caisson  is  "a  true  specific."  And  some  authori- 
ties recommend  the  use  of  a  cabinet  so  connected  with  the  pres- 
sure machinery  that  a  like  pressure  can  be  obtained  therein  equal 
to  that  of  the  caisson,  and  so  constructed  as  to  admit  of  a  very 
slow  and  even  reduction  of  pressure.  Patients  placed  in  these 
cabinets  immediately  loose  their  pain,  vertigo  and  other  disagree- 
able symptoms. 

Many  drugs  have  been  used,  but  the  only  ones  that  have  been 
found  to  be  of  general  utility  are  the  anodynes. 
744  Prospect  street,  Cleveland. 


INFORMAL  DISCUSSION.  * 

Mr.  Weed.  Mr.  Allen,  you  have  considerable  to  do  with 
coal-mining.    Do  the  miners  ever  have  "the  bends?" 

Mr.  Allen.  No,  not  as  coal-mining  is  conducted.  We  do 
not  use  a  high  pressure  atmosphere  in  mining.  We  have  diffi- 
culties resulting  from  carbonic  acid  gas  poisoning,  but  I  am  not 
very  familiar  with  the  symptoms,  so  could  not  furnish  you  any 
information  about  it.  We  are  obliged  by  statute  to  have  suffi- 
cient ventilation  to  carry  off  this  gas.  I  would  like  to  ask  the 
physicians  present  whether  the  symptoms  shown  in  cases  of  "the 
bends"  are  similar  to  those  of  carbonic  acid  gas  poisoning.  I 

*May  I,.  Bassett,  Medical  Reporter. 
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have  watched  some  of  these  cases  with  considerable  interest  and 
have  accordingly  arrived  at  a  theory  of  my  own,  that  bends  are 
produced  more  by  carbonic  acid  gas  poisoning  than  by  pressure. 
Mr.  Weed  asks,  ' '  Does  not  asphyxia  have  a  good  deal  to  do  with 
it?"  By  breathing  a  certain  portion  of  carbonic  acid  gas  you 
would  have  that  asphyxia.  I  believe  you  would  have  certain 
symptoms  different  from  what  you  would  have  if  you  had  a  suffi- 
cient amount  of  air  for  the  lungs  to  take  up.  In  corroboration 
of  my  theory  I  would  say  that  before,  in  my  examination  of  the 
tunnel  and  in  my  recommendations  to  contractors,  in  this  present 
water- works  tunnel,  I  have  recommended  a  considerable  increase 
of  the  supply  of  fresh  air,  and  my  suggestion  was  carried  out 
with  the  result  of  a  diminution  of  these  cases.  In  fact,  I  have 
seen  but  one  or  two  cases  since,  that  is,  in  the  last  two  months, 
where  before  they  were  of  frequent  occurrence.  I  do  not  pretend 
to  understand  anything  about  the  technical  effects  of  the  poison, 
but  I  do  know  this,  that  in  excavation  of  material,  whether  in 
water- works  tunneling  or  in  the  sinking  of  a  caisson,  there  is  a 
certain  proportion  of  carboniferous  matter,  leaves,  sticks,  and 
things  of  that  kind,  and  that  disintegration  and  decomposition 
liberates  large  quantities  of  this  gas,  and  it  must  be  that  the 
workmen  would  inhale  a  considerable  amount  of  it.  They  do  not 
get  the  one  gas  alone,  they  get  two  gases,  carbonic  acid  gas  and 
carburetted  hydrogen.  One  is  a  poison  and  the  other  an  explosive. 
One  per  cent,  of  the  carbonic  acid  gas  is  injurious,  and  eight  per 
cent,  would  cause  death  in  a  few  minutes. 

We  have  had  in  this  tunnel  about  one  hundred  to  one 
hundred  and  fifty  feet  of  air  per  minute,  pumped  in,  and 
a  pressure  of  about  twenty-three  pounds.  There  were  from 
ten  to  twelve  men  in  the  tunnel  and  one  or  two  mules,  the  latter 
being  equal  to  seven  men  in  their  consumption  of  air,  and  in  ad: 
dition  to  this  they  wrere  digging  up  material  which  was  liberating 
a  large  amount  of  carbonic  acid  gas.  This  was  in  tunnel  No.  i. 
The  law  requires  one  hundred  cubic  feet  of  air  per  man,  and  in 
this  case  there  was  not  one  hundred  and  twenty-five  cubic  feet 
for  all  of  the  men.  The  result  was  that  we  had  a  severe  ex- 
plosion and  several  instances  of  the  bends. 

Dr.  Oettinger.  Hugh  Snell,  the  physician  in  charge  of  the 
Black  wall  tunnel,  quoting  Dr.  Hunter's  observations  while  in 
charge  of  the  medical  service  of  the  last  Firth  of  Forth  bridge,  also 
noticed  the  importance  of  sufficient  ventilation.  Mr.  Allen 
noticed  that  the  pressure  was  one  hundred  and  twenty-five  cubic 
feet  for  the  entire  lot  of  men.    Hugh  Snell  noticed  that  at  twenty 
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pounds  pressure  and  over,  that  where  there  was  four  thousand 
cubic  feet  per  man  per  hour,  there  were  sixteen  cases  of  the 
bends.  Where  there  was  from  four  to  eight  thousand  cubic  feet 
per  man  per  hour,  there  were  nine  cases  of  the  bends,  and  where 
there  was  more  than  twelve  thousand  cubic  feet  per  man  per 
hour,  there  were  no  cases  "of  bends."  He  regarded  that  as  of 
the  greatest  importance.  The  report  says  nothing  about  the 
length  of  time  except  as  per  man  per  hour. 

Dr.  H.  J.  Herrick  :  What  is  the  age  limit  in  the  cases  of  men 
who  work  in  high  pressure  atmospheres  ? 

Dr.  Aldrich:   Not  to  exceed  fifty  years. 

Dr.  Oettinger.  What  were  the  symptoms  of  "the  bends" 
in  the  cases  noted  ? 

Mr.  Allen.  I  do  not  know.  I  simply  went  in  and  made  the 
examination  of  the  tunnel  in  reference  to  ventilation. 

Dr.  Smith:  What  lesions,  if  any,  are  characteristic  of  this 
disease  ? 

Dr.  Aldrich.  In  answer  I  will  merely  cite  to  you  the  report 
of  the  cases  quoted  by  Gower,  where  cavities  were  found  in  the 
spinal  marrow  and  nerve  structures  filled  with  the  white  cells, 
and  an  entire  absence  of  red  cells,  and  that  these  cavities  were 
clean  cut,  from  causes  not  to  be  explained  by  any  other  hypothesis 
than  that  the  gas  had  torn  asunder  the  nervous  tissue  as  it 
escaped  toward  the  points  presenting  the  least  resistance. 

Dr.  Brashear:  I  would  like  to  ask  the  gentleman  what  is  the 
probable  etiology  of  the  atrocious  pains  in  the  long  bones  between 
the  joints.    Is  there  any? 

Dr.  Aldrich:  I  stated  only  that  pain  was  not  confined  to  nerve 
trunks,  but  rather  to  the  areas  of  the  spinal  cord.  I  have  ventured 
before  this  to  express  the  opinion  that  it  was  due  to  an  irritation 
of  the  roots  of  the  cord,  that  is,  these  pains  between  the  joints 
which  are  of  a  coming  and  going  character. 

Dr.  Brashear:  There  is  much  convincing  proof  that  the  pain 
is  located  in  the  periosteum.  The  periosteum  is  a  very  inelastic 
and  very  tough  membrane,  abundantly  supplied  with  blood,  and 
the  great  pressure  increases  its  vascularity  because  the  oxygen  is 
taken  up  by  the  blood.  The  periosteum  is  therefore  preternaturally 
distended.  Each  globule  of  blood  is  surcharged  and  acts  mechani- 
cally upon  the  sensitive  periosteum  by  its  pressure.  These  pains 
are  illustrated  in  cases  of  local  inflammation  of  the  periosteum. 
They  bear  a  resemblance  to  the  osteocopi  of  syphilitic  infection, 
except  that  they  are  more  severe.  It  is  probably  not  due  to  the 
spinal  cord  or  any  condition  of  the  spinal  roots.    It  is  rather  due 
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to  infarction — a  piling  up  of  the  blood  in  the  vessels  that  supply 
the  periosteum.  Furthermore,  as  an  etiological  factor  we  assume 
that  the  bone  marrow  is  also  in  a  state  of  infarction  from  the  aug- 
mented supply  of  oxygen.  Not  only  so,  but  the  medullary  mem- 
brane, the  areolar  envelope  of  the  marrow  of  the  long  bones  is 
itself  also  affected  by  the  increased  atmospheric  pressure.  The 
myelon  of  the  nerve  fibres  is  also  subject  to  infarction,  like  the 
periosteum  and  the  medullary  membrane.  This  being  so,  we  may 
consider  it  an  additional  factor  in  the  causation  of  the  atrocious 
and  excruciating  pains  of  caisson  disease.  In  view  of  all  that  has 
been  said  on  the  subject,  and  in  view  of  all  the  facts  and  opinions 
of  the  most  enlightened  of  the  profession,  "the  bends"  is  clearly  a 
disease. 

Mr.  Weed,  Attorney  at  Laic  :  If  that  were  true,  then  the  pain 
would  not  cease  when  the  men  were  put  back  under  pressure. 

Dr.  Tucker  man:  There  is  a  possible  explanation  of  these 
pains  in  the  neighborhood  of  the  joints,  along  the  lines  which  the 
doctor  has  mentioned. 

When  scientists  first  began  to  investigate  fishes,  dredged  up 
from  the  profound  depths  of  the  ocean,  they  found  that  all  their 
bones  were  spongy,  and  it  was  at  first  a  source  of  wonder  how 
fishes  with  such  spongy  bones  could  get  around  as  they  did  and 
swallow  one  another  with  such  enthusiasm.  But  the  explanation 
was  that  these  fish  lived  under  a  pressure  of  not  forty-five  pounds 
to  the  square  inch,  as  the  persons  in  question  work,  but  of  many 
tons  to  the  square  inch,  and  every  particle  of  nitrogen,  of  carbonic 
acid  and  oxygen  within  their  tissues  was  under  a  tension  of  many 
tons  to  the  inch,  a  pressure  which  we  cannot  realize.  And  when 
these  fish  were  brought  to  the  surface  under  a  pressure  of  only 
fifteen  pounds  to  the  square  inch,  the  tension  of  explosive  gases 
was  sufficient  to  disintegrate  their  bony  structures.  Now  it  is 
probable  that  the  condition  existing  in  a  human  being,  though  to  a 
less  degree,  on  the  return  to  a  normal  pressure  the  extravasation 
of  contained  gases  would  be  within  the  cancellous  structures,  that 
portion  which  contains  a  large  proportion  of  blood  vessels.  This 
would  account  for  the  pains  in  the  ends  of  the  long  bones. 

Dr.  Halliday:  It  has  been  stated  by  Prof.  Brouardel,  of 
Paris,  that  actual  proof  of  the  effect  of  this  sort  of  atmospheric 
pressure  was  demonstrated  upon  those  recovering  from  a  severe 
attack.  One  instance  was  mentioned  where  sudden  blindness  fol- 
lowed, and  an  examination  of  the  eye  proved  an  obstruction  of 
the  opthalmic  vessels  by  the  actual  presence  of  air  bubbles.  .  He 
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also  said  that  that  was  not  an  isolated  instance.  Accidents  of  sud- 
den death  and  such  accidents  as  were  just  mentioned  have  been 
much  lessened  by  the  laws  requiring  a  less  number  of  atmospheres, 
and  a  gradual  removal  of  the  parties  employed  through  a  series  of 
chambers  of  varying  pressure. 

I  am  satisfied  that  the  pathology  is  not  a  single  one  but  a 
mixed  one.  And  I  am  of  the  opinion  that  the  position  may  be 
taken  and  defended  that  the  term  accident  is  more  applicable  than 
the  term  disease,  in  those  cases  which  as  a  rule  result  fatally.  They 
are  cases  that  happen  out  of  the  ordinary  and  correspond  thereby 
to  the  briefest  definition  of  an  accident.  The  causes  are  removable, 
and  nearly  always  traceable  to  some  mechanical  negligence,  and, 
therefore,  avoidable  negligence,  such  as  would  harmonize  with 
the  circumstances  of  any  accident. 

Dr.  Tuckerntan:  Do  we  not  in  our  thought  confound  the 
accident  with  the  resulting  disease?  In  all  these  cases  there  has 
been  a  traumatism  of  the  tissues  resulting  from  the  accidental 
liberation  of  gases  within  the  tissues,  just  as  a  compound  fracture 
is  an  accident  and  the  necrosis  which  follows  is  the  result  of  the 
accident.  In  bringing  suit  for  an  accident  a  man  would  bring 
suit  for  the  results  of  the  accident  as  well. 

Dr.  Halliday:  Despite  all  these  theories,  and  despite  all  that 
has  been  said,  is  it  not  primarily  a  circulatory  disturbance  ?  Tak- 
ing the  element  of  time  into  consideration,  and  the  facts  spoken  of 
that  prompt  restoration  to  the  same  atmosphere  is  immediately 
effective,  is  it  not  evidence  of  an  accident,  mechanical  in  charac- 
ter, rather  than  a  disease,  either  functional  or  organic? 

Dr.  Biggar:  I  have  been  very  much  interested  in  this  paper. 
It  is  replete  with  information,  and  it  has  been  very  instructive.  I 
want  to  thank  Dr.  Aldrich,  for  it  is  a  masterly  effort  that  shows 
great  research  as  well  as  experience  in  the  treatment  and  pathol- 
ogy of  this  formidable  ailment.  I  have  been  very  much  pleased 
while  listening  to  the  discussion  from  other  members.  I  think  it 
would  be  very  interesting  to  consider  whether  clay  is  more  dan- 
gerous to  work  in  than  sand,  and  why  it  is  so,  especially  in  a 
caisson.  I  don't  know  whether  the  statement  is  true  that  clay  is 
an  animal  deposit,  but  if  so  then  it  is  more  dangerous  to  work  in 
than  sand.  Some  one  says  that  clay  is  an  animal  deposit.  The 
late  Mr.  J.  H.  Wade,  in  talking  about  the  earth's  surface,  stated 
that  aluminum  is  a  product  of  animal  decomposition  and  found 
extensively  in  clay,  and  that  clay  is  an  animal  deposit.  I  do  not 
know  that  his  theory  or  statement  that  clay  is  the  result  of  an 
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animal  product  is  correct,  but  if  so,  then  you  have  an  explanation 
why  the  working  of  clay  is  more  dangerous  than  that  of  sand,  es- 
pecially in  the  caisson. 

Mr.  Allen:  Clay  is  decomposed  rock,  first  the  sand,  then  the 
finer  rock  that  settles.  You  take  any  rock  and  disintegrate  it  and 
mix  it  with  water,  and  let  it  stand  and  settle, and  first  you  will  have 
the  coarse  portion  as  the  sand,  and  the  finer  part  will  settle  and 
this  will  be  the  c[ay.  Clay  is  only  rock  in  a  partly  solidified  con- 
dition.   It  is  merely  a  sedimentary  foundation. 

Dr.  Aldrich:  I  think  the  fact  that  our  sea-divers  have  the 
bends  settles  the  whole  question.  There  is  no  clay  theory  there  to 
obscure  the  truth. 

President:  We  should  like  to  hear  Mr.  McTighe's  views  on 
the  subject. 

Mr,  McTighe,  Attorney  at  Law:  Gentlemen  and  Members 
of  the  Medico-Legal  Society — I  did  not  expect  to  be  called  upon 
for  my  views  in  reference  to  the  subject  under  discussion  to-night, 
although  very  much  interested  in  it  from  a  legal  standpoint.  I 
came  for  the  purpose  of  ascertaining  what  views  were  held  regard- 
ing, it  by  the  medical  profession.  It  seems  to  be  the  consensus  of 
opinion,  excepting  that  of  Dr.  Halliday,  that  the  "bends"  is  a  dis- 
ease. He  (Dr.  Halliday),  I  understand,  is  very  much  interested 
in  having  this  new  and  unfathomed  ailment  determined  to  be  an 
accident  rather  than  a  disease.  This  belief,  however,  is  certainly 
not  borne  out  by  the  weight  of  authority  cited  by  Dr.  Aldrich  in 
his  very  able  article  which  has  been  read  here  to-night. 

Mr.  Weed,  Attorney  at  Law:  The  question  of  what  is  an  ac- 
cident and  what  is  not  is  a  difficult  one  to  decide  in  many  cases. 
While  a  disease  that  follows  as  the  result  of  an  accident  is  not 
itself  an  accident,  it  often  furnishes,  as  we  lawyers  say,  the  meas- 
ure of  damages.  If  any  one  is  responsible  for  an  accident,  he  is 
responsible  for  the  results  following  in  the  ordinary  course  of 
events  from  such  accident.  For  example :  Through  the  negligence 
of  another  a  man  suffers  an  accident  which  results  in  the  breaking 
of  a  bone.  Owing  to  the  nature  of  the  break  it  is  a  difficult  one 
to  reduce,  and  therefore  complications  arise  resulting  in  a  dis- 
eased condition  of  the  bone.  The  party  responsible  for  the  acci- 
dent would  have  to  respond  in  damages,  not  only  for  the  injuries 
directly  resulting  from  the  accident,  but  also  the  diseased  condition 
naturally  following  therefrom. 

I  have  a  case  in  mind  now  in  which  a  man  broke  his  shoulder 
joint  in  a  street  car  accident.   The  break  was  of  such  a  character 
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that  it  could  not  be  fully  reduced  and  many  complications  arose 
from  it.  Among  others,  atrophy  of  the  muscles,  and  a  diseased 
condition  of  the  bone.  If  the  street  car  company  were  responsible 
for  the  accident  at  all,  it  would  be  responsible,  not  only  for  the 
breaking  of  the  bone,  but  also  for  the  complications  arising  there- 
from. In  such  cases  the  question  does  not  turn  upon  whether  .or 
not  the  injury  was  the  result  of  an  accident,  but  rather  upon  the 
question  whether  or  not  the  party  claimed  to  be  liable  was  guilty 
of  negligence. 

A  person  takes  cold  and  is  rendered  sick  thereby.  His  taking 
cold  was  entirely  involuntary  and  often  just  how  it  was  acquired  is 
unknown.  It  would,  however,  not  come  within  the  definition  of 
an  accident.  You  therefore  cannot  say  that  an  accident  is  some- 
thing happening  to  any  one  without  their  volition.  A  man  falls 
from  a  scaffold.  The  real  cause  of  his  falling  is  the  force  of 
gravitation.  Every  one  would  say  that  it  was  an  accident.  You 
therefore  cannot  say  that  an  accident  is  something  happening  con- 
trary to  the  usual  laws  of  nature. 

Admitting  that  the  injury  suffered  by  a  man  who  is  afflicted 
with  "the  bends"  is  the  result  of  lesions  of  the  nerve  tissues,  can 
you  say  it  is  an  accident?  A  man  goes  into  a  caisson  to  work 
under  two  or  three  atmospheres  of  pressure.  Now  his  being  there 
under  pressure  does  not  constitute  an  accident.  He  went  there 
voluntarily,  knowing  that  the  pressure  of  the  atmosphere  had  been 
artificially  increased.  In  coming  out  from  the  pressure  he  can 
come  out  slowly  or  fast,  according  to  his  own  volition.  That  he 
comes  out  fast  cannot  be  called  an  accident.  In  coming  out,  owing 
either  to  some  bodily  infirmity  or  the  rapidity  with  which  he 
comes  out,  the  gases  in  his  body  expand  so  rapidly  that  the  nerve 
tissues  are  torn.  Can  you  say  this  is  an  accident  ?  To  my  mind  it 
comes  so  close  to  the  edge  of  what  is  an  accident  that  I  would 
rather  leave  it,  if  I  were  upon  the  bench,  to  twelve  able  jurymen 
to  decide.  As  juries  are  usually  constituted  they  probably  would 
find  against  the  company  and  in  favor  of  the  man,  but  it  seems  to 
me  that  in  each  instance  it  would  be  a  question  of  fact  for  the  jury 
to  decide,  and  not  a  question  of  law  for  the  court. 

Dr.  Aldrich:  I  fear  our  legal  friends  have  gotten  us  away  from 
the  real  question.  It  is  hardly  within  the  scope  of  this  discussion 
to  decide  as  to  what  constitutes  an  accident  or  a  disease. 

But  the  real  question  of  the  hour  is  something  to  prevent  the 
"bends."  My  study  of  the  litigation  of  the  subject,  and  my  talk 
with  the  men  who  will  not  come  in  here  and  make  statements  be- 
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cause  they  are  working,  and  would  be  sure  to  suffer  if  they  did  so, 
led  me  to  confidently  assert  that  it  is  a  preventable  disorder,  or 
accident,  if  you  please.  Yet  you  will  find  that  the  result  of  many 
of  these  accidents  is  from  overwork  of  the  men  in  charge,  such 
as  the  superintendents  of  the  work.  High  pressure  superintend- 
ents are  high-priced  men^  hard  to  find,  and  overworked  when  put 
in  these  places,  so  that  neither  they  nor  the  men  under  their  charge 
are  properly  cared  for,  and  the  result  is  that  many  succumb  to  the 
"bends."  One  of  my  patients  had  no  one  to  oversee  any  of  the 
work  but  himself,  and  in  making  the  shifts  of  men,  he  had  to  go 
into  the  shaft  too  often  before  he  had  sufficient  time  to  recover, 
and  the  result  was  paralysis  from  which  he  is  now  recovering.  We 
would  have  heard  complaint  from  the  workmen  long  before  this, 
if  it  were  not  that  they  are  exceedingly  ignorant  men,  many  of 
them  of  the  very  lowest  grade  of  workmen,  and  they  have  not 
made  the  protest  that  more  intelligent  workmen  might  have 
made.  We  have  in  this  city  already  lost  twenty  men  in  the  work 
of  the  tunnel,  with  as  many  more  cripples,  and  it  is  true  that  we 
are  two  years  yet  from  the  end,  and  the  hardest  part  is  yet  to  come. 
Insufficient  ventilation  is  the  one  trouble. 

All  authorities  agree  that  the  severity  of  the  "bends"  is  in 
direct  proportion  to  the  amount  of  pressure.  I  am  aware  of  no 
authority  as  to  results  of  ventilation.  As  to  the  question  of  the 
production  of  lung  diseases,  men  with  affections  of  the  lungs  have 
been  known  to  go  into  the  caissons  to  work  and  improve  very 
much.  This  has  also  been  proven  by  the  use  of  the  pneumatic 
cabinet,  where  the  body  is  kept  in  a  lower  air  pressure,  while  the 
head  and  of  course  the  lungs  are  subjected  to  the  normal  atmos- 
phere pressure.  A  friend  of  mine  who  is  an  engineer  tells  me 
that  he  never  knew  of  a  case  of  lung  disease  resulting  from 
caisson  work,  while  many  have  improved  under  it  who  had  lung 
trouble  to  begin  with.  Mr.  Allen,  one  thing  is  true  that  with 
compressed  air  you  have  twice  as  much  oxygen.  Gases  are  more 
diffusible  under  pressure. 

Gower  makes  the  statement  that  symptoms  very  closely  re- 
sembling the  "bends"  are  seen  in  coal-mining.  In  looking  up  lit- 
erature upon  the  subject,  I  found  that  the  cases  noted  were  un- 
doubtedly due  to  carbonic  acid  gas  poisoning,  but  not  one  of  them 
manifested  the  real  symptoms  of  caisson  disease.  I  looked  up  the 
matter  in  the  report  of  the  investigation  of  coal-mining  in  England 
in  1872,  with  regard  to  the  conditions  found  among  coal  miners, 
and  I  have  an  idea  that  while  we  may  understand  the  nature  and 
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effects  of  gases  as  we  ordinarily  meet  them,  yet  under  a  high 
pressure  they  may  act  quite  differently.  From  the  literature  of 
the  subject  I  am  satisfied  that  carbonic  acid  gas  has  much  to  do 
with  the  "bends,"  but  I  do  not  know  how.  We  know  that  carbonic 
acid  gas  is  one  of  the  most  diffusible  of  all  gases.  While  I  do  not 
agree  with  Mr.  Allen  that  it  is  a  poison,  not  in  any  sense  of  the 
word,  yet  I  think  that  perhaps  because  of  its  diffusibility,  it  es- 
capes into  the  tissues  and  produces  mechanical  and  irritative  ef- 
fects. 

I  forgot  to  answer  the  question  about  sudden  death.  The 
cases  have  been  very  sudden.  My  friend  tells  me  of  a  man  who 
was  carried  up  out  of  the  shaft  by  a  big  fellow  and  died  within  an 
hour.  Another  case  here  in  the  city  died  in  eight  hours,  and  so 
far  as  I  know  anything  about  the  disease  it  is  sudden  in  its 
effects. 

Engineers  and  bosses  of  this  kind  of  work  keep  back  the 
facts  intentionally.  They  do  not  want  it  generally  known  that  the 
work  is  so  dangerous,  else  they  would  not  find  employees.  The 
fact  is,  that  men  engaged  in  it  do  not  live  long,  either  dying  of 
the  "bends"  or  from  injuries  consequent  upon  such  work.  For 
instance,  my  friend  could  reel  off  name  after  name  of  those  men 
whom  he  has  known  to  be  employed  in  this  pressure  work,  and 
who  are  now  dead,  crippled  or  in  some  way  injured.  Another 
reason  why  we  do  not  have  the  facts  in  these  cases  is  because 
those  who  have  performed  post-mortem  examinations  have  gen- 
erally been  men  who  have  had  some  particular  theory  which  they 
wished  to  prove,  and  have  tried  to  make  the  facts  that  developed 
at  post-mortems  fit  their  theories,  rather  than  to  make  them  dis- 
close the  truth.  So  we  have  very  little  from  which  to  draw  con- 
clusive evidence. 

Dr.  Tnckerman:  I  move  that  a  committee  be  appointed  by 
the  President,  at  our  next  meeting,  with  Dr.  Aldrich  as  chairman,, 
to  draft  a  law,  to  be  laid  before  our  next  Legislature,  for  the  pro- 
tection of  workers  under  high  atmospheric  pressure. 

The  motion  was  seconded  and  carried. 

THE  PUPIL  IN  HEALTH  AND  IN  DISEASE* 

BY  F.  G.  STUEBER,  M.  D.,  LIMA,  OHIO. 

The  general  practitioner,  as  a  rule,  is  ready  to  study  the  pupil 
in  its  relation  to  disease,  but  does  not  care  to  devote  much  time  to 
pupilary  action  in  health;  however,  it  is  quite  as  important  to 

*  Read  before  the  North  Western  Ohio  Medical  Association,  December  9th,  1898. 
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know  something  of  its  physiology,  also  to  devote  some  time  to 
biology,  as  it  is  to  know  its  behavior  in  disease,  indeed,  then  onlv 
can  we  rightly  interpret  symptoms  pertaining  to  the  pupil. 

In  treating  of  the  pupil,  introductorily  it  will  be  proper  to 
speak  of  the  nerve  supply  of  the  iris.  The  third  or  motor  oculi 
nerve  furnishes  the  contracting  power,  i.  c,  supplies  the  sphincter 
pupillae.  The  cervical  sympathetic,  branch  of  the  carotid  plexus, 
we  are  told,  antl  as  we  shall  see  later,  has  to  do  with  dilation  or 
widening  of  the  pupil. 

Branches  from  the  fifth  nerve  supply  the  iris  with  sensitive 
fibers.  Foster,  in  his  testbook  of  physiology,  says  that  we  are  able 
to  recognize  two  separate  nervous  mechanisms,  regulating  the 
changes  in  the  pupil ;  one  a  constricting  mechanism,  reflex  in  na- 
ture, the  optic  nerve  serving  as  the  afferent  nerve,  conveying  the 
visual  impressions  to  the  corpora  quadrigemina  and  the  third 
nerve  as  the  efferent,  carrying  the  stimulus  to  the  sphincter 
pupillse. 

The  pupil  contracting  centers  are  connected  by  Meynert's 
fibers ;  because  of  this  and  the  semi-decussation  of  the  fibers  in  the 
optic  chiasm,  equal  contraction  of  both  pupils  occurs  when  only 
one  eye  is  exposed  to  light.  The  other  a  dilating  or  widening 
mechanism,  apparently  tonic  in  nature,  but  subject  to  augmenta- 
tion from  various  causes;  and  of  this  the  cervical  sympathetic,  is 
the  efferent  channel. 

Mayo  has  shown  that  section  of  the  third  nerve  paralyzes  the 
muscle  (sphincter  pupillae)  and  increase  the  size  of  the  pupil; 
while  stimulation  of  it  cause  contraction  of  the  pupil.  On  the 
other  hand,  Petid  has  discovered  that  section  of  the  sympathetic 
in  the  neck,  apparently  paralyzes  the  apparatus  for  dilation,  as  it 
somewhat  diminishes  the  size  of  the  pupil.  Bifi  showed  that  stim- 
ulation of  the  same  nerve  dilates  the  pupil.  It  is  therefore  reason- 
able to  believe  that  this  nerve  supplies  fibers  having  a  dilating  in- 
fluence. 

In  treating  of  the  pupil,  Norris  and  Oliver  in  their  system  of 
diseases  of  the  eye  say:  "The  size  of  the  pupil  of  a  healthy  eye 
varies  somewhat  with  age;  closely  contracted  in  the  newly  born, 
it  is  rather  large  in  children,  whose  reflexes  are  active,  also  in 
brunettes  and  myopes,  somewhat  smaller  in  blondes,  in  hyperoper., 
and  still  more  reduced  in  old  age.  In  the  aged  the  iris  is  some- 
what rigid,  due  to  increase  of  connective  tissue,  and  therefore 
reacts  less  readily.  The  pupil,  usually  in  the  center  of  the  ins, 
though  Mayo  and  others  state  that  it  is  always  a  little  nearer  the 
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nasal  side,  is  normally  round  in  man,  whatever  may  be  its  state  of 
contraction  or  dilation.  This,  however,  is  by  no  means  the  case 
with  all  animals.  In  many  reptiles,  fishes,  and  amphibians,  as  the 
frog,  and  in  some  birds,  it  contracts  to  a  vertical  slit.  In  mam- 
mals it  is  not  invariably  round,  being  in  ungulates — horse  and  ox 
— transversely  oval,  contracting  to  a  horizontal  slit.  In  many  of 
the  felidas  or  cat  tribe,  contracting  to  a  vertical  slit  and  showing 
during  expansion  various  elliptic  or  lozenge-shaped  forms."  Thus 
it  may  be  seen  that  the  shape  and  size  of  the  pupil,  as  well  as  the 
shape  and  position  of  the  globe,  is  constructed  and  adapted  to 
meet  the  wants  of  the  animal  as  stated,  in  the  horse  and  ox  trans- 
versely oval,  and  in  the  cat  tribe,  which  seek  their  prey  on  tree-tops 
as  wTell  as  on  the  ground,  during  action  the  pupil  is  narrowred  to 
a  vertical  slit. 

As  an  excess  of  light  injures  the  retina  and  too  divergent  rays 
impair  the  definition  of  the  images  thereon  projected,  the  pupil 
contracts  and  expands  during  health,  according  to  the  necessities 
of  vision.  According  to  Norris  and  Oliver,  Berger  appears  to 
have  been  first  to  clearly  recognize  the  existence  of  fibers  encir- 
cling the  pupil.  This  circular  band  is  a  flat  ring  of  plain  mus- 
cular fibers. 

With  regard  to  a  dilator  pupillse,  Norris  and  Oliver  say: 
"Much  controversy  has  arisen.  Early  observers  based  their  con- 
clusions on  theoretical  grounds  rather  than  on  actual  observation 
in  man.  One  of  the  most  recent  and  apparently  conclusive  proofs 
of  the  existence  of  this  muscle  was  made  by  Juler  at  the  Edin- 
burgh Opthalmological  Congress  in  '94.  He  considered  it  iden- 
tical with  the  unstriped  muscular  fibers  found  elsewhere.  There 
are  proofs  seemingly  conclusive  that  depend  upon  physiological 
experimentation.  There  is  apparently  an  antagonism  existing  be- 
tween the  nerve  supply  of  the  sphincter  and  that  which  presides 
over  dilation  of  the  pupil." 

I.  The  pupil  is  constricted,  narrowed,  when  light  falls  on  the 
retina;  the  brighter  the  light  the  more  marked  the  contraction. 
II.  When  we  accommodate  for  near  objects;  when  the  eye- 
ball is  turned  inwards,  during  convergence;  when  the 
aquaeous  humor  is  deficient,  in  the  early  stages  of  poison- 
ing by  chloroform,  alcohol  and  similar  substances;  in  nearly 
all  stages  of  poisoning  by  morphia,  eserine  and  other  drugs.  In 
the  early  part  of  the  day,  in  sleep,  coma,  in  epileptic  seizures,  in 
iritis,  from  myotics — and  here  the  action  is  probably  a  local  one — 
also  from  central  nervous  disorders,  such  as  encephalitis,  menin- 
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gitis,  from  increase  of  blood  pressure,  as  during  forced  expiration. 
When  fully  contracted  it  is  so  small  that  we  can  readily  see  how 
an  inflammatory  exudate  may  acclude  the  pupil. 

The  pupil  is  dilated,  widened,  from  an  opposite  set  of  causes. 

I.  When  stimulation  of  retina  or  optic  nerve  is  diminished  or  ar- 
rested, as  in  passing  from  a  bright  into  a  dim  light  or  darkness. 

II.  When  the  eye  is  adjusted  for  far  objects;  dilation  also  occurs 
when  there  is  an* excess  of  aquaeous  humor,  as  in  glaucoma  during 
dyspnoea,  during  violent  muscular  efforts,  as  the  result  of  stimu- 
lation of  the  sensory  nerves;  as  an  effect  of  the  emotions,  shock, 
fatigue;  in  the  latter  stages  of  poisoning  by  chloroform,  alcohol 
and  similar  substances.  In  all  stages  of  poisoning  by  atropine 
and  other  drugs,  also  in  certain  nervous  diseases,  anything  tend- 
ing to  reduce  the  sensitiveness  of  the  retina,  such  as  amblyopia  or 
amaurosis. 

Diseases  of  the  eye  which  furnish  positive  or  negative  diag- 
nostic evidence  from  the  size,  shape  and  condition  of  the  pupil  are: 
Conjunctivitis, iritis  and  glaucoma;  also  keratitis, scleritis  and  cycli- 
tis,  in  relation  to  iritis,  secondary  to  these  diseases.  So  much  has 
been  said  and  written  of  the  ciliary-zone,  circumcorneal  injection. 
The  diagnostic  point  between  conjunctivitis  and  iritis  is  the  pres- 
ence or  absence  of  pupillary  reaction  to  light.  Both  in  iritis  and 
glaucoma,  the  pupil  is  immoble,  but  in  the  former  it  is  contracted, 
or  unevenly  dilated  as  a  rule,  while  in  glaucoma  the  pupil  is  moder- 
ately well  dilated.  In  the  differential  diagnosis  in  these  two  dis- 
eases, the  tension  is  the  all-important  determining  sign.  In  kera- 
titis, scleritis,  and  cyclitis,  the  iris  may  become  involved;  a  slug- 
gish pupil  is  an  early  symptom,  while  partial  or  complete  immo- 
bility denotes  secondary  iritis. 


SOME  OBSERVATIONS  ON  BRAIN  ANATOMY  AND 
BRAIN  TUMORS— ABSTRACT.* 

Dr.  William  C.  Krauss,  of  Buffalo,  read  a  paper  at  the  92nd 
annual  meeting  of  the  Medical  Society  of  the  State  of  New  York, 
Albany,  Jan.  25,  1898,  with  the  above  title. 

He  called  attention  (1)  to  the  difficulty  in  remembering  the 
gross  anatomy  of  the  brain,  and  (2)  to  the  almost  universal  pres- 
ence of  optic  neuritis  in  cases  of  brain  tumor. 

He  attempted  to  overcome  the  difficulty  in  regard  to  the 
anatomy  of  the  brain  by  formulating  the  following  rules,  which 

*The  Philadelphia  Medical  Journal. 
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are  somewhat  unique  and  original,  and  at  the  same  time  easily  re- 
membered : 

Rule  of  TWO.  1.  The  nerve  centers  are  divided  into  two 
great  divisions,  (1)  encephalon,  (2)  myelon.  2.  The  encephalon 
is  divided  into  two  subdivisions,  (1)  cerebrum,  (2)  cerebellum. 
3.  The  cerebrum,  cerebellum  and  myelon  are  divided  into  two 
hemispheres  each,  (1)  right,  (2)  left.  4.  The  encephalon  is 
indented  by  two  great  fissures,  (1)  longtitudinal,  (2)  transverse. 
5.  Into  these  two  great  fissures  there  dip  two  folds  of  the  dura, 
(1)  falx  cerebri,   (2)  tentorium  cerebelli.    6.  There  are  two 

(1)  falx  cerebri,  (2)  tentorium  cerebelli.  3.  There  are  two 
varieties  of  brain  matter,  (1)  white,  (2)  gray. 

Rule  of  THREE.  1.  There  are  three  layers  of  membranes 
surrounding  the  brain,  (1)  dura,  (2)  arachnoid,  (3)  pia.  2. 
Each  hemisphere  is  indented  by  three  major  fissures,  (1)  sylvian, 

(2)  rolandic  or  central,  (3)  parieto-occipital.  3.  Three  lobes, 
frontal,  temporal  and  occipital,  on  their  convex  surface  are  di- 
vided into  three  convolutions  each — superior,  middle  and  inferior, 
or  1st,  2nd  and  3rd.    4.  There  are  three  pairs  of  basal  ganglia, 

(1)  striata,  (2)  thalami,  (3)  quadrigemina.  5.  The  hemispheres 
of  the  brain  are  connected  by  three  commissures,  (1)  anterior, 

(2)  medi,  (3)  post-commissure.  6.  The  cerebellum  consists  of 
three  portions,  (1)  right,  (2)  left  hemisphere,  (3)  vermes.  7. 
There  are  three  pairs  of  cerebellar  peduncles,  (1)  superior,  (2) 
middle,  (3)  inferior.  8.  The  number  of  pairs  of  cranial  nerves, 
in  the  classifications  of  Willis  and  Sommering,  can  be  determined 
by  adding  3  to  the  number  of  letters  in  each  name :  that  of  Willis 
making  9,  and  that  of  Sommering  making  12  (or  the  name  con- 
taining the  more  letters  has  the  larger  number  of  pairs  of  nerves, 
and  vice  versa).  9.  The  cortex  of  the  cerebellum  is  divided  into 
three  layers  of  cells,  (1)  granular,  (2)  Purkinje's  cells,  (3)  a 
molecular  layer. 

Rule  of  FIVE.  1.  Each  hemisphere  is  divided  externally 
into  five  lobes,  of  which  four  are  visible,  (1)  frontal,  (2)  parietal, 
(3)  temporal,  (4)  occipital;  and  one  invisible,  (5)  insula  (Isle 
of  Reil).  Roughly  speaking,  the  visible  lobes  correspond  to  the 
bones  of  the  cranium ;  that  is,  the  frontal  lobe  is  underneath  the 
frontal  bone,  the  parietal  lobe  beneath  the  parietal  bone,  etc.  2. 
The  brain  contains  five  ventricles,  of  which  four  are-visible— the 
right  and  left,  or  1st  and  2nd,  the  3rd  and  the  4th  ;  and  one  in- 
visible, the  5th  or  pseudo-ventricle.  3.  The  cortex  of  the  brain 
contains  5  distinct  layers  of  ganglion  cells. 
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Studying-  carefully  100  cases  of  brain  tumor  in  which  an 
ophthalmoscopic  examination  had  been  made  for  the  presence  or 
absence  of  choked  disc  (optic  neuritis),  Dr.  Krauss  announced 
the  following  conclusions : 

1.  Optic  neuritis  is  present  in  about  90  per  cent,  of  all  cases 
of  brain  tumor. 

2.  It  is  more  often  present  in  cerebral  than  in  cerebellar 
cases. 

3.    The  location  of  the  tumor  exerts  little  influence  over 
the  appearance  of  the  papillitis. 

4.  The  size  and  nature  of  the  tumor  exerts  but  little  in- 
fluence over  the  production  of  the  papillitis. 

5.  Tumors  of  slow  growth  are  less  inclined  to  be  accom- 
panied with  optic  neuritis  than  those  of  rapid  growth. 

6.  It  is  probable  that  unilateral  choked  disc  is  indicative  of 
disease  in  the  hemisphere  corresponding  to  the  eye  involved. 

7.  It  is  doubtful  whether  increased  intracranial  pressure  is 
solely  and  alone  responsible  for  the  production  of  an  optic  neuritis 
in  cases  of  brain  tumor. 


POINTS  IN  THE  ARSENICAL  CAUSTIC  TREATMENT 
OF  CUTANEOUS  CANCERS. 

BY    WILLIAM    S.    GOTTHEIL,    M.  D. 

(Author's  Abstract.) 

1.  The  arsenious  acid  caustic  treatment  of  skin  cancers  does 
not  contemplate  or  depend  upon  the  actual  destruction  of  the  new 
growth  by  the  caustic. 

2.  The  method  is  based  upon  the  fact  that  newly  formed 
tissue  of  all  kinds  has  less  resisting  power  than  the  normal  struc- 
ture when  exposed  to  an  irritation  and  its  consequent  inflamma- 
tion. Hence  the  former  breaks  down  under  an  "insult"  which  the 
latter  successfully  resists. 

3.  If,  therefore,  the  whole  affected  area  can  be  subjected  to 
the  influence  of  an  irritant  of  just  sufficient  strength  to  cause  a 
reactive  inflammation  intense  enough  to  destroy  the  vitality  of  the 
new  cells,  the  older  normal  cells  will  survive. 

4.  Arsenious  acid  of  properly  mitigated  strength  is  such  an 
agent,  and  its  application  causes  an  inflammation  of  the  required 
intensity. 
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5.  It  therefore  exercises  a  selective  influence  upon  the  tis- 
sues to  which  it  is  applied,  and  causes  the  death  of  the  cancer  cells 
in  localities  outside  the  apparent  limits  of  the  new  growth,  where 
there  is  as  yet  no  evidence  of  disease. 

6.  It  is  superior,  in  suitable  cases,  to  any  method,  knife  or 
cautery,  which  requires  the  exercise  of  the  surgeon's  judgment  as 
to  the  extent  to  which  it  is  to  be  carried.  That  that  judgment  is 
often  wrong,  and  necessarily  so,  is  shown  by  the  frequency  of 
recurrence  under  these  methods  even  in  the  best  hands. 

7.  It  is  applicable  to  all  cutaneous  carcinomata  in  which  the 
deeper  structures  are  not  involved,  and  which  do  not  extend  far 
onto  the  mucous  membranes. 

8.  It  is  easy  of  application;  it  is  safe;  it  is  only  moderately 
painful;  and  its  results  compare  favorably  with  those  obtained 
with  other  methods. 


A  Decision  of  Interest  to  Doctors*    A  decision  of  unusual 
interest    to    the   medical   profession   throughout    the  world 
has  lately  been  handed  down  by  the  United  States  Supreme 
Court.     In   1878,  Dr.  Benjamin  W.  Hawker,  a  legally  quali- 
fied practitioner  of  the  State   of   New  York,  was  convicted 
of  a  felony,  viz. :  performing  a  criminal  abortion ;  and  was  sen- 
tenced to  imprisonment  for  ten  years.    At  the  expiration  of  his 
time  of  servitude  he  attempted  to  resume  practice,  with  the  result 
that  the  Medical  Society  of  the  County  of  New  York  brought 
suit  against  him  for  violation  of  a  state  law.    His  counsel  argued 
that  a  construction  of  the  law  making  it  illegal  to  practice  medi- 
cine after  conviction  of  a  felony  is  unjust  and  unconstitutional, 
inasmuch  as  it  in  effect  adds  a  new  punishment  for  the  crime. 
The  people  contended,  howrever,  that  the  state  has  a  right  to 
exact  good  moral  character  as  one  the  qualifications  for  the  prac- 
tice of  medicine.   The  first  trial  resulted  in  a  verdict  of  guilty  and 
the  imposition  of  a  fine;  the  case  was  appealed  and  the  judges  of 
the  Appellate  Court  decided  to  set  aside  the  conviction,  one  judge 
(Ingraham)  delivering  a  vigorous  dissenting  opinion.    On  a 
final  appeal  to  the  United  States  Supreme  Court,  nine  judges  con- 
firmed the  conviction  and  sustained  the  constitutionality  of  the 
law,  citing  many  decisions  in  support  of  their  position.    This  de- 
cision will,  therefore,  stand  as  law  for  all  future  time  and  will 
debar  any  man  or  woman  convicted  of  a  felony  from  practicing 
medicine. — Am.  Jour.  Surg.  &  Gyn. 
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HEALTH  OF  CHILDREN. 

In  an  interesting  and  instructive  editorial  to  be  found  in  the 
Medical  Age  for  December  27,  1898,  "The  Health  of  Boys,"  the 
author  begins  by  saying  that  "an  English  physician  who  has  made 
a  physical  examination  of  one  hundred  boys  in  a  public  school,  has 
created  a  mild  consternation  in  the  minds  of  many  educationalists 
by  his  strange  report.  Of  these  one  hundred  boys,  who  were 
from  thirteen  to  fifteen  years  of  age,  thirty-nine  were  below  the 
average  height,  fifty-three  below  the  average  weight,  sixty-eight 
below  the  average  in  chest  measurement,  sixty-three  were  the  sub- 
jects of  deformities,  two  were  ruptured,  fourteen  had  varicocle, 
and  twenty-two  were  the  subjects  of  albuminuria.    It  seems  dif- 
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ficult  to  believe  such  a  report.  The  Englishman,  as  he  is  familiar 
to  us,  is  not  lacking  in  vigor  and  usually  sizes  up  extremely  well 
when  his  physical  stamina  is  contrasted  with  the  standard  of  other 
nations.  His  taste  for  athletics  and  outdoor  sports  and  pastimes 
is  supposed  to  have  saved  him  from  the  relaxing  vices  which  have 
promoted  physical  degeneracy  among  feebler  nationalities,  and  ye 
these  one  hundred  boys  are  found  for  the  most  part  to  be  a  rickety 
lot,  which  in  some  savage  communities  would  have  been  left  to 
perish  among  the  unfit,  or  in  Greece  or  Sparta  might  have  been 
weeded  out  by  some  system  of  selection  quicker  in  its  action  than 
natural  selection  can  ever  be." 

Let  us  inquire,  what  would  be  the  results  of  a  like  searching 
examination  into  the  health  statistics  of  our  own  home 
schools  of  America.  One  thing  is  quite  evident!  The  results 
would  be  unsatisfactory,  and  would  point  to  the  necessity  for 
reforms,  to  be  brought  about  by  no  little  effort,  education  and 
public  expense. 

It  would  be  discouraging  indeed  if  nothing  could  be  done  for 
the  betterment  of  poor  children,  who  like  King  Richard  III.  have 
been  "brought  into  this  breathing  world  scarce  half  made  up," 
and  we  rejoice  to  say  that  the  "milk  of  human  kindness"  has 
reached  many  of  the  poorer  classes  in  our  large  cities,  and  has 
mitigated  to  some  extent  the  unenviable  surroundings  with  which 
they  are  environed.  Many  a  home  has  been  made  more  cheerful 
and  healthful  by  the  influences  which  have  come  to  it  from  with- 
out. The  "fresh  air  camp"  and  day  nursery,  the  "day  in  the 
country"  now  provided  for  by  charity  are  a  God-send  which  bring 
hope  and  a  limited  supply  of  vigor  for  the  days  which  follow. 
These  blessings,  however,  are  not  enjoyed  by  many. 

Opposed  to  these  refreshing  moments  we  have  the  basement 
school,  the  crowded  quarters  of  those  above-ground;  the  two- 
roomed  cottages,  homes  of  parents  with  four  or  more  children, 
and,  most  common  of  all,  the  small  sleeping  apartments  never 
properly  ventilated.  A  number  of  little  ones  suffer  from  en- 
larged tonsils  and  hypertrophic  adenoid  growths  which  materi- 
ally impede  the  respiration  and  add  a  suffocating  influence  to 
their  already  poor  environments.  Defective  vision  is  also  a  vast 
source  of  depression  to  the  nervous  child,  who  notwithstanding 
all  drawbacks  and  handicaps  is  expected  to  pass  through  the  ma- 
chinery of  our  public  schools  at  the  same  velocity  as  the  one 
favored  by  birth  with  a  robust  and  healthy  constitution. 

Children  under  such  unhygienic  influences  are  apt  to  become 
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rachitic,  pale  and  weak.  The  first  to  suffer  from  glandular  trou- 
bles, curvature  of  the  spine,  chicken  breast,  bowel  disorders  and 
consumption. 

The  unhealthy  child  must  pass  through  life  as  best  he  can, 
and  unaided  he  is  apt  to  find  it  more  of  a  curse  than  a  blessing. 
Pain,  with  agony  of  body  and  mind,  is  likely  to  attend  his  strug- 
gle for  existence. 

"At  the  recewt  meeting  of  the  American  Public  Health  Asso- 
ciation, Mrs.  Helen  H.  Richards,  of  the  Institute  of  Technology, 
Boston,  Mass.,  contributed  a  paper  on  "The  Urgent  Need  of 
Sanitary  Education  in  the  Public  Schools."  It  was  most  apparent 
she  said,  that  the  average  American  citizen  has  not  accepted  the 
teaching  of  sanitary  science  as  a  part  of  his  creed.  The  remedy 
for  this  ignorance  is  to  be  found  in  securing  the  correct  teaching 
of  the  elements  of  public  hygiene  in  the  public  schools  of  the 
country.  The  first  essential  for  teaching  the  elements  of  sanitary 
science  in  the  public  school  is  a  schoolhouse  in  which  every  prin- 
ciple given  is  not  illustrated  by  a  violation  of  such  teaching"  (i). 

Dr.  C.  F.  Ulrich,  of  Wheeling,  W.  Va.,  in  an  article,  "Phy~ 
siatrics,  or  Nature's  Therapy"  (2),  remarks  that  "animals  and 
savages,  or,  as  I  prefer  to  call  them,  children  of  nature,  are  not 
subject  to  as  many  diseases,  nor  to  so  great  a  variety  of  them,  as 
civilized  people.    Animals  die  because  they  are  killed  and  eaten 
by  others,  or  destroyed  by  man,  for  various  reasons.  Otherwise 
they  mostly  reach  the  period  of  life  allotted  to  them  by  nature's 
laws.    Diseases  exist  principally  among  animals  that  have  been 
domesticated  by  man,  and  consequently  do  not  live  in  a  state  of 
nature.    The  children  of  nature,  or  savages,  of  wThom  the  aborig- 
ines of  America  may  be  regarded  as  an  average  type,  are  usually 
born  healthy;  grow  up  without  requiring  much  care;  and  pass 
their  life  in  a  state  of  health.    The  men  hunt,  fish  and  carry  on 
war;  the  boys  are  trained  in  all  the  exercises  pertaining  to  war 
and  the  chase,  spending  most  of  their  time  in  the  open  air.  The 
women  feed  and  rear  their  children,  cultivate  the  soil,  make  the 
few  garments  worn  and  prepare  the  frugal  meals  for  the  family. 
In  this  simple  manner  they  pass  their  lives,  very  seldom  suffering 
any  disturbance  of  health.    When  they  have  accomplished  the 
period  of  life  allotted  to  them,  they  quietly  lie  down  and  die. 
This  description  applies  to  them  when  they  lived  in  their  native 
simplicity,  before  the  paleface — the  man  of  civilization — came 
among  them." 

(1.)    Medical  Review  of  Reviews. 


Editorial . 


305 


Dr.  I.  X.  Love,  of  St.  Louis,  writing  under  the  caption 
"Chat  Concerning  Children"  (2),  says: 

"The  management  of  children  from  the  beginning  to  matur- 
ity should  be  a  co-operative  one  upon  the  part  of  a  'Dreibund, ' 
as  it  were,  composed  of  the  parent  (both  parents  should  be  one  in 
view,  feeling,  sentiment,  and  judgment),  the  physician,  and  the 
teacher.  This  educational  'Dreibund*  must  not  forget  that  the 
child-mind  (as  Prof.  Boyce  says)  'is  possessed  of  an  incapacity 
of  a  relatively  diseased  sort,  and  the  wise  teacher  is  a  sort  of  phy- 
sician who  is  to  help  the  child  toward  getting  that  kind  of  health 
which  we  call  maturity. ' 

"The  physician  is  in  a  position  of  primary  importance,  and  if 
he  does  his  duty  fully  in  the  premises,  he  will  give  not  only  the 
parents  the  benefit  of  his  knowledge  in  general,  as  pertains  to 
each  particular  child,  but  the  teacher  as  well,  appreciating  the  fact 
that  the  relation  of  the  teacher  to  the  child  is  serious,  vital, 
sacred." 

Let  us  see  to  it  that  the  children  receive  our  political,  moral, 
social  and  scientific  aid  to  help  them  enjoy  life  in  its  fullest  sense 
with  a  realization  of  vigor  begotten  of  good  health.       C.  W.  S. 


XOTES  OX  THE  CARE  OF  THE  NEWBORN  INFANT. 

Immediately  the  head  has  protruded  from  the  vulva,  if  time  is 
allowed  and  labor  is  not  too  precipitate  the  face  and  eyes  should  be 
washed  with  warm  water  to  free  them  from  all  extraneous  matter 
and  that  which  is  derived  from  the  amniotic  fluid.  In  many  hos- 
pitals it  is  a  routine  practice,  as  shortly  after  birth  as  possible,  to 
instil  one  drop  of  a  2  per  cent,  solution  of  nitrate  of  silver  into  each 
conjunctiveal  cul-de-sac.  This  measure  was  first  instituted  by 
Crede  as  a  prophylactic  against  opthalmia  neonatorum.  It  will  be 
usually  found  that  there  is  some  inflammatory  reaction  after  this 
treatment.  More  or  less  mucus  will  collect  in  the  conjunctival 
sac  and  the  lids  become  slightly  swollen.  This  condition,  how- 
ever, will  subside  in  the  course  of  a  day  of  two.  A  half-saturated 
solution  of  boric  acid  should  be  instilled  into  each  eye  every  few 
hours  and  the  eyes  bathed  until  this  swelling  has  subsided.  Many 
authorities  now  employ  this  procedure  only  in  suspected  cases, 
where  there  has  been  a  suspicious  vaginal  discharge  or  a  clear 
history  of  a  recent  attack  of  gonorrhoea.    It  is  an  undoubted  fact, 

(2.)   The  Dietetic  and  Hygienic  Gazette. 
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however,  that  infection  has  resulted  in  cases  in  which  the  gonorr- 
hoea was  latent,  so  that  its  employment  must  always  be  regarded 
as  a  safe  precaution  even  in  cases  which  might  be  said  to  be  even 
above  suspicion. 

Respiration.  The  immediate  cause  of  respiration  in  the 
newly  born  is  probably  the  air-hunger  or  oxygen-hunger  of  the 
respiratory  centers  brought  about  by  the  shutting  off  of  the  utero- 
placental circulation.  Reflex  stimulation  must  certainly  also  play 
by  no  means  a  subservient  part.  The  child  has  rapidly  changed 
its  habitat  from  an  equable  temperature  of  100  degrees  to  one  of 
70  degrees  F.  or  less  and  the  relative  coldness  of  the  atmosphere 
acting  upon  the  peripheral  nerves  excites  respiration  as  a  reflex 
act.  The  physician  must  see  that  the  respiratory  channel  is  free 
from  obstruction.  Mucous  or  amniotic  fluid  may  have  been  in- 
spired by  the  child  during  the  birth,  process.  The  mouth  and 
pharynx  should  be  gently  cleansed  by  means  of  a  clean  piece  of 
linen  cloth  wrapped  around  the  finger.  If  much  fluid  be  present  it 
may  be  more  rapidly  drained  away  by  holding  the  child  up  by  the 
feet  with  the  head  downwards.  Should  the  child  still  show  no 
signs  of  breathing  after  the  removal  of  obstructions  from  the  air 
passages  and  contact  with  the  air,  sharper  stimuli  must  be  applied. 
A  few  slaps  on  the  back  or  dipping  the  body  of  the  child  alternate- 
ly in  warm  and  cool  water  is  often  effectual.  In  the  more  stub- 
born cases  some  form  of  artificial  respiration  must  be  resorted  to. 
Rolling  the  baby  from  side  to  side  at  fixed  intervals  according  to  a 
modification  of  Sylvester's  method,  or  Marshall  Hall's  method 
may  be  used.  In  desperate  cases  the  procedure  of  Schultze  wrhich 
is  as  follows,  has  often  succeeded :  The  operator,  facing  the 
child's  back,  puts  an  index  finger  into  each  axilla  and  his  thumbs 
over  the  shoulders,  so  that  their  ends  overlap  the  clavicles  and 
rest  on  the  front  of  the  chest,  the  rest  of  the  fingers  going  oblique- 
ly over  the  back  of  the  chest.  The  child  is  first  suspended  perpen- 
dicularly between  the  operator's  knees.  Its  whole  weight  now 
hangs  on  the  index  fingers  in  the  axilla;  by  these  means  the  ribs 
are  lifted,  the  chest  is  expanded,  and  inspiration  is  mechanically 
produced.  The  infant  is  now  swung  upward  till  the  operator's 
hands  are  just  above  the  horizontal  line,  when  the  motion  is 
abruptly  but  carefully  arrested.  The  momentum  causes  the  lower 
limbs  and  pelvis  of  the  infant  to  topple  over  toward  the  operator. 
The  greater  part  of  the  weight  now  rests  on  the  thumbs,  which 
press  on  the  front  of  the  thorax,  while  the  abdominal  viscera 
press  upon  the  diaphragm.    By  these  two  factors  the  thorax  is 
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compressed  and  we  get  mechanically  an  expiration.  After  five 
seconds  the  first  position  is  again  resumed,  and  the  lungs  expand 
and  fill  with  air.  This  process  may  be  repeated  several  times  until 
the  breathing  seems  to  be  going  on  naturally.  A  few  vigorous 
cries  evidence  the  fact  that  respiration  is  fully  established. 

Bathing.  The  vernix  caseosa  should  be  removed  as  much,  as 
possible  at  the  first  bath  but  no  injury  should  be  done  to  the  deli- 
cate skin  of  the  child  by  rough  rubbing  or  scrubbing.  It  is  best 
to  anoint  the  child  well  with  sweet  oil  or  vaseline  or  some  other 
non-irritant  oily  matter  as  this  renders  easier  the  removal  of  the 
vernix  caseosa  in  the  bath.  The  temperature  of  the  water  used 
should  be  not  much  less  than  98  degrees  F.  and  not  much  over 
100  degrees  F.  To  avoid  exposing  the  child  to  draughts  it  may 
either  be  bathed  in  sections,  each  part  being  uncovered  and  cover- 
ing immediately  as  soon  as  washed,  or  else  it  may  be  held  for  a 
short  time  in  the  bath,  care  being  taken  that  the  head  is  not  im- 
mersed. After  the  first  full  bath  the  parts  not  covered  by  the  ab- 
dominal binder  ma)'  be  sponged  off  daily,  the  remainder  being  left 
till  the  cord  has  been  separated.  Later  on  the  full  bath  can  again 
be  instituted.  Particular  attention  should  always  be  given  to  the 
folds  of  the  skin,  the  axillae  and  nates.  xVny  soap  used  should  be  of 
the  most  unirritant  kind  and  should  contain  as  little  as  possible 
free  alkali.  Xot  much  friction  should  be  employed  for  fear  of  in- 
juring the  skin.  The  month  should  be  cleansed  after  each  feed- 
ing. 

The  Cord.  The  cord  should  be  dressed  and  treated  asepti- 
cally.  A  sterile  borated  dressing  with  a  thin  layer  of  sterilized 
cotton  is  simple  and  effective.  The  dressing  is  held  in  place  by 
a  flannel  abdominal  binder  long  enough  to  reach  twice  around  the 
body  and  secured  by  safety  pins  or  tapes.  The  sole  object  of  this 
binder,  or  belly  band  is  to  retain  the  dressing,  and  its  employment 
after  the  stump  of  the  cord  has  healed  is  inadvisable  since  its  use 
far  from  preventing  the  occurrence  of  umbilical  hernia  often  rath- 
er favors  it.  After  the  cord  has  separated  the  stump  may  be 
treated  with  a  very  small  amount  of  oxide  of  zinc  or  some  other 
sterile  or  non-irritating  dusting  powder. 

Nursing.  Regularity  in  feeding  is  of  the  utmost  importance 
both  for  mother  and  child.  The  breasts  should  be  nursed  from  al- 
ternately. Regurgitation  shows  that  the  child  has- either  obtained 
an  over  supply  or  that  he  has  taken  his  nourishment  too  quickly. 
It  is  not  to  be  confounded  with  genuine  vomiting.  Xot  infre- 
quently some  trouble  is  experienced  in  inducing  the  child  to  suck 
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This  may  usually  be  overcome  by  wetting  the  nipples  with  a  few 
drops  of  milk  or  sugar  water  before  applying  the  child.  For  the 
first  few  days  after  birth  the  child  gets  but  little  nourishment 
from  its  mother.  The  baby  often  at  these  times  suffers  from 
thirst  and  becomes  restless,  especially  if  the  milk  secretion  be  slow 
in  establishing  itself ;  a  little  plain  boiled  water  given  at  inter- 
vals a  teaspoonful  or  two  at  a  time,  will  often  quiet  it.  The  use  of 
quantities  of  sugar,  water  or  of  other  decoctions  is  to  be  deprecat- 
ed. The  capacity  of  the  child's  stomach  immediately  after  labor 
has  been  estimated  to  be  about  an  ounce. 

Wet  Nursing.  In  view  of  the  recent  scientific  advances 
made  in  methods  of  artificial  feeding*  of  infants,  and  on  account 
of  the  difficulty  in  obtaining  a  suitable  foster  mother,  the  employ- 
ment of  wet  nurses  in  this  country  has  become  exceedingly  rare. 
There  is  no  doubt,  however,  that  even  with  our  present  knowl- 
edge the  milk  of  an  ideal  wet  nurse,  when  such  can  be  found,  is  the 
next  best  food  for  the  infant,  whenever  the  maternal  supply  fails. 
The  nurse  should  be  chosen  by  the  family  only  after  she  has  been 
submitted  to  a  thorough  examination  by  the  physician.  She  must 
be  free  from  syphilis  and  all  hereditary  taints.  She  should  not 
be  menstruating  if  possible.  She  should  have  well  formed  breasts 
and  a  good  supply  of  milk.  Her  child  must  be  nearly  the  same 
age  as  the  infant  to  be  suckled,  and  should  if  living  be  in  a 
thriving  condition.  The  final  proof  of  her  suitability  can  only  be 
determined  by  the  fact  that  the  nursling  thrives  upon  her  milk. 

Clothing.  The  clothing  should  be  as  simple  and  as  light  as  is 
compatible  with  the  affordance  of  proper  warmth.  Eighteen  or 
two  dozen  diapers  should  be  provided  so  that  a  change  can  be 
made  as  soon  as  ever  any  soiling  occurs.  A  sufficient  number  of 
soft  flannel  undershirts  and  dresses  buttoning  down  the  front,  the 
latter  being  two  or  three  feet  in  length  and  having  long  sleeves, 
should  be  provided.  Muslin  slips  or  dresses  are  also  necessary. 
Cleanliness  rather  than  quality  is  the  first  consideration.  It  is 
necessary,  however,  that  those  parts  of  the  clothing  coming  in 
direct  contact  with  the  skin  should  be  as  soft  and  unirritating  as 
possible. 

Robb. 


*Fot  a  proper  understanding  of  the  whole  subject  of  infantile  feeding  the  reader  is 
referred  to  Dr.  Rotch's  Pedriatrics.    T.  B.  I^ippiucott,  1896. 
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Relation  of  the  Blood  to  the  Automaticity  and  Sequence  of  the 
Heart-Beat.  William  H.  Howell  (Amer.  J.  Physiol.,  1898,  2, 
47-81). — A  strip  of  vena  cava  from  the  terrapin's  heart  may  be 
kept  in  rhythmic  action  for  two  days  or  more,  when  immersed  in  a 
bath  containing  only  sodium  chlorid,  potassium  chlorid,  and  cal- 
cium chlorid;  this  fact  renders  improbable  Kronecker's  theory, 
that  the  cardiac  tissue  beats  only  so  long  as  serum-albumen  is  sup- 
plied to  it.  The  energy  is  evidently  derived  from  material  within 
the  cardiac  tissues,  and  if  supplied  with  adequate  stimulus,  the 
beat  will  continue  until  this  is  consumed.  The  normal  stimulus  is 
dependent  on  calcium  compounds,  but  for  rhythm,  potassium  salts 
are  also  necessary.  The  proportion  of  the  three  salts  necessary  is 
that  which  occurs  in  the  blood  and  the  sodium  chlorid  must  be 
isotonic  with  the  blood,  and  is  essential  only  to  preserve  the  nor- 
mal osmotic  relations  between  the  tissues  and  the  surrounding 
liquid. 

Such  a  liquid  will  not  keep  the  ventricle  of  frog  or  terrapin 
in  action,  although  it  will  that  of  the  cardiac  tissue  at  the  venous 
end  of  the  heart.  The  normal  heart's  rhythm  is,  therefore,  started 
at  the  venous  end,  because  that  part  of  the  heart  is  alone  suscepti- 
ble to  the  salts  of  the  blood. 

Relation  of  the  Inorganic  Salts  of  the  Blood  to  the  Automatic 
Activity  of  Ventricular.  Muscle.  Charles  Wilson  Greene  (Amer. 
J.  Physiolog.,  1898,  2,  82-126). — Normal  serum  will  not  keep  a 
strip  of  the  apex  of  the  terrapin's  heart  in  contraction,  although  it 
remains  alive  for  several  days.  Regular  contraction  may,  however, 
be  produced  by  increasing  the  amount  of  calcium  chlorid  in  the 
serum.  The  same  is  true  for  a  solution  of  the  blood  salts  (like 
Ringer's  fluid),  similar  to  those  used  by  Howell  (see  preceding 
abstract).  Sodium  chlorid  will  sustain  contractions  only  for  a 
short  time,  and  these  present  the  appearance  of  fatigue  owing  to 
the  removal  of  the  inorganic  salt  necessary  for  contraction.  Cal- 
cium salts  in  isotonic  solutions  of  sodium  chlorid  stimulate  the 
strip  to  increased  rhythm  and  final  contracture.  Potassium  chlorid 
in  a  similar  solution  produces  relaxation. 

Cane-sugar  and  urea  in  isotonic  solutions -do  not  produce 
rhythmic  contractions  in  the  isolated  strip;  dextrose  increases 
muscular  tone  and  may  produce  an  imperfect  series  of  contrac- 
tions. 
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Functions  of  the  Thyroid  Gland.  F.  Blum  (Zeit.  PhysioL 
Chcm.,  1898,  26,  160-174). — The  paper  is  largely  critical.  The 
author  believes  the  thyroid  is  an  excretory  organ  removing  poison- 
ous substances  from  the  blood,  and  that  the  iodin  formed  there 
originates  in  that  way.  He  regards  the  iodin  as  in  organic  union 
with  proteid  material,  and  iodothyrin  as  an  artificial  product. 

Active  Physiologic  Substance  of  the  Suprarenal  Capsules. 
Otto  von  Fuerth  (Zeitschr.  Physiol.  Chcm.,  1898,  26,  15). — 
Various  methods  are  described  in  which  an  attempt  was  made  to 
isolate  the  active  substance  in  extracts  of  the  suprarenal  capsules. 
Although  the  author  still  continues  to  speak  of  the  material  as 
catechol-like,  he  admits  that  Moore  is  right  when  he  places  the 
substances  among  the  derivatives  of  pyridine.  He  suggests  with 
reserve  that  it  is  a  hydrogenised  dihydroxypyridine. 

Human  Milk.  Vanderpoel  Adriance  and  John  S.  Adri- 
ance. — This  pamphlet  records  analyses  of  200  specimens  of  hu- 
man milk  obtained  by  the  breast  pump.  These  are  arranged  ac- 
cording to  the  time  after  parturition.  The  fat  is  variable,  and 
shows  no  constant  change.  The  lactose  on  the  second  day  of  lac- 
tation is  low,  but  then  rises  rapidly :  this  increase  continues  more 
slowly  until  the  end  of  the  lactation ;  the  proteids  and  salts  pursue 
a  reverse  course.  In  the  later  months  of  lactation,  the  total  solids 
decrease  steadily.  The  colostrum  period  has  low  carbohydrate 
with  a  tendency  to  increase  rapidly,  and  high  proteids  and  salts 
with  a  tendency  to  decrease  rapidly. 

In  cases  of  abnormal  milk,  excessive  fats  or  proteids,  es- 
pecially during  the  colostrum  period,  cause  gastro-intestinal  symp- 
toms in  the  child.  The  excess  in  the  milk  may  be  reduced  by  di- 
minishing the  proteid  food,  and  increasing  the  exercise  of  the 
mother.  Deterioration  in  the  milk  is  marked  by  reduction  in  pro- 
teids and  total  solids,  or  in  the  proteids  alone.  Such  deterioration 
is  normal  in  the  later  months,  and  indicates  that  additions  to  the 
infant's  diet  are  necessary. 

Supposed  Existence  of  Iodin  in  Organic  Combination  in  the 
Urin  after  the  Administration  of  Potassium  Iodid.  Dioscocire 
Vitali  (L'Orosi,  1898,  21,  p.  145). — The  urin  excreted  by  sub- 
jects to  whom  pure  potassium  iodid  had  been  administered  was 
treated  with  baryta  water  to  remove  phosphates  and  urates,  the 
chlorids  and  iodids  precipitated  by  silver  nitrate,  the  excess  of  the 
latter  removed  by  means  of  sodium  chlorid,  and  the  filtered  liquid 
mixed  with  caustic  potasa  and  potassium  nitrate,  and  evaporated 
to  dryness.    No  iodin  could  be  detected  in  the  fused  residue  until 
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after  reduction  with  sulphurous  acid,  the  whole  of  the  "organic 
iodin"  having  been  converted  into  iodate  by  the  large  excess  of 
nitrate.  Chlorides,  under  the  same  conditions,  are  partially  con- 
verted into  chlorates,  and  this  fact  may  account  for  the  discrepan- 
cies between  the  statements  made  by  different  observers  as  to  the 
existence  of  "organic  chlorin"  in  urin.  Experiments  were  made  to 
ascertain  whether  the  "organic  iodin"  was  present  as  iodoleic 
acid,  by  extracting  the  concentrated  and  acidified  urin  with  ether. 
By  this  process,  organic  compounds  containing  iodin  were  cer- 
tainly obtained,  but  they  were  formed  during  the  extraction,  since 
similar  results  were  obtained  with  normal  urin  to  which  potassium 
iodid  had  been  added.  The  author  concludes  that,  although  or- 
ganic iodin  compounds  may,  perhaps,  be  formed  in  certain  organs 
and  tissues  of  the  body,  yet  the  iodin  contained  therein  passes  into 
the  urin  in  form  of  alkali  iodides  which  may  subsequently,  after 
excretion,  undergo  decomposition  with  the  formation  of  organic 
compounds  of  iodin. 

Organic  Phosphorus  in  Urin.  Horst  Oertel  (Zeit.  Physiol. 
Chem.,  1898,  p.  123). — Several  previous  observers  have  realized 
that  all  the  phosphorus  in  the  urin  is  not  combined  as  phosphoric 
acid,  but  that  there  are  organic  compounds  like  glycerophosphates 
present. 

The  total  phosphorus  may  be  estimated  as  phosphate,  after 
fusing  the  dry  residue  of  the  urin  with  potassium  hydroxid  and 
nitrate.  The  organic  phosphorus  may  be  similarly  estimated  after 
precipitating  the  inorganic  phosphates  with  calcium  chlorid  and 
ammonia. 

If  the  total  phosphates  in  the  day's  urin  amount  to  2  g.,  0.05 
gram  comes  from  the  organic  phosphorus  compounds ;  this  varies, 
however,  with  nitrogenous  metabolism ;  muscular  exercise  has  no 
effect  on  it. 

Uric  Acid  and  Diet.  F.  Gowlaxd  Hopkins  and  W.  B.  Hope 
(Jour.  Physiol.,  1898,  23.  271). — Experiments  on  seven  persons 
confirm  Mares'  statement  that,  during  the  period  of  increased  ni- 
trogen excretion  that  follows  a  meal,  the  rise  in  uric  acid  has  a 
shorter  duration  than  that  of  urea,  and  occurs  in  the  earlier  hours 
of  this  period.  This  is  difficult  to  reconcile  with  the  view  that  the 
acid  originates  from  the  nuclein  of  the  diet,  on  which  the  earlier 
stages  of  digestion  have  only  a  minimal  effect. 

The  chief  evidence  in  favor  of  the  view  that  nucleins  play  a 
role  as  precursors  of  uric  acid  is  based  upon  the  results  of  thymus 
feeding.   The  present  experiments  show  that  extracts  may  be  pre- 
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pared  from  this  gland  which  contain  only  traces  of  nuclein  acid, 
but  when  injected  they  produce  a  large  secretion  of  uric  acid.  It 
therefore  appears  that  some  more  soluble  constituent  of  the  diet 
acts  either  as  a  direct  precursor  or  as  a  factor  in  a  synthetic  pro- 
cess. 

Modification  of  Rigor  Mortis  by  Fatigue.  Caroline  W.  Lat- 
iMER(Amer.  J.  Physiol.,  1898,  2,  29-46). — After  prolonged  fatigue 
from  electric  stimulation,  the  muscles  of  cold-blooded  animals 
enter  into  rigor  much  earlier,  and  shorten  much  less  than  when 
not  fatigued. 

This  is  not  due  to  increase  of  lactic  acid,  of  carbonic  acid  gas, 
or  other  fatigue  products,  or  to  the  abstraction  of  calcium  salts, 
but  to  the  exhaustion  of  the  glycogen  normally  present  in  muscle, 
for  the  circulation  through  the  exhausted  muscle  of  a  liquid  con- 
taining dextrose  in  the  proportion  normally  present  in  the  blood 
effects  a  more  or  less  complete  restoration  of  the  normal  rigor. 

Modifications  of  Kjeldahl's  Process.  Albert  Atterberg 
Chem.  Zeitung,  1898,  22,  505). — The  author  heats  0.05  gram  of 
the  nitrogenous  compound  with  20  c.  c.  of  strong  sulphuric  acid 
and  a  drop  of  mercury,  and,  when  frothing  has  ceased,  15  to  18 
grams  of  potassium  sulphate  is  added ;  the  liquid  is  generally 
colorless  after  30  minutes'  boiling,  but  it  is  advisable  to  boil  for 
another  15  minutes.  Treated  in  this  manner,  even  quinin  yields 
the  whole  of  its  nitrogen,  in  the  form  of  ammonia. 

Attempts  to  replace  the  mercury  by  other  metals  or  oxides 
were  not  quite  successful.  Phosphoric  anhydride  has  no  advan- 
tage over  potassium  sulphate.  Molybdic  acid  acts  energetically, 
but,  on  account  of  the  blue  color  of  the  solution,  it  is  difficult  to 
observe  the  end  reaction. 

Detection  of  Acetone.  Pasquale  Malerab  {Am.  Chim. 
Farm.,  21,  14). — On  adding,  drop  by  drop,  a  J  per  cent,  solution 
of  dimethyl-paraphenylene-diamin  to  the  suspected  liquid,  a  red 
coloration  graudally  appears,  and  increases  in  intensity  after  some 
hours.  Both  alkalies  and  strong  mineral  acids  change  this  color  to 
a  bright  violet. 

Microchemic  Reactions.  Constantin  Saint-Hilaire  (Zeit. 
Physiol,  Chem.,  1898,  26,  102). — In  order  to  test  microchemically 
for  uric  acid,  the  sections  obtained  from  organs  hardened  in  alco- 
hol, and  embedded  in  celloidin,  are  placed  in  5  to  10  per  cent,  so- 
lution of  copper  sulphate  for  some  hours;  the  compound  which 
uric  acid  forms  with  copper  is  then  reduced  by  placing  the  sections 
for  a  few  minutes  in  a  boiling  saturated  solution  of  sodium  hydro- 
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gen  sulphite;  after  washing,  the  sections  are  finally  treated  with 
potassium  ferrocy-anide;  concretions  of  uric  acid  are  by  this  means 
colored  red. 

In  some  preparations,  the  chromatin  network  of  the  nuclei 
was  observed  to  be  somewhat  similarly  stained,  and  it  was  found 
that  alloxuric  bases,  histon  and  protamin,  are  similarly  affected. 
The  constituent  of  the  nucleus  which  gives  the  reaction  is  believed 
to  be  histon,  combined  as  nucleo-histon. 

A  Nezv  Proteid  Reaction.  J.  H.  Elliott  (/.  Physiol.,  1898, 
23,  296). — Dilute  sulphuric  acid  (1  to  5  of  water)  acting  on  pro- 
teids  produces  a  bluish-violet  coloration  when  allowed  to  concen- 
trate slowly.  When  the  proteid  matter  is  digested,  the  color  passes 
into  the  liquid ;  this  shows  a  wide  absorption  band  reaching  from 
C.  to  E.  or  B. 

The  test  may  be  applied  microchemically.  The  color  disap- 
pears from  sections  when  they  are  transferred  from  acid  to  water, 
alcohol  or  saline  solutions,  and  returns  on  placing  them  (even 
after  three  weeks)  again  in  the  acid,  or  in  strong  solutions  of  nitric 
or  hydrochloric  acids.  Deposits  of  lardacein  are  shown  very  dis- 
tinctly by  this  method. 

Separation  of  Albumoses  from  Peptone.  Paul  Mueller 
(Zeit.  Physiol.  Chem.,  1898,  26,  48). — The  method  suggested, 
which  is  stated  to  have  advantages  over  Kuehne's  ammonium  sul- 
phate process,  is  a  modification  of  that  originally  introduced  by 
Schmidt-Mulheim. 

To  the  solution  an  equal  volume  of  30  per  cent,  ferric  chlorid 
solution  is  added,  and  then  alkali  until  the  reaction  is  only  feeble 
acid.  The  voluminous  precipitate  is  filtered  off,  and  to  the  filtrate 
a  pinch  or  two  of  zinc  carbonate  is  added,  the  mixture  shaken  and 
again  filtered.   The  final  filtarte  is  free  from  albumoses. 

If  leucin  and  tysosin  are  present,  small  quantities  of  these 
substances  are  carried  down  with  the  preciptate. 

Uric  Acid  and  the  Acidity  of  Urin.  W.  J.  Smith-Jerome 
(/.  Physiol.,  1898,  23,  315). — The  urin  in  healthy  persons  may  be 
made  to  deposit  uric  acid  by  the  ingestion  of  a  sufficient  quantity 
of  food  rich  in  nuclein.  Some  urines  after  an  ordinary  diet  have 
an  abnormal  tendency  to  the  precipitation  of  uric  acid ;  this  ten- 
dency is  not  always  due  either  to  a  high  degree  of  acidity,  or  to  a 
high  percentage  of  uric  acid  in  the  urin,  or  the  co-existence  of 
these  two  conditions,  however  much  such  conditions  may  favor 
the  precipitation.  Spenzer. 
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Manual  Diseases  of  the  Skin,  With  an  Analysis  of  20,000  Consecutive 
Cases  and  a  Formulary  by  L.  Duncan  Bulkley,  A.  M.,  M.  D.,  Physician 
to  the  New  York  Skin  and  Cancer  Hospital,  Dermatologist  to  Randall's 
Island  Hospitals,  Consulting  Physician  to  the  New  York  Hospital, 
Hospital  for  Ruptured  and  Crippled,  Etc.,    G.  P.  Putnam  Sons,  New 
York  and  London. 
This  little-volume  is  exactly  what  is  expressed  in  its  title 
page — A  Manual  for  Students.    The  author  makes  no  pretense 
of  writing  a  book  covering  every  detail  of  skin  diseases,  but  aims 
to  present  in  an  entertaining  and  attractive  style  what  is  neces- 
sary for  the  student  to  know  for  the  successful  treatment  of  dis- 
eases of  the  skin. 

Special  stress  is  laid  upon  those  diseases  which  the  student 
is  most  liable  to  meet  in  his  beginning  practice,  and  such  diseases 
as  eczema,  acute  psoriasis,  lupus,  and  the  various  forms  of  tineoe 
are  dealt  with  in  extenso. 

The  subject  matter  has  been  divided  and  tabulated  in  such  a 
manner  as  to  showr  the  relationship  of  the  various  diseases  to 
each  other  and  the  prominent  lesions  of  the  skin  with  each  class* 
In  the  aim  to  make  the  work  as  practicable  as  possible  the 
author  has  laid  little  stress  on  the  pathology  of  the  various  dis- 
eases of  the  skin,  unfortunately,  but  he  has  to  a  great  measure 
redeemed  himself  by  laying  special  stress  on  the  therapeutics  of 
his  specialty. 

Such  subjects  as  carbuncle,  hordrolus,  varicose  ulcer,  lipoma, 
myoma,  Paget' s  disease  of  the  nipple,  carcinoma,  and  sar- 
coma although  touched  upon  lightly  could  very  well  be  left  out. 

The  chapters  on  diet  and  hygiene  of  the  skin  and  thera- 
peutics of  diseases  of  the  skin  are  very  commendable. 

The  fact  that  this  work  has  reached  its  fourth  edition  in  a 
few  years  shows  its  well-deserved  popularity  with  many  phy- 
sicians. 

Wm.  Clark. 

A  Text-Book  of  Mechanico-Therapy,  (Massage  and  Medical  Gymnastics) 
Especially  Prepared  for  Students  and  Trained  Nurses.  By  Axel  V. 
Grafstrom,  B.  Sc.,  M.  D.,  Late  Lieutenant  of  the  Royal  Swedish  Army; 
Late  House  Physician,  City  Hospital,  Blackwell's  Island,  New  York. 
With  Eleven  Pen-and-ink  Sketches  by  the  Author,  W.  B.  Saunders, 
Philadelphia.  For  Sale  by  \V.  T.  Galbraith,  New  England  Building, 
Cleveland. 

American  physicians  have  neglected  mechanico-therapeutics. 
It  has  not  been  their  fault  so  much  as  that  of  the  charlatan  grade 
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of  the  available  operators.  This  unpretentious  little  book  of  Dr. 
Grafstrom  is  the  best  elementary  treatise  that  has  been  our  for- 
tune to  examine.  The  physician  desiring  to  acquaint  himself 
with  the  elements  of  mechanico-therapeutics  can  buy  no  better 
book. 

It  is  so  compact,  complete,  and  readable  that  we  shall 
recommend  it  to  both  medical  students  and  trained  nurses  as  a 
text  book.  It  is  to  be  hoped  that  this  little  work  will  be  followed 
by  a  more  pretentious  volume  from  the  same  facile  pen. 

Aldrich. 


The  Treatment  of  Sktn  Cancers.    By  W.  S.  Gottheil,  M.  D.,  New 
York.    Internal  Journal  Co.    Price  $1.00. 

This  practical  little  brochure  on  the  treatment  of  skin  cancer 
is  timely  and  valuable.  That  there  is  a  sentiment  on  the  part  of 
the  laity  in  favor  of  the  medical  treatment  of  certain  forms  of 
cancer  as  against  the  use  of  the  knife  is  evidenced  by  the  fat 
living  which  a  number  of  "cancer  specialists"  succeed  in  extract- 
from  the  public.  The  blatant  and  ignorant  pretensions  of  these 
detestable  vampires  have  so  disgusted  the  respectable  physician 
that  their  methods  and  remedies  have  been  placed  in  the  same 
unsavory  category.  Happily  the  skin  specialists  have  persisted  in 
the  medical  treatment  of  skin  cancers  until  they  have  demon- 
strated that  the  majority  of  these  cases  are  best  attacked  by  chem- 
icals. This  book  of  Gothiel's  provides  not  only  a  cure  for  cancer, 
but  for  the  destruction  of  that  detestable  parasite  of  medicine — 
the  "Cancer  Doctor."  He  has  done  both  the  professional  and  lay 
public  a  real  benefit. 


Pamphlets  Received. 

In  most  cases  the  pamphlets  here  mentioned  will  be  forwarded  to  the 
interested  reader  by  addressing  the  author  and  enclosing  a  stamp.  Kindly 
mention  The  Gazette. 


W.  H.  Humiston,  M.  D.,  of  Cleveland:  Clinical  Lecture  Delivered  at 
the  Western  Reserve  Medical  College;  "The  Ceinicae  and. Microscopic 
Differentiation  of  Sceerocystic  and  Cirrhotic  Degeneration  of 
the  Ovaries  and  Chronic  Ovaritis;"  from  The  Cleveland  Journal  of 
Medicine.  "Cocaine  Anesthesia  in  Perineorrhaphy;"  from  Colum- 
bus Medical  Journal. 
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Thomas  Charges  Martin,  M.  D.,  of  Cleveland:    "A  New  Pile 
Clamp;  "  from  American  Gynaecological  and  Obstetrical  Journal. 

Emil  Amberg,  of  Detroit,  Mich.:  "Diseases  of  the  Ear  as  a 
Specialty;  "  from  The  Physician  and  Surgeon.  "Some  Remarks  About 
the  Study  of  Medicine  in  Germany;"  from  The  Leucocyte. 

Louis  J.  Lautenbach,  M.  D.,  of  Philadelphia,  Pa.:  "Some  Results 
in  Cases  of  Tobacco  Amblyopia."  "  Prompt  Attention  to  Earaches 
in  Infancy  and  Early  Childhood;"  from  Journal  of  American  Medical 
Association.  "Rupture  of  the  Drum  Head  Not  Necessarily  Incura- 
ble;" from  The  Pentisylvania  Medical  Journal. 

N.  Senn,  M.  D.,  of  Chicago,  111.:  "On  the  Frequency  of  Vari- 
cocele and  the  Limitations  of  Operative  Treatment  for  this  Af- 
fection;" from  The  Philadelphia  Medical  Journal.  "  The  Etiology  and 
Classification  of  Cystitis;"  from  International  Clinics,  Vol.  II.,  Eighth 
Series.  "Intestinal  Tuberculosis;"  from  Journal  of  American  Medical 
Association.  "  The  Modern  Treatment  of  Gunshot  Wounds  in  Mili- 
tary Practice;  "  from  Journal  of  American  Medical  Association. 

Proceedings  of  the  Pathological  Society  of  Philadelphia, 
Feb.  i,  1899.    New  Series,  Vol.  II,  No.  4. 

Dunbar  Roy,  M.  D.,  of  Atlanta,  Ga.:  "Do  Gross  Pathological 
Changes  Occur  in  the  Eye  After  Injuries  to  the  Spinal  Cord?" 
from  Philadelphia  Medical  Journal.  "Partial  or  Complete  Loss  of 
Vision  from  Causes  Other  than  Injuries;"  from  International  Journal 
of  Surgery. 

Charles  D.  Aaron,  M,  D.,  of  Detroit,  Mich.:  "Caries  of  the 
Teeth  and  Diseases  of  the  Stomach;"  from  The  Charlotte  Medical 
Journal. 

Charles  P.  Noble,  M.  D.,  of  Philadelphia:  "Shall  Absorbable  or 
Non-Absorbable  Ligatures  and  Sutures  Be  Employed  in  Hysterec- 
tomy and  Salpingo-Oophorectomy  ?  "  from  the  Medical  News.  "  Clos- 
ure of  Vesico-Vaginal  Fistulae  Following  Vaginal  Hysterectomy 
and  other  Operative  Procedures  by  the  Vaginal  Route;  from 
American  Gynaecological  and  Obsterical  Journal. 

Frederick  H.  Millener,  M.  D.,  of  Buffalo,  N.  Y. :    "The  Use  of 

NOSOPHEN  AND  ANTINOSINE  IN  PURULENT  DISEASE  OF  THE  MIDDLE  EAR;" 

from  Buffalo  Medical  Journal. 

Charles  Lyman  Greene,  M.  D.,  of  St.  Paul,  Minn.:  "  A  Case  of 
Laundry  Paralysis;"  from  Philadelphia  Medical  Journal. 

Leartus  Connor,  M.  D.,  of  Detroit,  Mich.:  "Some  Sources  of 
Failure  in  Treating  Larchrymal  Obstructions;"  from  Journal  of 
American  Medical  Association. 

H.  O.  Walker,  M.  D.,  of  Detroit,  Mich.;  "The  Radical  Cure  of 
Inguinal  Hernia  by  Fowler's  Method,  with  Report  of  Cases;"  from 
The  Leucocyte. 

L.  Webster  Fox,  M.  D.,  of  Philadelphia:  "  Cataract  Operations; 
Mule's  Operation,  Illustrated  by  Skiagraphs;  Capsulotomy;  Oper- 
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aXion  for  Pterygium;  from  International  Clinics.  Vol.  II.,  Eighth  Series. 
Iritis:  Its  Treatment.  Strabismus:  Mule's  Operation;  from  The 
Medical  Bulletin. 

V.  K.  Chestnut,  Assistant  Botanist,  U.  S.  Dept.  of  Agriculture, 
Washington:    "  Thirty  Poisonous  Peants  of  the  United  States." 

Report  of  the  Kensington  Hospitae  for  Women,  Philadelphia, 
from  October,  1897,  to  October,  1898. 


Society  proceetnrtQS, 

May  E-  Bassett,  Medical  Reporter. 

CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  February  6,  1898. 

The  regular  meeting  of  the  Cuyahoga  County  Medical  So- 
ciety was  held  at  the  Cleveland  Medical  Library  Building,  Feb.  6. 

The  minutes  of  the  last  meeting  were  read  and  approved.  A 
letter  of  resignation  from  Dr.  F.  K.  Smith  was  read.  Dr.  Baker 
moved  that  the  resignation  be  accepted  and  Dr.  Smith  be  elected 
to  honorary  membership. 

Dr.  J.  B.  McGee  read  a  paper  on  "Urotropin."  Discussion 
followed. 

Dr.  H.  H.  Powell  reported  the  very  interesting  case  of  a  boy 
of  twelve,  whose  symptoms  were  those  of  sore  throat,  with  a  tem- 
perature of  105.  Dr.  Powell  said  "that  he  found  no  other  symp- 
tom of  importance,  except  a  slight  abrasion  upon  the  back  of  the 
hand,  from  which  a  red  streak  extended  up  the  forearm  to  the 
elbow."  The  wound  was  dressed  with  a  poultice  and  suitable 
remedies  were  prescribed.  On  his  next  visit  he  found  a  well-de- 
veloped case  of  scarlatina,  with  a  typical  rash,  and  it  was  learned 
from  the  child  that  the  wound  upon  the  hand  was  made  by  the 
finger-nail  of  a  boy  with  whom  he  had  been  scuffling,  and  that  a 
brother  of  the  boy  was  just  recovering  from  an  attack  of  scarlet 
fever.  These  facts  were  substantiated  by  subsequent  inquiry. 
The  next  day  the  rash  was  somewhat  changed  in  character,  and 
the  doctor  said,  "I  am  now  in  doubt  as  to  whether  I  had  a  case  of 
scarlet  fever  by  inoculation  or  sepsis.  The  injured  hand  grew 
rapidly  better  and  recovered  without  other  difficulty."  Discus- 
sion followed  by  Doctors  Bunts,  McGee  and  Sawyer. 

Dr.  Powell  also  reported  a  case  of  diabetes  mellitus  in  a  boy 
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of  five  years.  The  case  was  peculiar  in  that  the  child  was  ap- 
parently strong  and  healthy,  there  being  no  symptom  except  the 
excess  of  sugar  in  the  urine.  The  parents  could  give  no  history 
of  the  case  other  than  the  frequency  of  urination,  which  trouble 
was  of  recent  date.  The  urine  on  examination  proved  to  be 
heavily  loaded  with  sugar,  and  the  child  died  with  coma  in  a  short 
time.  Dr.  Powell  had  known  of  three  cases  of  diabetes  mellitus 
in  very  young  children  which  had  terminated  fatally  within  a  year 
of  diagnosis,  but  thought  this  case  peculiar  in  its  lack  of  custom- 
ary symptoms,  and  in  its  rapid  progress. 

Dr.  D.  S.  Hanson  reported  two  cases  of  adherent  placenta. 
The  first  was  that  of  a  woman  who  had  been  delivered  of  a  child, 
but  the  afterbirth  was  retained.  A  part  of  it  was  removed  by 
dissection  with  the  hand,  and  the  remainder  was  retained  and  be- 
came a  part  of  the  uterus.  The  woman  made  an  uneventful  re- 
covery. The  second  case  was  similar,  but  the  placenta  was  re- 
moved with  a  dull  currette,  and  the  patient  recovered.  The  cases 
were  discussed  by  Doctors  Powell,  Aldrich  and  Herri ck. 

Society  adjourned  at  ten  o'clock. 


CLEVELAND  MEDICAL  SOCIETY. 

Regular  Meeting  February  10,  1899. 

The  regular  meeting  of  the  Cleveland  Medical  Society  was 
held  at  the  Medical  Library  Building. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Dr.  Charles  Weedman,  of  Nora,  O.,  was  elected  to  non-resi- 
dent membership.  Doctors  S.  H.  Large  and  J.  M.  Leuken  were 
elected  to  resident  membership. 

The  report  of  the  Council  was  given,  and  it  was  moved  and 
carried  that  the  report  be  adopted. 

It  was  decided  to  consider  the  question  of  meeting  in  the 
Chamber  of  Commerce  at  the  next  meeting. 

Dr.  W.  E.  Wirt  addressed  the  society  on  the  "Rectification  of 
Club-Foot  in  Adults,  with  Presentation  of  Case."  Discussed  by 
Dr.  Fraunfelter,  of  Canton,  and  Dr.  House,  of  Cleveland,  closed 
by  Dr.  Wirt. 

Dr.  T.  C.  Martin  read  a  paper  on  "Protoscopy,  with  Demon- 
stration." 

The  society  adjourned  at  ten  o'clock. 
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Special  IReports, 

REPORT  OF  THE  MEDICAL  STAFF  OF  THE  CITY 

HOSPITAL  * 

Hon.  Wm.  L  Akers,  Director  of  Charities  and  Correction: 

Dear  Sir: — In  this,  the  eighth  annual  report  which  we  have 
had  the  honor  to  present,  may  be  seen  the  tabular  statistics  of  the 
year's  work,  an  account  of  the  membership  of  the  staff,  and  of 
the  medical  management  of  the  hospital,  together  with  some  sug- 
gestions for  its  welfare  and  improvement.  While  a  study  of  the 
figures  appended  brings  out  many  interesting  and  important  mat- 
ters for  consideration,  we  can  only  pause  to  note  the  rapid  increase 
in  the  number  of  patients.  In  1896  the  whole  number  of  patients 
was  792,  which  augmented  in  1897  to  1,094,  an  increase  of  252. 
In  1898  the  total  number  treated  was  1,245,  an  average  of  more 
than  a  hundred  new  patients  per  month.  As  nothing  has  been 
added  to  the  capacity  of  the  hospital  this  increase  in  the  number  of 
patients  accommodated  has  been  effected  by  hastening  the  cure 
and  dismissing  the  case,  thus  making  room  for  a  new  patient  to 
come  in  and  be  treated. 

These  figures  indicate  a  large  amount  of  work  performed. 
The  physical  examinations  which  were  made  are  recorded  to  the 
number  of  5,581.  Among  these  patients  359  surgical  operations 
were  required  and  surgical  dressings  reaching  the  number  of 

The  laboratory  work  done  is  particularly  noteworthy,  the 
number  of  chemical,  microscopical  and  bacteriological  analyses, 
examinations  and  tests  numbering  into  the  thousands.  The 
results  of  all  these  investigations  upon  the  cases  in  hospital  are 
recorded  in  their  clinical  histories  of  which  1,121  were  carefully 
written  and  filed  away  during  the  year.  In  this  connection  I  can- 
not refrain  from  urging  upon  your  attention  a  request  which  has 
been  made  more  than  once  before,  but  so  far  without  avail ;  name- 
ly, that  a  fire-proof  vault  or  safe  be  provided  for  the  safekeeping 
of  these  valuable  archives  and  also  the  ordinary  register  and 
record  books  of  the  hospital.  The  laborious  scientific  accumula- 
tions of  years  might  all  be  lost,  and  the  statistics  of  the  hospital 
thrown  into  hopeless  confusion  by  a  few  minutes  fire  in  the  admin- 
istration portion  of  the  building.  A  vault  of  fire-brick  in  one  of 
the  numerous  basement  rooms,  for  the  clinical  records,  and  an 

♦Approved  by  the  staff  at  its  meeting  held  Feb.  14,  1899. 
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ordinary  safe,  such  as  in  seen  in  every  business  office  for  the  books 
in  daily  use,  would  cost  no  great  sum  of  money. 

The  children's  hospital  so  approvingly  mentioned  in  the  last 
annual  report,  we  are  still  looking  forward  to.  The  need  of  it  was 
never  more  evident  than  it  has  been  all  through  the  past  year  and 
is  to-day.  We  had  expected  to  present  in  this  report  statistics  of 
work  done  in  the  children's  hospital ;  but  the  unfinished  building  is 
no  more  available^than  if  it  had  never  been  begun. 

•  We  hope  to  see  in  the  near  future  at  least  two  things  accom- 
plished which  it  would  seem  are  quite  within  the  power  of  the 
department  if  exerted  in  that  direction.  These  are,  first,  the  com- 
pletion of  the  children's  hospital,  which  we  think  should  be  put  in 
running  order  before  any  other  building  is  begun;  and  secondly  the 
separation  of  the  Cleveland  City  Hospital  as  a  whole  in  its  manage- 
ment from  the  infirmary  and  insane  departments.  We  believe 
that  after  an  evolution  of  some  years,  the  hospital  has  now  arrived 
at  such  a  degree  of  development  in  its  organization  and  system  of 
service  that  an  entirely  separate  administration  of  its  own  in- 
ternal affairs  is  not  only  feasible  but  desirable,  that  such  a  step 
will  result  in  the  more  satisfactory  conduct  of  these  affairs  and  the 
better  care  of  patients,  and  will  tend  to  elevate  the  institution  in 
the  estimation  of  the  people.  The  City  Hospital  has  too  long  been 
regarded  merely  as  the  sickroom  of  the  poorhouse,  whereas,  it 
has  essayed  the  duties  and  should  have  all  the  features  and  be  con- 
ducted upon  the  plane  of  a  first-class  metropolitan  hospital. 

The  autopsies,  as  well  as  the  laboratory  work,  performed  at 
the  hospital  are  still  done  under  considerable  inconvenience,  and 
separate  buildings  for  morgue  and  laboratory  and  for  contagious 
diseases  yet  remain  upon  our  list  of  wants  to  be  supplied  at  some 
time  in  the  future. 

The  officers  of  the  staff  remained  the  same  as  last  year,  but 
we  must  record  a  number  of  changes  and  additions  in  the  mem- 
bership. Dr.  J.  Perrier  resigned  as  obstetrician,  and  Dr.  R.  E. 
Skeel  was  elected  in  his  place.  Dr.  D.  K  White  was  elected 
dermatologist,  and  Dr.  Wm.  E.  Wirt  as  orthopedist.  Dr.  H.  S. 
Upson  resigned  as  neurologist  and  Dr.  H.  L.  Spence  was  elected 
in  his  stead.  Dr.  E.  P.  Carter  was  elected  pediatrist.  Dr.  C.  J.  Aid- 
rich  was  elected  neurologist  and  Dr.  M.  S.  Kerruish  as  pediatrist. 

The  house  staff  at  present  consists  of  Dr.  J.  M.  Firmin, 
house  physician ;  Drs.  G.  H.  Fitzgerald  first  assistant,  W.  G.  Stern 
second  assistant,  and  C.  M.  Hole  third  assistant  house  physicians. 
Their  work  has  been  highly  commendable,  the  important  labors 
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of  the  laboratory,  and  the  keeping  of  clinical  records  having  been 
attended  to  with  especial  zeal. 

The  improvement  in  the  nursing  and  in  the  furnishing 
and  care  of  the  wards  which  we  noted  in  our  last  report  has 
attained  a  high  standard.  For  the  great  credit  is  due  to  the 
superintendent  of  the  hospital,  Miss  C.  Kirkpatrick.  Under 
her  efforts,  too,  a  training  school  for  nurses  has  been  estab- 
lished, concerning  which  and  other  matters  pertaining  to  the 
duties  of  superintendent  I  have  asked  Miss  Kirkpatrick  to  give 
us  a  report,  from  which  I  quote  as  follows : 

' '  The  small  rooms  and  side  wards  are  still  without  radiators. 
The  hot  air  flues  are  quite  ineffective,  and  the  cold  is  at  times  so 
intense  as  to  freeze  medicines  in  the  bottles.  Surgical  cases  are 
placed  in  these  rooms,  and  the  danger  in  exposing  persons  after 
operations  to  such  cold  is  sometimes  great. 

"The  beds,  which  only  number  162,  were  kept  occupied,  while 
the  many  cases  reported  by  doctors  throughout  the  city  as  suitable 
for  admission  proved  the  hospital  to  be  inadequate  to  the  wants 
of  a  population  of  more  than  350,000,  with  its  usual  proportion  of 
poor. 

"The  large  front  wards,  occupied  by  fever  and  tubercular  pa- 
tients, have  been  made  much  more  comfortable  for  the  Winter 
months  by  a  large  radiator,  which  has  been  placed  in  the  center  of 
each.    An  even  temperature  is  now  kept  up  night  and  day. 

The  plumbing  of  the  hospital  is  in  need  of  a  thorough  re- 
tormation.  It  is  the  same  which  was  installed  when  the  hospital 
was  first  built  and  is  now  quite  out  of  date  and  repair.  It  is  a 
source  of  unpleasantness  and  danger,  especially  to  patients  in  the 
side  wards  and  the  immediate  vicinity  of  the  toilet  rooms.  The 
supply  of  hot  water  is  insufficient,  so  much  so  that  every  morning, 
much  to  the  inconvenience  of  the  nurses,  the  bathing  of  patients 
and  scrubbing  of  floors  has  to  be  suspended  at  intervals  while  a 
fresh  boiler  full  of  water  is  being  heated. 

The  health  of  the  nursing  staff  has  been  better  this  last  year 
than  during  the  former.  Only  one  of  its  members,  Miss  Delia 
Andrews,  was  seriously  ill.  She  had  typhoid  fever  but  made  a 
good  recovery. 

Within  the  last  few  weeks  a  covering  has  been  placed  over 
the  bridge  leading  to  the  annex,  a  protection  much  appreciated  by 
the  nurses  during  the  cold  and  wet  weather. 

There  is  now  a  total  of  18  nurses — six  seniors  and  12  proba- 
tioners.   The  institution  of  a  training  school  ma*le  it  possible  to 
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increase  the  number  of  nurses  without  adding  to  the  amount  or 
the  pay-roll.  The  salary  paid  to  our  senior  nurses  is,  unfortun- 
ately, only  $20.00  a  month,  a  sum  quite  out  of  proportion  to  the 
qualifications  and  work  required.  Several  of  the  trained  nurses, 
therefore,  left  as  soon  as  they  had  earned  their  certificates  and  in 
their  places  we  have  probationers  who  are  paid  at  the  rate  of 
$10.00  a  month.  Unless  an  inducement  in  the  shape  of  fair  re- 
muneration is  helcLout  to  these  they,  in  their  turn,  will  leave  as 
soon  as  they  are  qualified  for  the  work.  In  a  city  hospital  where 
the  patients  are  not  drawn  altogether  from  the  law-abiding  classe3 
it  is  especially  desirable  that  the  head  nurse  of  each  division 
should  be  a  person  of  experience  and  executive  ability.  It  is, 
therefore,  to  be  hoped  that  the  city  council  may  see  fit  to  raise  the 
salaries  of  the  senior  nurses  to  a  level  with  those  of  other  hospitals 
of  the  same  standing — say  to  $30.00  a  month.  We  should  then  be 
able  to  select  and  retain  the  best  of  each  graduating  class  and 
patient  and  pupils  would  be  much  benefited. 

The  nurses  are  willing  workers,  but  their  number  in  propor- 
tion to  that  of  the  patients  is  still  too  small,  viz.,  one  to  12J  by 
day  and  one  to  32^  by  night.  The  usual  average  in  modern  hos- 
pitals is  a  nurse  to  every  three,  or  at  most  to  every  six  patients. 
The  hours  on  duty  are  from  six  to  six.  They  have,  therefore, 
little  time  for  study.  They  also  complain  much  that  in  addition  to 
the  great  amount  of  their  other  work,  they  are  compelled,  for 
want  of  proper  help,  to  do  the  sweeping  of  the  wards  and  cor- 
ridors. We  need  nurses  for  infectious  cases,  for  which  there  are 
none  at  present.  Under  the  existing  arrangement  when  a  patient 
suffering,  say  from  scarlatina,  is  admitted,  as  we  cannot  take 
nurses  from  the  wards  where  they  are  already  few  enough,  the 
case  has  to  be  left  to  the  care  of  a  fellow-patient;  or  an  outside 
nurse  is  engaged  who,  of  course,  demands  pay  at  the  rate  usual 
outside  the  city  hospital.  She  receives  $20.00  a  week,  the  amount 
for  which  our  own  nurses  are  obliged  to  work  a  month.  If 
the  number  of  our  nurses  were  increased  even  to  20  we  should  be 
able  to  care  properly  for  such  cases  ourselves,  as  well  as  to  train 
probationers  in  a  necessary  branch  of  nursing. 

The  Training  School  for  Nurses  was  started  in  May,  1897. 
Eight  of  the  nurses  who  had  already  spent  some  years  in  the  hos- 
pital together  with  two  new  probationers,  formed  the  first  class. 
There  were  courses  of  lectures  on  the  usual  subjects,  anatomy, 
physiology,  bacteriology,  materia  medica  and  others  by  members 
of  the  medical  staff  and  the  superintendent.    Examinations  were 
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held  and  the  first  graduation  of  nurses  took  place  on  September 
1st,  1898. 

The  graduates  were: 

First  Class — Lola  A.  Beane,  Florence  Irvine,  Mary  E.  Lewis. 

Second  Class — Lydia  Ruetenik,  Christina  Seguer,  Ida  Tur- 
ner, Delia  M.  Andrews,  Leona  Reynolds,  Sophie  Folsom,  Kate 
Lamb. 

Certificates  were  presented  signed  by  the  city  authorities  and 
officers  of  the  hospital,  together  with  a  gold  badge  bearing  the 
motto  "Fidus  et  Audax." 

The  second  class  of  probationers,  consisting  of  12  members, 
was  formed  the  same  month  and  lectures  were  at  once  begun 
which  are  a  source  of  much  interest  and  enjoyment  to  the  nurses. 

The  want  of  proper  accommodation  for  the  nurses  is  much 
felt  and  they  need  bed  rooms,  bath  rooms,  and  a  reception  room 
to  which  they  could  resort  when  off  duty — in  other  words  a 
"nurses'  home"  which  is  now  looked  upon  as  an  essential  part  of 
every  modern  hospital. 

It  is  said  that  the  government  intends  to  pay  the  hospitals  for 
their  care  of  the  soldiers  after  the  late  war.  Perhaps  the  Director 
of  Charities  and  Correction  and  the  City  Council  may  be  induced 
to  grant  the  money  so  paid  to  the  hospital  for  the  benefit  of  the 
nursing  staff  upon  whom  so  much  of  the  extra  work  of  that  time 
fell.  They  would  use  it  in  the  purchase  of  a  piano  upon  which  a 
suitable  inscription  might  be  placed  and  in  procuring  medical 
books  with  which  to  start  a  reference  library — a  much  felt  want. 

In  conclusion,  sir,  we  must  express  the  wish  that  the  public 
might  give  more  attention  to  the  City  Hospital.  We  are  sure  that 
if  tax  payers  would  take  the  trouble  to  visit  the  institution  and  ac- 
quaint themselves  with  its  workings,  witness  the  amount  of  sick- 
ness and  suffering  which  there  finds  relief,  understand  our  needs 
and  appreciate  the  enthusiasm  of  the  medical  staff  and  of  the 
superintendent  and  nursing  corps,  that  they  could  better  compre- 
hend the  necessity,  the  magnitude  and  the  merciful  nature  of  the 
work,  and  consider  no  appropriation  too  great  for  its  proper  ex- 
tension and  maintenance.  A  visit  to  the  City  Hospital  would  not 
only  touch  the  humanitarian  emotions  but  arouse  the  civic  pride 
of  every  intelligent  citizen.  The  professional  work  done  there  will 
bear  scrutiny,  and  considering  the  means  at  hand  and  the  class  of 
patients  treated,  is  not  surpassed  in  the  country.   We  feel  that  you 
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may  safely  invite  the  fullest  attention  to  the  hospital,  and  rely 
upon  the  generosity  of  the  public  to  enable  you  to  carry  out  all 
of  the  projects  mentioned  for  its  improvement. 

Respectfully, 

S.  W.  Kelley,  M.  D. 

Secretary  of  Staff. 


IFlotee  ant>  Comments. 

Dr.  Lillian  G.  Towslee  spent  a  few  days  in  Chicago  with 
her  sister,  Mrs.  Ella  Webster. 

Dr.  J.  P.  Sawyer  ha6  been  spending  a  week  or  two  in 

the  city  of  Xew  York. 

Dr.  B.  O.  Coatcs  was  recently  called  to  Xew  Market,  Can- 
ada, by  the  critical  illness  of  his  father  who  died  Saturday, 
March  4,  at  the  age  of  eighty-five  years. 

Dr.  George  H.  Simmons,  of  Lincoln,  Neb.,  editor  of  the 
Western  Medical  Review,  has  been  elected  editor  of  the  Journal 
of  the  American  Medical  Association,  to  succeed  the  late  Dr.  John 
B.  Hamilton. 

Dr.  P.  S.  Connor,  of  Cincinnati,  O.,  medical  member  of  the 
late  War  Investigation  Committee,  was  tendered  a  banquet  by 
his  medical  and  business  friends,  February-  14. 

Dr.  C.  M.  Knight,  who  has  been  in  such  a  critical  condition 
for  the  past  two  weeks  at  his  home  in  Akron,  suffering  from 
rheumatism  of  the  heart,  has  so  far  improved  that  hopes  are  en- 
tertained for  his  recovery,  although  he  is  still  in  a  very  dangerous 
condition. 

Dr.  G.  A*  Orwig,  of  1108  Woodland  avenue,  died  at  his 
residence  on  March  14,  of  cerebral  meningitis.  He  was  under 
the  medical  care  of  Doctors  Borts,  Rosen wasser  and  Lowman. 

Dr.  F.  H.  Henrotin,  of  Chicago,  President  of  the  Chi- 
cago Medical  Society,  will  read  a  paper  before  the  Cleveland  Med- 
ical Society  April  14th,  and  will  hold  a  clinic  on  the  following  day 
in  the  amphitheater  of  the  Lakeside  Hospital. 

Engagement.  The  engagement  is  announced  of  Miss  Lida 
Mehard,  of  No.  542  Plough  avenue,  and  Dr.  Secord  Large,  of  The 
Croxden.    The  wedding  will  take  place  in  June. 
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Harvard  University  is  to  have  a  professor  of  hygiene. 

About  75  Per  Cent  of  cases  of  acute  articular  rheuma- 
tism are  ushered  in  by  sore  throat. — Medical  Summary. 

It  Is  Said  that  100  deaths  occur  in  New  York  annually  from 
drug  substitution  caused  in  part  by  the  long  hours  which  drug 
clerks  are  obliged  to  keep. — Maryland  Medical  Journal. 

Odor  of  Iodoform,  Dr.  Edwin  Ricketts  suggests  the  use 
of  vinegar  to  remove  the  unpleasant  smell  of  iodoform.  The  vine- 
gar is  simply  rubbed  upon  the  hands  after  washing. — Medical 
Herald. 

Japan  has  made  not  only  primary  vaccination,  but  revaccina- 
tion  every  five  years,  compulsory,  and  ordains  the  exclusive  use 
of  aseptically  prepared  calf  lymph. — Medical  Age. 

The  Ohio  State  Pediatric  Society  holds  its  next  meeting 
at  Springfield,  O.,  on  May  9,  beginning  at  2  P.  M.,  and  the  State 
Medical  Society  meets  in  the  same  city  the  day  following,  May  10. 

The  Ohio  Medical  College,  the  medical  department  of  the 
University  of  Cincinnati,  has,  by  the  generosity  of  Mr.  William 
A.  Proctor,  been  the  recipient  of  the  "Robert  Clarke  Collection" 
of  more  than  six  thousand  volumes,  of  an  estimated  value  of  over 
$100,000.  —  The  Medical  News. 

The  Alumnae  Association  of  Resident  Physicians  of  Lake- 
side Hospital.  On  the  evening  of  February  22nd,  at  seven 
o'clock,  at  the  Lakeside  Hospital  a  dinner  was  given  by  the  Visit- 
ing Staff  of  the  Hospital  to  the  Dispensary  Staff  and  to  the  old 
and  present  residents  of  Lakeside  Hospital.  There  were  48  gen- 
tlemen present.  Dr.  William  T.  Howard,  Jr.,  acted  as  toast- 
master.  The  following  gentlemen  spoke :  Mr.  Samuel  T. 
Mather,  President  of  the  Board  of  Trustees  of  Lakeside  Hospital ; 
Mr.  James  S.  Knowles,  Superintendent  of  the  Hospital,  and  Drs. 
Lowman,  Smith,  Halliday  and  others.  An  Alumnae  Association 
was  formed  by  the  former  and  present  staff  of  Resident  Physi- 
cians. The  following  officers  were  elected  for  the  ensuing  year: 
President.  Dr.  J.  I.  Smith ;  Vice  President,  Dr.  Jas.  B.  McCul- 
lough  of  Steubenville ;  Secretary  and  Treasurer,  Dr.  Otto  Warner. 
The  Association  intends  to  hold  a  yearly  meeting  which  is  to  be 
followed  by  a  dinner  at  the  Hospital. 

Ligation  of  a  Ruptured  Mesenteric  Artery.     One  of  the 

rarest  lesions  in  a  "buffer  accident"  is  rupture  of  a  branch  of 


326 


Notes  and  Comments. 


one  of  the  mesenteric  arteries.  Sucli  an  accident  occurred  recently 
to  a  railway  porter  who  was  found  in  a  state  of  collapse.  As  the 
collapse  seemed  to  diminish,  operation  was  temporarily  postponed, 
but  later,  as  it  was  again  increasing,  it  was  decided  to  operate. 
The  abdomen  was  opened  and  it  was  found  that  one  of  the  vasa 
intestini  tenuis  had  been  torn  through  about  one  inch  from  its 
origin.  The  distal  end  was  bleeding  freely  and  both  ends  were 
tied.  The  peritoneal  cavity  contained  much  blood  and  the  collapse 
was  so  extreme  that  saline  transfusion  was  resorted  to  during  the 
operation.  At  the  time  of  the  report,  ten  days  later,  the  patient 
had  done  well,  and  it  was  expected  that  he  would  recover. — 
Lancet. 

ANewDeparturehas  been  made  in  Chicago  which  looks  like 
a  decidedly  sensible  one.  The  government  has  engaged  a  physi- 
cian for  the  employees  of  the  Chicago  postoffice  at  a  salary  of 
$1,700  per  year.  He  will  be  at  the  main  office  to  examine  em- 
ployees who  report  themselves  sick.  The  government  expects  to 
more  than  make  it  up  in  salaries  saved. — New  York  Lancet. 

Sanitary  Operation  at  Havana*  The  truly  colossal  task  of 
putting  into  proper  sanitary  condition  every  dwelling  in  Havana 
has  been  inaugurated,  Surgeon  Major  Davis  having  hired  one 
hundred  resident  physicians  for  a  house  to  house  inspection,  to 
compel  obedience  to  the  new  regulations.  All  cesspools  under 
houses  are  to  be  closed  and  sealed.  Garbage  is  to  be  removed 
daily.  It  is  expected  that  the  city  will  be  in  a  fairly  sanitary  con- 
dition within  three  months,  without  underground  sewerage.  The 
old  residents  regard  the  health  regulations  as  unnecessary  and 
meddlesome,  and  even  some  well-to-do  and  well-informed  per- 
sons, when  making  their  objections,  describe  themselves  as 
"healthy  enough. "  A  thousand  persons  are  engaged  in  the  work 
of  cleaning  the  streets  and  public  buildings.  The  quartermaster 
has  already  disbursed  $10,000  since  January  I,  in  the  work  of 
sanitation,  and  has  drawn  $13,000  from  the  custom  house  to  meet 
the  extra  expenses  in  this  line.  It  is  a  favorite  trick  of  the  sol- 
diers when  escaping  from  the  camp  without  leave  to  hire  Cuban 
uniforms,  so  as  to  pass  the  sentries.  Sometimes  the  clothing  has 
been  exposed  to  infection  and  the  usual  results  follow.  Never- 
theless, there  is  so  little  sickness  among  the  United  States  troops 
that  twenty  women  nurses  out  of  100  originally  employed  have 
been  dismissed. — The  Journal. 


Notes  and  Comments. 


327 


The  Ohio  Wesleyan  University  and  the  Cleveland  College 
of  Physicians  and  Surgeons  have  arranged  for  the  interchange 
of  some  work  by  the  professors.  Dr.  Robert  G.  Schnee,  who  has 
achieved  a  reputation  as  a  bacteriologist,  will  present  a  review 
of  this  science  in  three  popular  lectures  before  the  students,  be- 
ginning March  6.  He  will  be  later  followed  by  Prof.  Spenzer, 
of  the  chemical  department  of  the  Cleveland  College  of  Physi- 
cians and  Surgeons.  These  lectures  are  being  looked  for  as  ones 
which  will  be  very  instructive  and  interesting. 

Female  Nurses  in  the  Army.  A  bill  has  been  introduced 
into  the  United  States  Senate  providing  for  the  employment  of 
female  nurses  in  the  army,  in  number  not  less  than  one-half  of 
one  per  cent  of  the  enlisted  men.  It  authorizes  the  establishment 
of  a  Nursing  Commission,  composed  of  the  Secretary  of  War, 
the  General  commanding,  the  Adjutant  General,  the  Surgeon 
General,  and  three  trained  nurses  to  be  selected  by  the  President. 
This  board  is  for  the  general  supervision  of  the  service.  All 
nurses  employed  must  be  graduates  of  hospital  training-schools. 
A  superintendent  is  provided  at  a  $3,000  salary,  and  an  assistant 
superintendent  at  $2,000.  The  nurses'  salary  will  be  $40  a  month 
— Medical  News. 

A  Bureau  for  the  Registration  of  Nurses  has  been  estab- 
lished at  the  Cleveland  Medical  Library,  where  the  assistant  li- 
brarian,.. Mrs.  S.  M.  Harding,  will  give  any  information  concern- 
ing further  details.  It  is  hoped  that  members  of  the  medical  pro- 
fession will  avail  themselves  of  the  opportunity  of  obtaining 
nurses  through  this  bureau. 

The  Jenner  Society  Congratulates  a  Novelist.  Mr.  Rider 
Haggard  recently  published  a  novel  "with  a  purpose,"  that  pur- 
pose being  to  show  the  necessity  of  vaccination,  and  dedicated  it 
to  the  Jenner  Society.  At  the  next  meeting  of  the  executive  com- 
mittee of  this  society,  held  in  Gloucester,  the  following  resolution 
was  passed  unanimously:  'The  members  of  the  executive  com- 
mittee of  the  Jenner  Society  desire  to  express  their  appreciation 
of  the  recognition  of  the  work  of  the  society  by  Mr.  Rider  Hag- 
gard, in  the  dedication  to  its  members  of  his  powerful  story,  'Dr. 
Theme/  They  also  desire  to  assure  Mr.  Rider  Haggard  of  their 
warm  sympathy  with  his  just  and  vigorous  protest  against  the 
dangerous  agitation  carried  on  against  vaccination,  by  which, 
many  thousands  of  persons  have  been  misled,  and  have  been  in- 
induced  to  deprive  their  children  of  the  only  certain  protection 
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against  a  virulent  and  fatal  disease.  The  committee  congratulate 
Mr.  Haggard  upon  his  uncompromising  exposure  of  this  evil,  and 
trust  his  book  may  have  a  large  circulation,  as  being  calculated 
to  lead  a  considerable  section  of  the  public,  who  cannot  be  other- 
wise interested  in  the  subject,  to  give  serious  consideration  to  a 
matter  of  urgent  and  overwhelming  importance,  affecting,  as  it 
does,  the  health  and  lives  of  multitudes  of  hapless  children  who 
may  be  exposed  to  the  infection  of  smallpox,  without  the  protec- 
tion afforded  by  •vaccination." — Medical  Record. 

Filtered  Milk.  Milk  is  filtered  through  sand  in  several 
European  cities.  By  this  process  all  dirt  is  removed,  the  number 
of  bacteria  is  reduced  one-third,  and  the  quantity  of  mucus  and 
slimy  matter  is  greatly  lessened,  while  the  loss  of  fat  in  new  milk 
is  only  slight.  The  filter  consists  of  large  cylindrical  vessels  di- 
vided by  horizontal  perforated  diaphragms  into  five  superposed 
compartments,  of  which  the  middle  three  are  filled  with  fine  clean 
sand  sifted  into  three  sizes,  the  coarsest  being  placed  in  the  lowest 
and  the  finest  in  the  topmost  of  the  three  compartments.  The 
milk  enters  the  lowest  compartment  through  a  pipe  under  gravi- 
tation pressure,  and  after  having  traversed  the  layers  of  sand 
from  below  upward,  is  carried  by  an  overflow  to  a  cooler  fed  with 
ice  water,  whence  it  passes  into  a  cistern,  from  which  it  is  drawn 
direct  into  the  locked  cans  for  distribution. — The  Dietetic  and 
Hygienic  Gazette. 

How  Santiago  was  Cleaned.  In  a  report  to  the  Secretary 
of  the  Treasury,  Mr.  Robert  P.  Porter,  speaking  of  improvements 
made  at  Santiago,  says  that  the  disagreeable  smells  of  the  typical 
Cuban  city  are  less  pronounced  in  Santiago,  while  whitewash, 
fresh  paint  and  disinfectants  have  deodorized  the  surrounding 
atmosphere  and  made  the  old  town  quite  habitable.  The  streets 
are  no  longer  used  as  sewers,  and  any  person  violating  the  law 
is  compelled  to  work  on  the  street  for  thirty  days.  Sanitary  Com- 
missioner Barbour  has  under  him  one  hundred  and  twenty-six 
men,  dressed  in  spotless  white,  and  employs  thirty-two  mule 
teams  and  carts.  The  streets  are  now  kept  absolutely  clean  and 
the  garbage  is  regularly  burned.  The  work  of  sanitation  is  not 
confined  to  the  streets,  but  extends  to  the  dwelling  houses  and 
other  buildings.  In  many  cases  the  people  making  sewers  of  the 
thoroughfares  were  publicly  horsewhipped  in  the  streets.  Some 
of  the  most  respectable  citizens  were  hauled  before  the  command- 
ing general,  and  sentenced  to  aid  in  cleaning  the  streets  they  were 
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in  the  habit  of  defiling.  The  campaign  has  resulted  in  a  complete 
surrender  to  the  sanitary  authorities,  and  the  inhabitants  of  San- 
tiago are  now  learning  the  necessity  of  living  like  human  beings 
and  of  observing  the  decencies  of  life,  at  least  in  public. — Medical 
Record. 

Fifty  Per  Cent*  of  the  Creosote  Sold  Found  to  be  Carbolic 
Acid*  The  committee  on  adulteration  of  the  New  York  State 
Pharmaceutical  Association,  after  examining  many  samples  of 
creosote  purchased  throughout  the  State,  "found  to  their  utter 
astonishment  that  fully  50  per  cent,  of  the  article  sold  as  creosote 
was  in  fact  carbolic  acid  of  doubtful  purity  diluted  with  more  or 
less  water,  alcohol  and  glycerin.  There  is  no  excuse  for  the  ex- 
istence of  such  conditions,  as  this  question  had  been  fully  ven- 
tilated in  the  trade  papers  as  well  as  in  the  scientific  pharmaceuti- 
cal journals;  and  this  is  particularly  inexcusable,  since  the  tests 
given  in  the  U.  S.  P.  are  easily  executed  by  any  apprentice  even, 
and  will  promptly  reveal  the  nature  of  the  article  purchased." 

Some  years  ago  Prof.  Willis  G.  Tucker  wrote  in  his  annual 
report  to  the  State  Board  of  Health  of  New  York  that  crude  car- 
bolic acid,  sometimes  designated  in  the  trade  "coal-tar  creosote," 
and  consisting  chiefly  of  phenol  and  cresol,  is  very  commonly  sold 
for  real  creosote,  because  much  cheaper,  but  the  substitution 
should  not  be  made,  as  the  articles  possess  different  properties, 
and  when  creosote  is  called  for,  the  true  article  should  be  supplied. 
From  the  table  which  was  then  given  it  was  seen  that  of  the  two 
hundred  and  twenty-two  samples  furnished  only  one  hundred  and 
nineteen  were  real  creosote  of  good  quality;  one  was  of  fair 
quality  ;  and  the  remainder  consisted  chiefly  of  carbolic  acid. — 
Bulletin  of  Pharmacy. 

This  is  Not  the  Stuff  of  Which  Martyrs  Are  Made. 

Mrs.  Eddy,  the  "mother"  of  the  Christian  Science  Church,  has 
written  a  letter  to  the  New  York  Sun  which  concludes  as  follows : 
"To  be  stoned  for  that  which  our  Master  sought  to  designate  His 
best  works,  saying,  'For  which  of  these  works  do  ye  stone  me?' 
is  thereby  to  make  known  the  best  work  of  Christian  Science." 
Let  us  see  how  likely  Mrs.  Eddy  is  to  wear  the  martyr's  crown. 
She  is  engaged  in  the  business  of  selling  a  book  which  has  now 
passed  its  153d  edition.  The  price  of  this  book  is  §3  ($3.18  by 
mail)  ;  this  book  can  be  put  on  the  book  store  shelf  at  a  cost  of 
less  than  forty  cents.  She  also  sells  a  number  of  other  works  at 
proportionate  rates.    For  many  years  she  ran  a  "metaphysical" 


33o 


Notes  and  Comments. 


college,  and  her  students  paid  well  for  the  privilege  of  learning 
how  they  could  in  their  turn  profit  by  the  propagation  of  Christian 
Science.  She  preaches  the  un-Christ-like  doctrine  that  "no  one 
has  any  business  to  be  poor."  She  communicates  with  the  outer 
world  through  her  "counsel,  Judge  So-and-So."  etc.  And  Mrs. 
Eddy  claims  to  be  a  disciple  of  Jesus  Christ !  What  an  excessive- 
ly malodorous  business  it  is,  and  how  repugnant  to  people  of  true 
religious  instinct. — Medical  Nezcs. 

Absorption  of  Medicines  in  the  Stomach.  Professor 
Moritz  has  been  studying  this  subject  with  sodium  salicylate, 
potassium  iodid  and  pulverized  charcoal  administered  before,  dur- 
ing and  after  meals,  investigating  the  results  with  the  stomach 
pump.  They  conformed  the  results  already  empirically 
established,  although  he  was  surprised  at  the  rapidity  with  which 
water  and  any  much  diluted  medicine  passes  out  of  the  fasting 
stomach.  A  medicine  given  with  milk,  soup,  wine,  oil,  etc.,  leaves 
the  stomach  much  less  rapidly;  still  slower  if  taken  with  the  meals 
and  so  slowly  after  a  meal  that  in  case  of  hepatic  colic,  etc.,  occur- 
ring after  a  meal,  morphine  should  be  administered  subcutaneous- 
ly  or  per  rectum.  Fluids  like  soup,  milk,  oil,  etc.,  cause  a  secre- 
tion of  gastric  juice  and  the  motor  function  of  the  stomach  is  pro- 
portionately less  as  the  secreting  function  is  active.  He  confirms  the 
benefits  of  a  mucilaginous  vehicle  in  protecting  not  only  the  stom- 
ach, but  the  intestines  from  irritation,  recommending  that  digitalis 
be  thus  administered,  and  mentions  as  progress  Sahli's  "glutoid 
capsules"  made  of  gelatin  hardened  formaldehyde ;  practically  in- 
soluble in  the  gastric  juice,  but  readily  dissolved  by  the  pancreatic 
secretions. — Munich  Med.  Woch.,  November  29. 

Doesn't  Hurt  the  Surgeon.  A  New  York  surgeon  con- 
nected with  one  of  the  post-graduate  medical  schools  of  that  city 
was  one  day  on  the  point  of  lancing  a  felon  for  one  of  the  students, 
a  young  Southern  physician.  The  patient  paled  at  the  sight  of  the 
knife.  "It  won't  hurt,"  observed  the  surgeon  with  a  sympathetic 
smile.  "I  sometimes  think,"  he  added,  "that  it  is  well  for  a  sur- 
geon to  feel  the  point  of  the  knife  at  least  once  in  his  life. 

"I  saw  my  first  hospital  service  in  this  city  with  Dr.  S.," 
he  went  on,  "and  no  better  surgeon  was  then  to  be  found  in  Amer- 
ica. He  had  a  large  dispensary  clinic  and  rarely  a  day  passed  that 
one  or  more  cases  of  felon  did  not  appear. 

"  Tt  won't  hurt,'  was  always  his  comforting  assurance  to  the 
patient. 

"The  old  doctor  was  very  irritable  if  a  patient  made  any  out- 
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cry  or  bother  over  the  lancing  of  a  felon.  Tut  your  finger  down 
there,'  indicating  the  edge  of  the  table,  'and  keep  still !'  he  com- 
manded ;  and  truth  to  tell,  patients,  as  a  rule,  made  little  fuss. 

"Time  passed  on,  and  in  the  mutations  of  life  Dr.  S.  had  a 
felon  on  his  left  forefinger,  and  it  was  a  bad  one.  He  poulticed 
it  and  fussed  with  it  for  about  a  week,  and  walked  the  floor  with 
pain  at  night.  At  last  it  became  unendurable,  and  he  went  to  his 
assistant  surgeon  and  said,  nervously : 

"  'I  say,  doctor,  will  you  take  a  look  at  my  finger.' 

"The  assistant  surgeon  looked  and  remarked  gravely :  'That 
ought  to  have  been  lanced  before.' 

"  'Possibly — but — '  said  Dr.  S.,  and  then,  with  a  long  breath: 
'Perhaps  you'd  better  lance  it  now.' 

"  'Certainly,'  said  the  assistant  surgeon.  'Put  your  finger  on 
the  table.' 

"Dr.  S.  complied,  and  with  a  face  as  white  as  paper  watched 
the  knife.    'Be  gentle,'  he  cautioned;  'that's  an  awful  sore  finger.' 

"  'It  won't  hurt,'  remarked  the  assitant  surgeon,  and  the  sharp 
steel  descended. 

"There  was  a  howl  of  agony  from  Dr.  S.,  and  with  his  finger 
in  his  other  hand  he  danced  about  the  room  crying,  'Oh !  Oh !  Oh !' 

"Why,'  remarked  the  assistant  surgeon,  T  have  heard  you  tell 
patients  hundreds  of  times  that  it  didn't  hurt  to  lance  a  felon.' 

"  'No  doubt,  no  doubt  you  have !'  groaned  Dr.  S.  'But  that 
depends  on  which  end  of  the  knife  a  man  is  at.'  " — Youth's  Com- 
panion. 

Dont's  for  the  Treatment  of  Pneumonia*  Don't  believe 
that  acute  pneumonia  is  a  self-limited  disease  and  will  get  along 
as  well  without  treatment  as  with  it. 

Don't  hug  the  delusion  that  fever  in  any  degree  is  a  benefit 
to  the  patient. 

Don't  fancy  that  you  can  always  tell  croupous  from  catarrhal 
pneumonia. 

Don't  allow  pain  in  the  abdomen  to  draw  your  attention  away 
from  the  chest.  Frequently  the  beginning  of  pneumonia  is  ac- 
companied by  severe  pain  in  the  right  groin,  which  may  lead  one 
to  suspect  the  onset  of  typhoid  fever. 

Don't  direct  your  treatment  more  towards  the  heart  than 
towards  the  lungs. 

Don'  fail  to  recognize  the  great  influence  of  the  brain  and 
nervous  system. 
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Don't  lose  sight  of  the  serious  indication  of  rapid  and  la- 
borious breathing. 

Don't  be  afraid  of  applying  ice  to  the  chest  in  rubber  bags.  It 
will  do  no  harm. 

Don't  fail  to  apply  as  many  bags  as  are  necessary  to  cover 
the  area  of  inflammation. 

Don't  think  that  you  can  get  as  good  results  from  a  tub-bath, 
or  from  cold  general  sponging,  as  you  can  from  the  local  applica- 
tion of  ice. 

Don't  become  alarmed  when  the  ice  produces  a  sudden  drop 
in  the  temperature,  and  think  the  patient  is  going  to  collapse. 

Don't  fail  to  retain  the  ice  so  long  as  fever  is  present,  and 
resolution  has  not  taken  place. 

Don't  omit  to  apply  one  or  two  ice  bags  to  the  head. 

Don't  overlook  the  beneficial  influence  of  strychnine  in  com- 
bating pneumonia.  Administer  1-20  of  a  grain  by  the  mouth  every 
three  or  four  hours,  and  besides  give  the  same  dose  hypodermi- 
cally  once  or  twice  a  day,  until  the  system  becomes  irritable. 

Don't  omit  the  hypodermic  injection  of  }  of  a  grain  of  mor- 
phia once  or  twice  a  day  to  secure  rest  and  sleep. 

Don't  fail  to  administer  oxygen  by  inhalation  more  or  less 
constantly  if  the  patient  is  cyanotic  or  short  of  breath. 

Don't  fail  to  bleed  if  cyanosis  and  dyspnea  are  not  relieved 
by  oxygen  inhalation. 

Don't  lose  sight  of  the  great  value  of  tincture  of  capsicum 
in  relieving  great  nervous  depression,  delirium,  dry,  black-coated 
tongue,  picking  at  the  bed-clothes,  etc.  Give  it  from  a  half  to 
one  teaspoonful  doses  in  water  every  two  or  three  hours,  or 
oftener,  in  alcoholic  pneumonia. 

Don't  fail  to  give  sodium  salicylate,  ammonium  acetate, 
potassium  acetate,  and  potassium  citrate,  three  grains  of  each, 
in  a  desertspoonful  of  peppermint  water,  every  three  or  four 
hours,  if  there  is  the  least  evidence  of  a  rheumatic  complication. 

Don't  overlook  the  important  action  of  quinine  in  this  dis- 
ease. 

Don't  fail  to  support  the  patient  with  an  abundance  of  nour- 
ishing food,  such  as  milk,  freshly  expressed  beef  juice,  etc. — 
Thomas  J.  Mays,  M.  D.,  in  Polyclinic. 

Soundly  Thrashed — The  Spartans  Punished  for  Grow- 
ing Unreasonably  Fat.  Among  the  ancient  Spartans  every- 
thing was   considered   secondary   to   military   efficiency,  and 
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with  a  view  to  securing  this,  the  boys  and  men  were  by 
law  kept  in  a  continual  state  of  "  training."  No  deformed 
child  was  allowed  to  live;  the  boys  were  taken  from  their 
homes  and  subjected  to  military  regulations  at  the  age  of 
seven.  They  were  compelled  to  wear  the  same  single  garment 
winter  and  summer.  At  twenty  they  joined  the  ranks,  and  from 
that  age  till  they  reached  sixty  were  required  to  dine  at  the  public 
tables,  where  only  a  certain  quantity  was  supplied  for  each  man. 
The  magistrate  interfered  in  absurdly  small  matters.  They  regu- 
lated the  degree  of  fatness  to  which  it  was  lawful  for  any  citizen 
to  extend  his  body.  Those  who  dared  to  grow  too  fat  or  too  soft 
for  military  service  and  exercise  were  sometimes  soundly  flogged. 
Aelian,  in  his  history,  relates  that  Nauclis,  son  of  Polytus,  was 
brought  before  the  ephors  (magistrates)  and  the  whole  assembly 
of  Sparta,  and  "his  unlawful  fatness  was  publicly  exposed,  and 
he  was  threatened  with  perpetual  banishment  if  he  did  not  bring 
his  body  within  the  regular  Spartan  compass  and  give  up  his 
culpable  mode  of  living,  which  was  declared  to  be  more  worthy 
of  an  Ionian  than  a  Spartan." — Plain  Dealer. 

The  Annual  Meeting  of  the  Western  Ophthalmologic  and 
Oto-Laryngologic  Association  was  held  in  New  Orleans,  Feb- 
ruary ioth  and  nth.  Owing  to  the  unavoidable  absence  of  the 
president,  Dr.  J.  Elliott  Colbrun,  of  Chicago,  the  first  vice  presi- 
dent, Dr.  W.  Scheppegrell,  of  New  Orleans,  presided.  Two 
joint  sessions  and  three  sessions  of  the  Ophthalmologic  and  Oto- 
laryngologic sections,  respectively,  were  held  and  many  impor- 
tant papers  read  and  discussed. 

The  following  officers  were  elected  for  the  ensuing  year: 
Dr.  W.  Scheppengrell,  of  New  Orleans,  president;  Dr.  M.  A. 
Goldstein,  of  St.  Louis,  first  vice  president;  Dr.  H.  V.  Wurde- 
mann,  of  Milwaukee,  second  vice  president;  Dr.  E.  C.  Ellett,  of 
Memphis,  Tenn.,  third  vice  president;  Dr.  F.  C.  Ewing,  of  St. 
Louis,  secretary ;  Dr.  W.  L.  Dayton,  of  Lincoln,  Neb.,  treasurer. 

St.  Louis  was  selected  for  the  next  annual  meeting. 

The  following  names  were  added  to  the  list  of  honorary 
members:  Dr.  Geo.  Stevens,  of  New  York;  Dr.  St.  Clair 
Thompson,  of  London;  Dr.  P.  Coen,  of  Vienna,  Austria;  Dr. 
E.  J.  Mouro,  of  Bordeaux,  France;  Dr.  J.  Sendziak,  of  Warsaw, 
Russia;  Dr.  Marcol  Natier,  of  Paris,  France;  Dr.  C.  Ziem,  of 
Dantzig,  Germany ;  Dr.  A.  A.  Guye,  of  Amsterdam,  Holland. 

The  new  members  elected  were  as  follows :  Dr.  J.  A.  Cald- 
well, of  McKinney,  Tex.;  Dr.  O.  Joachim,  of  New  Orleans;  Dr. 
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W.  H.  Baldinger,  of  Galveston,  Tex.;  Dr.  J.  S.  Mott,  of  Kansas 
City,  Mo.;  Dr.  J.  S.  Lichtenberg,  of  Kansas  City,  Mo.;  Dr.  J. 
W.  Bettengen,  of  St.  Paul,  Minn.;  Dr.  J.  W.  Chamberlain,  of  St. 
Paul,  Minn.;  Dr.  H.  M.  Starcky,  of  Chicago;  Dr.  R.  Brunsun, 
of  Hot  Springs,  Ark.;  Dr  Max  Thorner,  of  Cincinnati;  Dr.  J. 
W.  Scales,  of  Pine  Bluff,  Ark.;  Dr.  E.  M.  Singleton,  of  Mar- 
shalltown,  la.;  Dr.  F.  C.  Ewing,  of  St.  Louis. 

At  the  Regular  Annual  Meeting  of  the  Tri-State  Medi- 
cal Association,  of  Mississippi,  Arkansas  and  Tennessee,  held  in 
Memphis,  December  20th,  21st  and  22nd,  1898,  the  following 
resolutions  were  adopted  : 

Whereas,  The  medical  laws  of  the  various  States  have  been 
so  perverted  by  political  influences  as  to  give  legislative  sanction 
to  grotesque,  ignorant  and  dangerous  sects  of  pretenders  and 
charlatans ;  and 

Whereas,  The  privileges  granted  to  one  of  the  most  out- 
rageous aberrations,  namely,  the  so-called  Osteopathy,  constitute 
a  disgrace  to  the  States  in  which  the  "osteopathists"  are  legally 
intrenched ;  and 

Whereas,  A  certain  William  Smith,  Osteopathist,  having 
been  roundly  denounced,  together  with  his  sect,  by  Parke  Davis 
&  Co.  and  the  Medical  Age,  now  brings  suit  against  both  for  $25,- 
000.00  damages;  therefore  be  it 

Declared  the  sentiment  of  the  Tri-State  Medical  Association, 
of  Mississippi,  Arkansas  and  Tennessee,  that  Parke,  Davis  &  Co. 
and  the  Medical  Age  are  entitled  to  the  sympathy  of  its  members 
and  of  all  medical  practitioners  ;  that  we  wish  and  expect  them 
to  enjoy  a  complete  triumph  in  repelling  this  legal  assault;  and 
that  wheresoever  a  powerful  house  takes  a  bold  stand  in  opposi- 
tion to  quackery  it  promotes  the  interests  of  legitimate  and  hon- 
orable medicine  and  the  welfare  of  humanity. 

Preliminary  Pro  gram   for  the  Columbus  Meeting.  The 

Committee  on  Program  for  the  Columbus  meeting  is  much 
encouraged  by  the  promises  made  to  present  papers.  It 
is  desired  to  restrict  the  number  of  papers  in  order  to  afford 
ample  time  for  discussions  ;  hence  it  is  requested  that  any  one 
who  is  purposing  to  present  a  paper  at  the  next  meeting,  promptly 
notify  a  member  of  the  committee  of  the  fact. 

At  the  meeting  at  Denver,  two  subjects  for  discussion  were 
suggested,  and  the  comments  on  the  medical  service  of  the  army 
and  navy  during  the  war  with  Spain  furnished  a  third  timely 
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topic.  There  will  be,  consequently,  three  special  topics  presented 
to  the  academy  for  its  discussion,  the  discussion  to  be  opened  by 
a  series  of  carefully  prepared  papers. 

Thus  far,  the  following  papers  have  been  promised,  arranged 
under  the  special  topic  to  be  discussed : 

Specialism  in  Medicine. 

1.  "The  Ethics  of  Specialism,"  by  Dr.  A.  L.  Benedict,  Buf- 
falo. 

2.  "How  Far  Has  Specialism  Benefited  the  Ordinary  Prac- 
tice of  Medicine,"  by  Dr.  L.  Duncan  Bulkley,  of  New  York. 

3.  "The  Relation  of  Specialism  to  General  Medicine,"  by 
Dr.  Solomon  Solis-Cohen,  of  Philadelphia. 

4.  "The  Specialties  and  Commercialism,"  by  Dr.  H.  Bert 
Ellis,  of  Los  Angeles. 

5.  Subject  to  be  announced,  by  Dr.  G.  Hudson  Makuen,  of 
Philadelphia. 

6.  "Specialists  and  Therapy,"  by  Elmer  Lee,  M.  D.,  of  New 
York. 

7.  "Specialism  in  its  Relation  to  Other  Branches  of  Medi- 
cine," by  Dr.  G.  W.  McCaskey,  of  Fort  Wayne,  Ind. 

Advertising  and  the  Medical  Profession. 
1.    "Medical  Advertising,"  by  Dr.  Robert  H.  Babcock,  of 
Chicago. 

3.  "The  Ethics  of  Advertising  Applied  to  the  Medical  Pro- 
fession," by  Dr.  A.  Ravogli,  of  Cincinnati. 

3.  "Subject  to  be  announced,  by  Dr.  J.  A.  Lichty,  of  Clifton 
Springs,  N.  Y. 

The  Medical  Service  of  the  Army  and  Navy. 

1.  "Aspects  of  the  Late  War  From  a  Naval  Surgeon's 
Standpoint,"  by  Dr.  W.  C.  Braisted,  U.  S.  N. 

2.  Subject  to  be  announced,  by  Dr.  G.  G,  GrofF,  now  in 
Puerto  Rico. 

3.  "What  Should  be  Aimed  at  in  a  Reorganization  of  the 
National  Guard  System  so  Far  as  Its  Medical  Department  is 
Concerned?"  by  Dr.  C.  B.  Nancrede,  late  of  the  U.  S.  V.,  of  Ann 
Arbor,  Mich. 

4.  "The  Relation  of  the  Medical  Profession  to  the  Army 
and  Navy  as  Developed  in  the  Spanish-American  War,"  by  Dr. 
James  A.  Pilcher,  U.  S.  A. 

Miscellaneous  Papers. 
1.    "Remarks  on  Hospital  Organization,  with  Special  Ref- 
erence to  Continuous  Service,"  by  Dr.  J.  C.  Wilson,  of  Phila- 
delphia. 
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Papers  on  Subjects  Not  Yet  Furnished. 

1.  By  Dr.  Edward  Jackson,  of  Denver,  President's  Address. 

2.  By  Dr.  J.  R.  Smith,  U.  S.  A.  Retired. 

3.  By  Dr.  V.  C.  Vaughan,  of  Ann  Arbor. 

4.  By  Dr.  C.  T.  McClintock,  of  Detroit. 

5.  By  Dr.  A.  J.  Puis,  of  Milwaukee. 

An  effort  will  be  made  to  issue  a  circular  containing  a  brief 
synopsis  of  the  papers  to  be  presented,  long  enough  before  the 
meeting  to  enable  those  who  attend  to  acquaint  themselves  with 
the  trend  of  the  papers,  and  to  prepare  themselves  for  a  more 
profitable  discussion. 

The  secretary  has  one  request  to  make  in  connection  with  the 
Columbus  meeting.  Experience  has  shown  that  it  is  helpful  to 
know  who  are  expecting  to  attend  the  meeting.  If,  for  example, 
near  the  time  for  the  meeting,  he  receives  some  special  informa- 
tion of  value  to  those  who  may  attend,  he  is  able  to  communicate 
this,  while  a  general  circular  might  be  impracticable.  The  re- 
quest is  that  you  at  once  send  him  word,  if  you  are  planning  to 
go.  Of  course,  if  you  have  already  done  so,  this  message  is  not 
for  you. — Reprinted  from  ilic  Bulletin  of  The  American  Academy 
of  Medicine. 
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Prophylactic  Gargle  in  Scarlatina. 

R  Beta-naphthol   3  i 

Camphorse   3  iv. 

Glycerini   ...  3  iv. 

M.    Sig.    For  application  to  the  throat. 

— North  American  Practitioner,  October,  1898. 

To  Mask  the  Taste  of  Quinine. 

R  Quininae  Sulphat     4 

Acidi  citrici    10 

Syr.  simp., 

Syr.  aurantii  flor   aa  10 

Aq.  destillat   ad  20  c.  c. 


M.  S.  Ten  drops  in  fifty  grams  of  water.  Add  three  grams  of 
sodium  bicarbonate  and  drink  during  effervescence. 

— Ann.  de  Med.  et  Chir.  Inf.,  December,  1898. 

For  Rhinopharyngitis  in  Young  Children. 

A  simple  procedure  for  local  treatment  is  recommended  by 
Gaston,  viz.,  the  introduction  into  the  nostrils,  three  or  four  times 
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a  day  of  a  cotton  tampon  rolled  to  a  point,  covered  with  borated 
vaselin,  with  or  without  the  addition  of  an  astringent,  such  as  the 
following : 

R  Antipyrin   gr.  viii  xvi 

Acidi  borici   gr.  vi 

Vaselini   3  v. 

M.    Ft.  ungt.    Sig.    External  use. 

If  the  child  greatly  objects  to  the  tampons,  one  or  two 
drops  of  the  following  mixture  should  be  instilled  into  each 
nostril  night  and  morning : 

R  Menthol   gr.  viii 

01.  amygdalae  dulcis   3  i. 

M.    Sig.    External  use. 

If  the  direct  treatment  of  the  pharynx  seems  indicated,  it  may 
be  swabbed  with  iodin  in  glycerin,  equal  parts. — Doizy. 

The  Treatment  of  Alopecia  Areata. 

Dr.  Joseph  Sprangenthal  (Buffalo  Medical  Journal,  Novem- 
ber,) reports  a  case  of  this  obstinate  affection  successfully  treated 
by  the  following  application  : 

R  Bichloride  of  mercury   20  grains 

Glycerin   4  drachms 

Eau  de  Cologne   18  ounces 

M. 

He  says:  "Under  this  treatment  not  only  did  the  baldness 
cease  to. spread,  but  fine  downy  hair  began  to  spring  up  all  over  the 
bald  patches. 

Maltine  with  Wine  of  Pepsin. 

Each  fluid  ounce  contains  Diastase  sufficient  to  render  digest- 
ible 12  ounces  of  starch,  pepsin  sufficient  to  render  digestible  6 
ounces  of  albumen. 

Indicated  in  all  forms  of  indigestion,  and  especially  in  the 
intestinal  disorders  of  children. 

Maltine. 

Dr.  F.  M.  Johnson,  of  No.  117  Beacon  street,  Boston,  pays 
the  following  deserved  compliment  to  The  Maltine  Company : 

"For  more  than  fourteen  years  I  have  constantly  made  use  of 
a  number  of  your  preparations,  and  it  gives  me  much  pleasure  to 
state  that  the  results  have  been  uniformly  and  eminently  satis- 
factory. 

"By  your  courtesy,  it  has  been  my  pleasure  to  inspect  your 
plant,  and  to  familiarize  myself  with  the  very  interesting  processes 
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in  operation,  and  I  was  particularly  impressed  with  the  extreme 
care,  cleanliness  and  nicety  that  rules  and  pervades  the  entire 
atmosphere  of  your  extensive  establishment. 

"  'Maltine  with  Cod  Liver  Oil,'  I  have  prescribed  very  fre- 
quently.   My  patients  take  it  readily,  and  it  is  easily  assimilated. 

"  'Maltine  with  Cascara  Sagrada'  has  proved  in  my  hands  to 
be  the  ideal  tonic-laxative.  It  has  never  disappointed  me,  and  I 
have  given  it  in  hundreds  of  cases. 

"  'Malto-Yerbine'  is  of  great  value  as  an  adjunct  in  the  treat- 
ment of  all  bronchial  difficulties." — New  York  Pediatrics,  July 
ist,  1898. 

A  Very  Grave  Error. 

The  experience  of  many  of  the  best  men  of  the  profession, 
not  only  in  the  United  States  but  abroad,  has  established  the  clin- 
icil  value  of  antikamnia.  Among  those  who  have  paid  high  trib- 
utes to  its  value  and  who  occupy  positions  of  great  eminence  may 
be  mentioned  Dr.  J.  Acheson  Wilkin  and  Dr.  R.  J.  Blackham, 
practitioners  of  London.  They  have  found  it  of  value  in  the  neu- 
ralgias and  nervous  headaches,  resulting  from  overwork  and  pro- 
longed mental  strain,  paroxysmal  attacks  of  sciatica,  brow-ague, 
painful  menstruation,  la  grippe  and  allied  conditions.  Indeed,  the 
practitioner  who  has  such  cases  as  the  latter  come  under  his  ob- 
servation, who  attempts  their  relief  by  opiates  and  stronger  drugs, 
when  so  efficient  an  agent  can  be  used,  which  is  much  less  harm- 
ful, commits  a  grave  error. 

Experience  goes  to  prove  that  ten  grain  doses  of  antikamnia 
in  an  ounce  of  sherry  wine,  taken  every  two  to  four  hours,  will 
carry  the  patient  through  these  painful  periods  with  great  satisfac- 
tion.— Medical  Reprints,  London,  Eng. 
Nervous  Headaches. 

There  is  a  constantly)-  recurring  form  of  nervous  headache 
to  which  females  are  particularly  liable.  It  suddenly  seizes  upon 
its  victim  without  premonitory  symptoms,  is  apparently  due  to  no 
appreciable  cause  and  continues  for  hours,  finally  leaving  the  suf- 
ferer exhausted  physically  and  mentally. 

Imperfect  excretions,  some  degree  of  autointoxication,  dis- 
turbed secretion  and  perverted  metabolic  functions  are  responsible 
for  this  condition. 

On  account  of  its  anodyne  properties  and  its  strong  elimina- 
tive  action  Tongaline  is  particularly  indicated  in  nervous  head- 
ache. Tongaline  will  not  only  give  prompt  relief  but  it  eventually 
overcomes  all  tendency  to  the  trouble. 
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CATHETERS  AXD  CYSTITIS. 

By  R.  X.  Mayfield,  Xew  York,  formerly  President  of  the  Colorado  State 
Board  of  Medical  Examiners,  and  Lecturer  in  Pathology  and 
Clinical  Medicine,  University  of  Colorado,  Etc. 

It  is  well  known  that  when  it  is  necessary  to  use  a  catheter 
of  usual  construction — that  is,  with  the  ordinary  fine  perforations 
as  an  inlet  thereunto — it  does  not  work  readily  or  satisfactorily, 
or  subserve  fully  the  results  expected  from  it. 

Examples  of  such  unsatisfactory  operations  are  seen  where 
there  is  a  good  deal  of  mucus  present  in  the  bladder,  such  mucus 
being  apt  to  surround  or  lie  upon  the  end  of  the  catheter,  clog- 
ging or  stopping  the  apertures  thereof  and  preventing  the  ingress 
of  fluids  to  be  drawn  off  :  again,  when  sediment  or  calcerous  mat- 
ter is  present,,  it  clogs,  even  sometimes  rilling  in  part  or  completely 


the  apertures,  with  consequent  failure  of  the  catheter  to  fully  per- 
form its  functions.  Such  failures  are  especially  apt  to  happen  in 
nearly,  if  not  quite,  all  forms  of  chronic  diseases  of  the  bladder, 
and  notably  so  is  cystitis. 

My  object,  therefore,  is  to  present  a  catheter  that  is  reliable 
and  efficient  in  operation  when  the  use  of  a  catheter  is  indicated 
in  all  conditions  and  diseases  of  the  bladder.  In  this  instrument 
the  danger  of  clogging  or  failure  to  perform  its  functions  is  obvi- 
ated, and  its  interior  may  be  readily  made  asceptic,  and  bits  of 
mucus  that  usually  clog  an  ordinary  catheter  may  be  readily 
drawn  off. 

This  catheter  is  of  very  simple  construction,  being  tubular, 
with  the  curve  of  an  ordinary  instrument,  and  opened  at  the  end 
for  an  inlet.  For  the  closure  of  this  open  end.  and  for  the  easy 
insertion  of  the  catheter,  as  well  as  for  other  purposes,  a  bulbous  or 
rounded  head  is  used,  preferably  solid,  and  attached  to  one  end 
of  a  wire,  passing  through  the  body  or  tube  and  projecting  at  its 
rear  or  outlet  end. 

This  construction  forms  a  very  efficient  catheter  having  an 
area  of  opening  so  large  as  to  greatly  obviate  the  danger  of  clog- 
ging, for,  if  mucus  should  lodge  against  the  open  end,  the  work- 
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ing  of  the  head  back  and  forth  upon  its  seat  would  cut  away  the 
obstructing  bits  of  mucus  and  permit  them  to  pass  through  the 
tube. 

With  this  instrument  there  should  be  no  hesitancy  in  using 
nitrate  of  silver,  iodine,  corrosive  sublimate,  carbolic  acid,  or 
hydrogen  solutions  in  the  bladder,  as  any  of  these  solutions  can  be 
readily  drawn  off  or  neutralized,  thus  preventing  poisoning  from 
absorption,  or  preventing  rupture  from  gases  that  form  in  the 
bladder. 

Regarding  the  treatment  of  cystitis  with  the  employment  of 
this  catheter,  presuming  that  we  have  a  typical  case,  with  ropy, 
viscid,  and  tenacious  mucus,  the  membrane  thickened  and  pos- 
sibly ulcerated,  and  in  deep  folds — "ribbed,"  as  it  were — wc  begir 
the  treatment  as  follows : 

1.  Inject  a  quarter  of  a  grain  of  cocaine  dissolved  in  a 
drachm  of  water  into  the  membranous  portion  of  the  urethra. 

2.  Anoint  the  largest  hard-rubber  catheter  that  can  be  well 
passed  into  the  bladder,  and  increase  the  size  one  number  each 
week  until  the  urethra  is  normal  in  size. 

3.  Begin  with  dilute  hydrogen  solution — preferably  hydro- 
zone — one  part  to  twenty  of  lukewarm  water,  using  this  solution 
freely,  especially  when  employing  the  large  size  catheter.  If  the 
small  size  is  used  at  the  beginning,  I  recommend  the  use  of  only 
two  or  three  ounces  at  a  time  until  removed  by  the  return  flow. 
This  can  be  repeated  until  the  return  flow  is  clear  and  not  '"foam- 
ing," which  indicates  that  the  bladder  is  asceptic. 

4.  Partly  fill  the  blader  with  the  following  solution :  tinc- 
ture of  iodine  compound,  two  drachms;  chlorate  of  potassium, 
half  a  drachm ;  chloride  of  sodium,  two  drachms ;  warm  water, 
eight  ounces.  Let  it  remain  a  minute  or  so  and  then  remove. 
This  treatment  should  be  used  once  or  twice  a  day. 

Where  I  suspect  extensive  ulceration  I  recommend  once  a 
week  the  use  of  from  ten  to  twenty  grains  of  nitrate  of  silver  to 
the  ounce,  and  neutralize  with  chloride-of-sodium  solutions. 

This  treatment  carried  out  carefully  will  be  satisfactory,  as 
there  is  no  remedy  that  will  destroy  bacteria,  fceted  mucus,  or 
sacculated  calcareous  deposits  like  hydrozone. 
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Coimteivilrritante, 

Might  Fit  the  Case* 

Peddler — Wouldn't  you  like  some  mottoes  for  your  house, 
mum  ?  It's  very  cheering  to  a  husband  to  see  a  nice  motto  on  the 
wall  when  he  comes  home. 

Mrs.  De  Jagg — You  might  sell  me  one  if  you've  got  one  that 
says  "Better  late  than  never." — New  York  Weekly. 

A  Queer  Old  World, 

If  virtue  would  allure  like  sin 
How  easily  might  goodness  win. 
If  right  went  laughing  by  like  wrong 
The  devil  would  lose  half  his  throng. 
If  day  sought  pleasure  like  the  night 
Dawn  need  not  blush  to  face  the  light. 
But  virtue  seems  so  cold  and  proud 
That  merry  sin  attracts  the  crowd. 
And  night  has  such  a  solemn  air 
Men  follow  wrong,  the  debonair. 
And  care  so  eats  the  daytime  up 
At  night  they  seize  mad  folly's  cup. 
And  drink  forgetfulness  till  dawn, 
And  so  the  queer  old  world  goes  on. 

— Ella  Wheeler  Wilcox  in  Criterion. 

Unappreciative* 

Patient — What  would  you  think  of  a  warmer  climate  for  me, 
doctor? 

Doctor — Good  Lord,  man !  That's  just  what  I'm  trying  to 
save  you  from. — Journal  of  Medicine  and  Science. 

The  Seat  of  Disease, 

Husband — Why  are  you  so  angry  at  the  doctor? 
Wife — When  I  had  a  terrible  tired   feeling  he  told  me  to 
show  him  my  tongue. — Tid-Bits. 

In  Arkansas. 

'"Why  do  you  tremble,  my  pretty  fair  maid?" 

"I've  got  the  ague,  sir,"  she  said. — New  York  Journal. 

Miss  Nerve — Doctor,  I  am  in  constant  dread  of  getting  into 
a  trance  or  something  and  being  buried  alive. 

Doctor  Pylls — Nonsense !    You  take  what  I  prescribe  and 

drive  such  foolish  notions  out  of  your  head.    Such  a  thing  as 

being  buried  alive  never  happens  to  my  patients. — Harper's 
Bazaar. 


342 


( 'ounter- Irritants. 


And  He  Passed  On, 

"Do  you  live  in  this  neighborhood?" 
"Yes." 

"What  kind  of  a  corner  would  this  be  for  a  saloon  ?" 
"Do  you  think  of  starting  one?" 
"I  don't  know  but  I  might." 

"Well,  this  is  the  very  place  for  you.  Over  there  is  a  pawn- 
shop, next  door  is  a  private  lunatic  asylum,  and  right  across  the 
way  is  an  undertaker's  establishment.  I  think  this  is  the  corner 
you're  looking  for,  stranger." — Chicago  Tribune. 

The  Triumphs  of  Modern  Surgery. 

They  sawed  off  his  arms  and  his  legs, 

They  took  out  his  jugular  vein; 
They  put  fancy  frills  on  his  lungs, 

And  they  deftly  extracted  his  brain. 

'Twas  a  triumph  of  surgical  skill, 
Such  as  never  was  heard  of  till  then ; 

'Twas  the  subject  of  lectures  before 
Conventions  of  medical  men. 

The  news  of  this  wonderful  thing 

Was  heralded  far  and  wide; 
But  as  for  the  patient,  there's  nothing  to  say, 

Excepting,  of  course,  that  he  died. 

— N.  Y.  Medical  Journal. 

He  Needed  a  Rest. 

Meeks — Doctor,  my  wife  has  the  lockjaw. 

Doctor — That's  bad.  I'll  hurry  around  to  your  house  at  once 
and  see  what  I  can  do  to  relieve  her. 

Meeks — Oh,  there's  no  hurry  about  it.  Drop  in  the  latter 
part  of  next  week  if  you  ain't  too  busy. — Chicago  News. 

The  Bangor  (Me.)  curfew  rang  for  the  first  time  a  few 
nights  ago  and  was  followed  by  a  scampering  home  of  all  the 
young  folks.  Only  one  little  girl  was  found  out  after  8  o'clock 
by  the  police,  and  she  was  allowed  to  proceed,  being  armed  with 
a  note,  which  read:  "Mister  Policeman,  Sir:  My  girl,  Jenny, 
ain't  braking  no  law  she  is  after  pairogouric  for  little  james 
plese  parse  besides  if  you  don't  my  man  will  lick  the  stuffing  out 
of  you  tewmorrow." — Plain  Dealer. 

Getting  Ready. 

Visitor — Why  did  you  say  that  gentleman  who  went  out  was 
your  biographer  ?   I  am  sure  it  was  Dr.  Jones. 

Invalid — Same  thing!  He  is  at  work  on  my  life. — Medical 
Record. 
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Original  Hrticles, 

PRACTICAL  NOTES  ON  THE  DIFFERENTIAL  DIAG- 
NOSIS AND  MANAGEMENT  OF  SMALL-POX* 

BY  WILLIAM  THOMAS  CORLETT,  M.  D.,  L.  R.  C.  P.  LOND. 

Professor  of  Dermatology  and  Syphilology,  Medical  School  of  Western  Re- 
serve University  ;  Physician  for  Diseases  of  the  Skin  to  Lakeside 
and  Charity  Hospitals,  Cleveland. 

From  the  vague  outlines  of  history  we  first  discern  small-pox 
as  a  disease  sui  generis  in  the  form  of  an  epidemic.  Naturally 
from  the  great  dread  inspired  and  from  the  fatality  of  the  disease, 
small-pox  was  of  sufficient  importance  to  be  recorded  at  a  very 
early  period.  The  first  clear  account  we  have,  however,  is  in 
comparatively  modern  times.  In  1667  to  1672  Sydenham  ob- 
served three  epidemics  in  London  occurring  in  successive  years, 
followed  by  a  milder  form,  as  is  usual  in  this  disease.  They  were 
either  preceded  or  followed  by  the  prevalence  of  other  diseases 
such  as  dysentery,  measles  and  influenza.  The  first  epidemic 
recorded  by  Sydenham  was  of  comparatively  mild  character,  and 
although  many  were  attacked  few  succumbed  to  the  disease.  In 
the  second  a  greater  fatality  is  recorded.  The  disease  likewise 
seemed  to  partake  of  a  different  character  which  led  many  to 
doubt  the  identity  of  the  two  epidemics.  The  third  was  charac- 
terized by  a  clinical  feature  hitherto  unknown  in  London,  which 
gave  to  the  eruption  a  blackish  appearance  from  which  it  received 
the  name  "black  small-pox."  Many  here  present  may  be  able  to 
recall  epidemics  that  have  swept  communities  carrying  death  and 

*Read  before  the  Union  Medical  Association  of  North  Eastern  Ohio,  Akron, 
February  14th,  1899. 
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mourning  in  their  wake;  notably  those  who  have  had  experience 
in  times  of  war.  Thus  in  the  American  Civil  War,  the  small-pox 
fatality  was  high,  in  some  instances  reaching  30,  and  40  per  cent, 
of  those  attacked.  To  such,  an  epidemic  of  a  milder  kind  seems 
trivial  and  many  even  doubt  the  correctness  of  the  diagnosis  in 
comparing  it  with  former  experiences.  My  personal  knowledge 
of  small-pox  began  with  the  epidemic  which  occurred  in  London 
in  1 88 1,  at  which  time  the  mortality  was  higher  than  I  have  since 
encountered,  being  617  to  the  million  of  the  whole  population. 
The  first  case  observed  entered  the  out-patient  department  of  the 
London  Hospital  with  a  comparatively  mild  form  of  the  disease, 
and  I  was  asked  to  make  a  diagnosis.  It  is  unnecessary  to  say 
that  my  diagnosis  was  wrong,  but  the  fright  occasioned  in  being 
brought  into  so  intimate  contact  with  the  malady  may  be 
imagined.  Later,  however,  desirous  of  becoming  familiar  with 
the  different  phases  of  the  disease,  a  position  was  secured  which 
afforded  ample  opportunity  to  study  the  epidemic  to  the  best  ad- 
vantage. At  this  time  it  was  noted  that  the  severest  cases  came 
from  districts  thickly  populated  with  insanitary  surroundings. 
In  fatal  cases  the  previous  condition  in  many  instances  indicated 
a  total  disregard  of  the  general  laws  of  health  and  oftimes  either 
excesses  or  poverty  rendered  the  condition  favorable  to  the  rav- 
ages of  the  disease.  Since  then  during  a  period  of  eighteen  years 
it  has  *been  my  good  fortune  to  see  most  of  the  cases  that  have 
occurred  in  Cleveland.  During  this  time  the  epidemics  have  all 
been  of  a  mild  character,  some  scarcely  meriting  the  name  of  epi- 
demic, although  few  winters  have  passed  without  the  occurrence 
of  a  few  sporadic  cases.  From  what  I  have  seen,  it  appears  that 
small-pox  epidemics  depend  largely  upon  the  number  of  suscepti- 
ble individuals  in  the  community;  while  the  severity  of  the  dis- 
ease is  more  dependent  on  the  sanitary  conditions  of  the  town 
and  the  general  health  of  its  inhabitants.  True,  severe  cases  are 
not  infrequently  met  with  in  those  of  robust  constitution,  al- 
though as  a  rule  the  contrary  obtains.  One  of  the  severest  epi- 
demics recently  observed  occurred  in  Canada  in  1885  m  which 
the  death-rate  was  high,  and  the  disease  appeared  to  be  of  an 
especially  malignant  type,  so  that  precautions  ordinarily  potent  in 
preventing  the  disease,  in  many  instances  were  found  inefficient. 
The  widespread  area  in  this  epidemic  as  well  as  the  high  death- 
rate  is  accounted  for,  according  to  Garcean,  of  Boston,  by  the  gen- 
eral failure  to  vaccinate  and  from  the  defective  hygienic  condi- 
tion in  which  many  of  the  people  lived.  This  difference  in  sever- 
ity in  different  epidemics  should  be  borne  in  mind  lest  it  influence 
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the  judgment  both  in  making  a  diagnosis  and  in  properly  protect- 
ing the  public  health.  Again  many  people  in  the  city  of  Cleve- 
land, probably  the  majority,  are  either  wholly  or  partially  im- 
muned  by  vaccination. 

Differential  Diagnosis.  Of  all  the  exanthemata  small-pox 
seems  the  most  difficult  of  diagnosis.  This  is  due  less  to  any 
obscurity  in  the  distinguishing  features  than  to  the  lack  of  train- 
ing students  receive  in  this  particular  disease.  Bed-side  instruc- 
tion alone  will  give  one  the  necessary  skill  to  recognize  the  affec- 
tion and  differentiate  it  from  various  other  diseases.  From  its 
contagious  nature,  and  above  all  from  the  great  dread  it  inspires, 
in  which  medical  men  are  not  wholly  excepted,  the  opportunity  is 
seldom  embraced  of  giving  the  necessary  bed-side  instruction  to 
medical  classes.  In  surreptitiously  conducting  students  to  the 
small-pox  hospital  or  to  the  dwellings  of  sporadic  cases,  where 
the  first  symptoms  of  the  disease  are  usually  seen,  the  clinical 
teacher  experiences  a  feeling  which  was  familiar  to  demonstrators 
of  anatomy  a  few  years  ago  while  securing  material  for  dissection. 
As  a  consequence  most  graduates  are  unable  to  recognize  the  dis- 
ease when  encountered,  and  have  but  a  vague  notion  as  to  the 
proper  management  to  be  adopted.  An  opportunity  seldom  sur- 
passed of  studying  the  disease  in  its  various  phases  has  presented 
itself  during  the  present  winter  in  the  small-pox  hospital  at  Cleve- 
land. It  has  been  observed  that  many  cases  did  not  enter  until 
the  disease  was  well  under  way.  Inquiry  revealed  the  fact  that 
an  uncertain  diagnosis  had  occasioned  this,  and  the  consequent 
exposure  of  many  people  which  in  turn  accounted  for  the  spread 
of  the  disease.  Thus  one  of  the  severest  cases  in  which  life  was 
almost  despaired  of,  resulted  from  visiting  a  friend  with  an  erup- 
tion supposed  to  be  chicken-pox.  I  believe  a  widespread  opinion 
still  prevails  that  of  the  80  cases,  or  thereabouts,  which,  have 
occurred  during  the  past  few  months,  but  few  are  really  cases  of 
variola.  With  this  in  view  it  may  not  be  out  of  place  to  con- 
siders/^//;;/ the  various  diseases,  which,  with  small-pox,  is  most 
liable  to  be  confounded.  The  most  important  time  to  recognize 
small-pox  naturally  is  at  the  outset,  and  it  is  at  this  time  that  an 
error  of  diagnosis  is  most  liable  to  occur.  It  may  be  observed  that 
many  people  during  the  prevalence  of  influenza  believe  the  pre- 
monitory symptoms  pertain  to  this  disease,  thus  a  general  chilli- 
ness, severe  pain  in  the  abdomen,  aching  of  the  bones,  dizziness, 
and  a  general  ill-conditioned  feeling  not  infrequently  precedes 
many  other  affections,  so  that  until  the  eruption  appears  one 
cannot  be  positive  as  to  the  diagnosis.   Added  to  this  the  premon- 
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itory  erythema  which  frequently  occurs  in  small-pox  before  the 
regular  rash  appears,  its  recognition  is  often  rendered  a  matter  of 
exceeding  difficulty. 

Measles. — For  many  years  small-pox  and  measles  were  re- 
garded as  varieties  of  the  same  disease,  and  although  certain  pe- 
culiarities were  observed  in  each,  yet  their  frequent  association 
and  their  epidemic  character  led  to  the  belief  that  they  were  va- 
rieties of  the  same  affection.  To  Sydenham  we  are  indebted  for  a 
clear  exposition -of  the  various  exenthemata,  which  is  made  ac- 
cessible to  English  readers  in  Greenhill's  translation.  In  small- 
pox, during  the  premonitory  fever  and  general  feeling  of  malaise, 
an  erythematous  eruption  is  not  infrequently  observed  on  various 
parts  of  the  body,  the  rule  being  that  it  occurs  on  the  lower  part  of 
the  abdomen  and  the  inner  surface  of  the  thighs.  Whereas,  in 
measles  about  the  same  time,  although  usually  the  third  or  fourth 
day  reddish  maculae,  resembling  flea-bites,  are  seen  for  the  most 
part  on  the  face  and  upper  part  of  the  trunk.  The  catarrhal  symp- 
toms which  accompany  the  latter  disease  are  usually  absent  in 
small-pox,  whereas  the  severe  lumbar  pains  are  seldom  encoun- 
tered in  measles.  Again  the  lesions  in  measles  are  flat,  giving  rise 
to  no  perceptible  thickening  of  the  skin,  whereas  the  early  papules 
of  small-pox  are  indurated,  small,  and  likened  to  shot  embedded  in 
the  skin.  As  development  goes  on  the  lesions  of  measles  spread 
out  to  dime-sized  areas,  whereas  in  small-pox  the  changes  are 
more  circumscribed  and  seldom  exceed  a  split-pea  in  size.  Vomit- 
ing is  not  an  infrequent  symptom  in  both  diseases,  although  it  is 
more  constant  in  variola.  The  prevalence  of  an  epidemic  or  of 
other  cases  in  the  immediate  vicinity  will  sometimes  facilitate  the 
diagnosis,  or  at  least  put  one  on  guard. 

Scarlet-Fever. — What  has  been  said  of  measles  applies  like- 
wise to  scarlet-fever.  It  must  be  borne  in  mind,  however,  that  the 
prodromal  rash  in  variola  is  met  with  for  the  most  part  in  severe 
cases,  and  appears  on  the  first  or  second  day  of  the  fever.  The 
premonitory  symptoms  are  always  severe,  and  the  throat  is  but 
slightly  affected.  In  scarlet-fever,  on  the  contrary,  the  premoni- 
tory symptoms  are  slight.  Sore-throat  is  common,  with  a  rapid 
pulse,  which  is  out  of  proportion  to  the  mild  fever  and  the  erythe- 
matous blush  appears  on  the  upper  part  of  the  chest,  cheeks  or 
neck,  while  in  variola  the  fever  and  pulse  lines  run  nearly  parallel. 
Again,  the  age  is  sometimes  of  assistance.  Adults  seldom  contract 
scarlet-fever,  while  in  small-pox  age  seems  to  have  no  restraining 
influence. 
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La  Grippe. — During  the  prevalence  of  an  influenza,  such  as 
has  occurred  in  Cleveland  during  the  present  winter,  most  pa- 
tients and  not  a  few  physicians  have  regarded  the  premonitory 
symptoms  of  small-pox  as  those  of  la  grippe.  When  an  eruption 
has  appeared,  they,  like  the  ancient  Greeks,  have  not  considered 
the  exanthem  of  sufficient  importance  to  determine  the  name  of 
the  infection,  hence  have  neglected  in  many  instances  the  proper 
measures  for  limiting  the  spread  of  the  disease. 

Impetigo. — The  differential  diagnosis  between  small-pox  and 
impetigo  was  presented  to  the  Ohio  State  Medical  Society  two 
years  ago  by  Dr.  Collamore,  of  Toledo.  In  this  paper  Dr.  Colla- 
more  details  minutely  several  cases  occurring  in  his  observation 
in  which  the  diagnosis  was  uncertain  between  these  diseases.  In 
my  opinion  the  cases  reported  were  undoubtedly  instances  of  small- 
pox as  shown  from  the  histories  given.  Recently  a  letter  from 
Dr.  Probst,  Secretary  of  the  State  Board  of  Health,  was  received 
in  which  the  differential  diagnosis  between  the  two  affections  was 
again  brought  to  my  notice.  In  this  connection  the  prevalence  of 
supposed  impetigo  in  several  towns  in  Ohio  was  shown  to  have 
given  rise  to  an  epidemic  of  small-pox.  An  opinion  as  to  the  re- 
lationship, if  any,  between  the  two,  and  their  differential  diagnosis, 
was  desired.  During  the  past  year  while  making  a  series  of  ob- 
servations on  impetigo  in  its  various  forms,  and  especially  the 
bullous  impetigo,  which  has  been  called  pemphigus  contagiosus, 
the  subject  of  the  differential  diagnosis  of  small-pox  was  again 
brought  forcibly  to  mind.  In  this  latter  instance  upon  the  diag- 
nosis depended  the  direction  of  the  American  armies  in  the  late 
Spanish-American  war.  The  case  in  question  occurred  on  board 
the  "Yale"  on  its  way  to  Santiago,  the  history  and  photograph  of 
which  has  been  kindly  furnished  me  by  Dr.  Crile,  of  Cleveland, 
staff  surgeon  under  Gen.  Garretson.  The  patient,  a  native  of  Con- 
necticut, who  had  been  previously  vaccinated  and  to  his  knowledge 
not  having  been  exposed  to  small-pox,  was  attacked  with  a  bullous 
eruption  extending  over  the  entire  body. 

This  came  on  without  premonitory  symptoms,  and  its  presence 
did  not  affect  the  robust  health  of  the  patient.  The  bullae  devel- 
oped until  they  attained  a  size  varying  from  a  pea  to  a  pigeon's 
egg,  easily  ruptured,  leaving  excoriated  surfaces  and  a  desquama- 
tive debris  of  epidermis.  The  case  was  pronounced  by  the  ship's 
surgeon  to  be  one  of  small-pox.  The  weight  of  this  diagnosis  was 
enhanced  by  the  fact  that  the  surgeon  had  had  much  experience 
with  the  disease  and  had  observed  it  in  various  climes.  Dr.  Crile 
was  asked  to  see  the  case  and  took  occasion  to  differ  from  the 
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opinion  expressed,  regarding  it  a  case  of  pemphigus.  The  patient, 
however,  was  suspended  aloft,  and  an  electric  fan  placed  under 
his  cot  to  drive  the  contagium  away  from  the  other  passengers. 
Arriving  at  Santiago  the  case  was  seen  by  Dr.  Greenleaf,  of 
Gen.  Miles'  staff,  who  confirmed  the  diagnosis  made  by  Dr. 
Crile.  The  case  was  sent  ashore,  but  the  fort  medical  officer  re- 
fused to  admit  him  on  the  ground  that  he  was  suffering  from 
small-pox.  At  this  time  some  friction  arose  between  the  naval 
forces  and  the  troops  under  command  of  Gen.  Miles  as  to  whether 
the  fleet  should  be  sent  to  harrass  the  coast  of  Spain  or  continue 
their  united  efforts  in  Cuban  waters.  It  was  argued  by  Com. 
Sampson  that  the  case  being  one  of  small-pox  the  "Yale"  and  its 
passengers  would  have  to  undergo  the  restrictions  of  quarantine, 
and  that  it  would  be  impossible  to  follow  out  the  directions  pro- 
posed by  Gen.  Miles.  The  recovery  of  the  patient,  however,  soon 
relieved  the  difficulty,  and  thus  was  averted  a  mistake  which  might 
have  changed  the  history  of  the  war. 

During  the  present  epidemic  I  have  taken  occasion  to  study 
the  various  conditions  bearing  upon  its  differential  diagnosis  with 
impetigo,  and  in  two  instances  have  found  the  similarity  most 
striking.  The  first  occurred  during  the  early  stage  of  the  disease 
with  few  lesions  present.  The  second,  of  which  an  admirable  pho- 
tograph was  obtained,  illustrates  the  tendency  late  in  the  course  of 
the  disease  to  assume  a  bullous  character  on  the  hands,  to  a  less 
extent  on  the  feet,  occurs  about  the  twelfth  or  fifteenth  day  of  the 
disease  and  is  due  to  a  collection  of  serum  under  the  epidermis 
surrounding  the  encrusted  smallpox  lesion.  A  familiarity  with 
both  diseases,  however,  would  readily  enable  one  to  recognize 
either  affection. 

Chicken-Pox — Unquestionably  many  errors  occur  in  deter- 
mining between  chicken-pox  and  variola.  In  fact  in  Germany, 
following  the  teachings  of  Hebra,  the  two  diseases  are  regarded 
as  identical ;  while  in  England,  France  and  America  they  are  re- 
garded as  separate  affections.  I  will  not  occupy  time  in  discuss- 
ing this  matter,  for  it  has  been  most  ably  demonstrated  that  they 
have  nothing  in  common  save  in  the  somewhat  similar  appear- 
ance of  the  eruptions. 

Mild  cases  of  variola  at  the  outset  simulate  varicella.  The 
eruptions  are  not  dissimilar.  Investigations  which  are  now  under 
way  by  Dr.  Perkins,  of  the  Pathological  Laboratory  of  the  Lake- 
side Hospital,  have  already  demonstrated  that  the  lesions  differ 
as  to  histological  location  as  well  as  in  the  manner  of  their  forma- 
tion.  Thus  the  first  changes  in  variola  take  place  deeply  between 
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the  epidermis  and  the  papillary  layer  of  the  derma.  In  fact  it  may 
appear  that  the  papillae  are  first  attacked.  In  varicella  the  super- 
ficial strata  of  the  epidermis  are  principally  involved,  and  a  serous 
exudate  occurs  at  this  point,  resulting  in  a  transparent  thin-walled 
vesicle ;  while  in  variola  the  shot-like,  deep-seated  induration  and 
subsequent  vesicular  formation  is  sufficiently  distinctive  to  war- 
rant a  differential  diagnosis.  The  lesions  in  varicella,  as  a  conse- 
quence, are  easily  destroyed,  and  when  seen  present  a  transparent, 
beady  appearance,  some  of  which  having  ruptured  leave  excori- 
ated areas ;  whereas  in  variola  it  is  impossible  to  rupture  the 
lesions  so  as  to  evacuate  the  entire  contents  without  numerous 
punctures  or  totally  destroying  the  diseased  area.  This  I  regard 
as  an  especially  valuable  diagnostic  distinction.  Again,  as  a  rule, 
variola  presents  a  uniformity  of  development,  papules  succeeded 
by  a  whitened  appearance,  giving  rise  to  pustules,  which  is  fol- 
lowed by  desiccation  forming  blackish  crusts.  Varicella  on  the 
contrary  presents  multiform  lesions,  papules,  vesicles  and  pustules, 
together  with  excoriated  areas,  are  observed  at  the  same  time. 
This  is  produced  by  successive  crops  of  papules  which  are  not  ob- 
served in  variola.  The  duration  and  development  of  fhe  lesions 
are  likewise  of  importance.  In  varicella  they  are  short-lived,  an 
individual  lesion  seldom  lasting  but  a  few  days;  whereas  in 
variola  they  go  through  a  regular  series  of  development,  and  at- 
tain their  maturity  about  the  eighth  day,  after  which,  desiccation 
and  the  formation  of  crusts  follow,  in  the  latter  disease  a  fort- 
night to  three  weeks  being  necessary  to  complete  its  course.  In 
mild  cases  of  variola,  sometimes  called  spurious  small-pox  or 
varioloid,  the  time  of  development  is  sometimes  shortened,  and 
in  these  cases  the  greatest  difficulty  in  diagnosis  arises.  But  even 
here  the  multiform  character  is  absent,  as  well  as  the  successive 
crops  of  the  eruption,  and  although  the  lesions  may  not  last  but  a 
week  or  more,  still  they  adhere  to  the  type,  and  with  close  observa- 
tion may  be  recognized  with  certainty. 

Syphilis. — The  first  patient  sent  to  the  small-pox  hospital 
after  its  completion  was  a  negro  suffering  from  syphilis.  The 
appearance  of  both  eruptions  on  the  palms  and  soles,  often  so 
prominent  both  in  small-pox  and  syphilis,  sometimes  renders  their 
differentiation  difficult.  Added  to  this  the  lesions  on  the  mucous 
surfaces  which  occur  in  both  diseases  the  clinical  picture  may  be 
doubly  confusing.  I  recall  a  case  in  the  Middlesex  Hospital  under 
Dr.  Leiving,  in  which  experienced  men  differed  in  opinion  between 
these  diseases.  A  careful  study  of  the  case,  however,  will  enable 
one  to  form  a  correct  opinion  as  to  its  nature.    The  eruption  on 
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the  palms  and  soles  is  always  of  diagnostic  value,  for  while  it 
occurs  in  varicella  to  a  very  limited  extent,  it  never  assumes  the 
prominence  of  the  variolous  eruption. 

Management. — A  few  words  as  to  the  general  measures  to  be 
adopted  in  treating  the  disease.  Is  it  desirable  or  necessary  to 
transport  those  afflicted  with  small-pox  to  a  remote  locality,  or 
may  the  disease  be  better  managed  at  home?  To  this  question  a 
difference  of  opinion  exists,  and  like  most  questions  there  are 
strong  points  on  either  side.  My  own  opinion  is  that  in  closely- 
populated  districts,  where  proper  precautions  against  contagion 
cannot  be  carried  out,  transportation  to  a  small-pox  hospital  is 
necessary.  On  the  other  hand,  where  measures  can  be  taken  "at 
home,  in  an  isolated  dwelling,  and  in  special  instances  of  young 
children  and  aged  persons,  the  latter  is  the  best  method  to  pursue. 
An  error  is  often  made  in  locating  a  small-pox  hospital  or  pest- 
house  at  too  great  a  distance  from  the  center  of  population ;  es- 
pecially is  this  the  case  when  bad  roads  render  the  transporation  a 
matter  of  great  discomfort  and  danger  to  patients.  With  a  hos- 
pital, such  as  we  have  in  Cleveland,  situated  in  a  healthful  locality, 
remote  from  dwellings,  with  proper  appliances  (which  we  have 
not),  I  believe  cases  do  better  than  when  treated  at  home.  Results 
during  the  present  epidemic  certainly  show  that  even  attempts  in 
this  direction  do  much  to  obviate  the  high  mortality  in  this  disease. 

The  special  management  does  not  differ  from  other  affections 
of  a  like  nature.  A  light  diet,  sufficiently  nourishing  and  easily 
digested,  should  be  adopted.  When  the  fever  is  high  cool  baths 
are  of  the  the  greatest  importance.  This  was  advocated  many 
centuries  ago  by  Rhazes,  the  Arabian,  who  gives  us  the  first  clear 
account  of  its  management.  Many  cases  require  stimulating  reme- 
dies, such  as  strychnine,  alcohol,  etc. 

As  to  the  local  treatment,  aside  from  bathing,  the  prevention  of 
pitting  is  greatly  facilitated  by  carefully  opening  the  lesions  on 
the  face  and  flushing  out  the  cavities  with  a  mild  antiseptic  solu- 
tion, such  as  boric  acid,  a  weak  solution  of  formalin,  or  carbolic 
acid.  As  to  color  rays  the  opinion  once  prevailed  that  red  should 
be  the  prevailing  color  surrounding  the  patient,  as  it  was  supposed 
by  Avicenna  centuries  ago  that  to  look  upon  red  had  certain 
quickening  properties  which  tended  to  eliminate  the  poison.  Mod- 
ern research  is  again  bringing  the  subject  of  light  to  our  attention 
and  it  may  well  be  that  more  pertains  to  the  chemic  effect  of  cer- 
tain color  rays  than  we  now  suppose.  However,  the  subject  is  in 
a  very  chaotic  state  and  we  cannot  say  that  red  glass  has  any 
controlling  influence  on  the  course  of  the  disease. 
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Its  Prevention. — From  time  to  time  the  subject  of  vaccination 
comes  up  for  discussion,  and  it  is  not  always  confined  to  the  lay 
press.  Dr.  Tebb  has  recently  published  a  treatise  entitled  "A 
Century  of  Vaccination,"  in  which  he  gives  statistics  to  prove  that 
vaccination  does  not  prevent  the  development  of  small-pox.  It 
has  been  well  said,  or  it  ought  to  be  said,  that  nothing  is  more 
confusing  than  statistics;  especially  does  this  apply  to  vaccina- 
tion. Communities  which  are  supposed  to  be  well  vaccinated  in 
reality  may  be  very  poorly  protected  against  small-pox.  Again 
communities  in  which  vaccination  is  not  compulsory  may  be  bet- 
ter vaccinated  than  statistics  show.  Without  entering  the  discus- 
sion of  this  subject,  my  own  experience  during  18  years  teaches 
that  while  vaccination  affords  complete  immunity  in  the  great 
majority  of  cases,  in  a  still  greater  number  it  assures,  if  attacked, 
a  milder  form  of  the  disease.  I  cannot  recall  a  single  instance  in 
which  physicians  or  nurses  who  have  been  exposed  to  the  disease 
in  the  most  intimate  way,  who  have  taken  proper  precautions  as 
vaccination  and  re-vaccination,  in  whom  the  disease  has  appeared. 
This,  to  my  mind,  is  of  greater  value  than  volumes  of  statistics 
which  may  with  apparent  logic  prove  to  the  contrary. 


DISCUSSION. 

Dr.  Hart:  One  of  Dickens'  famous  characters,  in  one  of  his 
novels,  was  Gradgrind,  who  was  always  clamoring  for  facts.  I 
think  in  this  discussion  that,  although  we  have  had  a  good  many 
facts,  what  we  need  is  more.  There  is  one  thing  that  I  will  say 
for  'the  benefit  of  these  young  men  who  are  present,  and  that  is 
that  I  would  as  soon  be  called  to  attend  a  case  of  smallpox  as  a  case 
of  malarial  fever,  so  far  as  any  danger  to  myself  is  concerned.  I 
have  vaccinated  and  re-vaccinated  myself  whenever  the  disease 
has  prevailed  until  I  have  no  fear  whatever  of  its  contagion. 

I  think  I  will  tell  you  of  my  first  experience  with  smallpox. 
It  occurred  on  the  borders  of  Ohio  and  Pennsylvania  in  the  early 
years  of  my  practice.  I  was  called  to  a  case  on  the  Pennsylvania 
side  of  the  line  about  1850.  About  thirty  years  previous  to  this 
time,  Pennsylvania  had  caused  a  vaccination  of  the  entire  state, 
and  it  had  been  very  thorough.  There  were  about  fifty  persons 
exposed  at  this  time.  I  reported  these  cases  to  the  medical  society 
of  which  I  was  a  member  at  that  time,  and  this  report  I  still  have. 
About  one-half  of  those  exposed  proved  immune,  from  the  vac- 
cination of  thirty  years  before.    Of  the  remainder,  about  sixteen 
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contracted  the  disease,  and  eight  or  ten  were  saved  by  a  prompt 
resort  to  vaccination.  Two  brothers,  aged  about  fifty  and  fifty- 
five,  respectively,  had  smallpox,  the  one  having  the  confluent  form 
and  the  other  very  mild  varioloid.  Both  had  good  cicatrices.  They 
lived  about  a  mile  apart.  The  one  who  had  varioloid  only,  after 
breaking  out  with  the  rash,  went  out  hunting  and  exposed  him- 
self in  cold  weather,  and  according  to  all  medical  theories  ought 
to  have  died,  but  was  not  seriously  ill.  But  his  unvaccinated 
daughter  of  fourteen  or  fifteen  years  of  age  contracted  the  disease 
from  him  and  had  it  in  a  mild  form. 

Of  those  vaccinated  in  childhood  who  are  left  with  a  well- 
marked  cicatrix,  my  experience  leads  me  to  believe  that  one-half 
are  protected  for  life.  Unfortunately  there  are  no  means  of  de- 
ciding from  the  appearance  of  the  cicatrix  who  are  thus  protected. 
Dr.  Mitchell,  of  Philadelphia,  professor  of  theory  and  practice  in 
the  Jefferson  Medical  College,  while  I  was  attending  his  lectures 
there,,  insisted  that  these  cases  could  be  distinguished,  with  the 
result  that  a  student  at  the  same  house  where  I  boarded,  whom 
he  declared  to  be  immune,  contracted  varioloid  shortly  afterwards. 

I  hold  in  my  hand  a  record  made  at  the  time  of  re-vaccinating 
forty-four  new  recruits,  during  my  army  service,  which  shows 
that  just  one-fourth  took  the  re-vaccination. 

About  twenty  years  ago  I  published  in  the  Leader  an  article 
from  which  allow  me  to  read :  "The  best  thing  for  the  city  to  do 
now  is  to  sell  the  Test  House'  farm  and  hospital  and  the  name 
with  it.  The  Infirmary  farm  is  700  to  800  feet  wide,  and  it  is 
at  least  400  feet  from  the  rear  of  the  buildings  to  the  brow  of  the 
hill.  Midway  of  the  farm  at  the  brow  of  the  hill,  erect  a  'hospital 
for  contagious  diseases.'  A  moderate-sized  building,  sufficient  for 
every  purpose,  can  be  erected  for  a  few  hundred  dollars.  When  a 
case  of  smallpox  occurs  it  will  come  under  the  care  of  the  Infirm- 
ary physician.  He  will  detail  a  nurse  from  the  Infirmary  hospital 
to  nurse  the  patient,  vaccinating  him  if  necessary.  Not  an  inmate 
of  the  Infirmary  except  the  nurse,  nor  a  person  living  outside  of 
the  grounds,  need  ever  come  within  300  feet  of  this  branch  hos- 
pital. At  that  distance  it  is  absurd  to  claim  that  anyone  will  be 
exposed  to  the  disease.;  and  if  there  are  any  apprehensions  for  the 
carelessness  of  the  Infirmary  inmates,  have  a  portable  fence  set 
up  around  the  building;  and  there  is  always  at  hand  the  resource 
we  must  all  depend  upon  if  exposed,  re-vaccination." 

I  recall  being  called  in  to  see  a  woman  with  varioloid  with  a 
three-days-old  baby  in  her  arms.  This  infant  I  vaccinated  at  once, 
and  repeated  the  vaccination  on  the  second,  third  and  fourth  days. 
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Complete  vaccine  pustules  resulted  and  the  child  escaped  the  dis- 
ease. I  vaccinated  all  in  the  house  and  in  the  neighborhood,  and 
re-vaccinated  a  number  where  immediate  results  did  not  follow, 
and  the  disease  extended  no  further. 

While  in  camp  with  my  regiment  in  Tennessee,  an  epidemic 
of  smallpox  prevailed  outside  the  camp.  I  had  already  been  called 
to  some  very  severe  cases  of  chickenpox.  Another  surgeon  and 
myself  were  ordered  to  go  outside  and  investigate  the  conditions. 
It  appeared  that  three  men  in  the  neighborhood  had  buried  a  rebel 
soldier  who  died  from  smallpox.  The  cases  of  smallpox  had  or- 
iginated from  them.  We  saw  in  one  house  a  man  recovering  from 
undoubted  smallpox,  while  his  unvaccinated  sister  in  the  house 
had  an  attack  of  what  we  both  regarded  as  only  chickenpox.  The 
confusion  which  has  arisen  recently  as  to  the  diagnosis  of  these 
cases  raises  a  question  now  in  my  mind  as  to  the  diagnosis  in  the 
girl's  case.  It  was  certainly  very  confusing  at  the  time,  and  leads 
me  to  doubt  whether  the  differentiation  between  smallpox  and 
chickenpox  is  so  readily  established  in  these  cases  as  my  previous 
experience  has  led  me  to  believe. 

Dr.  P.  H.  Sawyer:  You  say  that  you  vaccinated  that  little 
child  several  times.  I  would  like  to  ask  if  the  vesicles  all  reached 
the  point  of  vessication  at  the  same  time? 

Dr  Hart:  I  cannot  remember,  but  I  presume  they  did  not. 
My  custom  is  to  vaccinate  and  re-vaccinate  until  I  get  a  result  or 
am  satisfied  that  no  effect  can  be  produced. 

But  the  conditions  affecting  vaccination  have  changed  very 
much  in  recent  years.  There  is  more  danger  from  syphilis  and 
other  infectious  diseases,  but  with  careful  selection  of  cases  from 
which  it  is  taken,  I  do  not  hesitate  to  employ  the  humanized  virus. 
The  failures  with  the  use  of  points,  or  even  of  lymph,  are  very  dis- 
couraging, but  you  can  keep  your  vaccine  crusts  in  tin  foil  and 
wax  perfectly  for  two  or  three  months,  and  in  cold  weather  much 
longer.  I  have  used  them  not  infrequently  successfully  after  six 
months.  Yet,  by  using  the  bovine  virus  you  satisfy  scruples  of 
many  of  your  patients. 

I  spoke  at  a  previous  meeting  of  the  results  of  the  vaccination 
of  my  regiment  in  186 1,  previous  to  leaving  this  city,  and  that 
every  man  proved  perfectly  immune  during  our  four  years  of 
service,  while  we  were  repeatedly  exposed  to  the  disease  prevail- 
ing in  an  epidemic  form  in  regiments  about  us. 

Dr.  Tuckerman:  We  have  found  that  only  a  limited  protec- 
tion is  given  by  vaccination.  But  I  have  always  made  a  practice 
of  re-vaccinating  my  family  every  time  I  knew  I  had  been  in  con- 
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tact  with  the  disease,  or  was  liable  to  be  exposed  to  it.  My  chil- 
dren were  all  vaccinated  some  seventeen  or  eighteen  years  ago, 
and  were  not  re-vaccinated  because  they  were  out  of  the  city  until 
the  epidemic  of  four  years  ago,  when  two  of  them  were  home,  and 
also  the  little  girl  whom  I  had  never  been  able  to  vaccinate  suc- 
cessfully. Four  years  ago  I  vaccinated  myself  with  crusts  fur- 
nished me  by  Dr.  Hart,  which  took  on  me  where  points  had  failed. 
This  year  I  re-vaccinated  my  family  and  also  the  little  girl.  None 
of  them  had  more  than  a  slight  reaction,  except  a  son  who  had 
been  away  at  the  time  the  rest  were  re-vaccinated  the  last  time, 
and  who  had  a  characteristic  reaction.  My  wife,  who  had  been 
vaccinated  when  a  child  several  times,  none  taking  effect  till  she 
was  about  fourteen,  had  a  characteristic  reaction.  I  think  the 
spread  of  the  present  epidemic  depends  almost  entirely  upon  the 
fact  that  we  have  been  depending  too  much  upon  points.  Because 
they  fail  to  work  we  consider  the  patient  immune,  but  if  you  vac- 
cinate with  lymph  you  often  get  immediate  results,  where  if  you 
vaccinate  with  points  you  will  fail  several  times  of  getting  any 
result. 

Dr.  Gcntsch:  A  lady  called  at  my  office  early  in  November 
who  lived  within  a  short  distance  of  the  first  case  of  smallpox  re- 
ported— a  Mr.  Young.  I  found  a  temperature  of  104,  severe 
backache,  no  skin  trouble,  and  her  general  condition  suggested  a 
possible  typhoid.  I  gave  her  something  to  lower  the  temperature, 
and  also  something  to  operate  upon  the  bowels,  and  requested  her 
not  to  come  to  the  office  again  under  present  conditions,  believing 
it  better  to  see  her  at  her  own  home.  Next  day  I  found  her  much 
better  and  ceased  my  visits.  Two  or  three  days  thereafter  I  was 
re-called,  and  found  her  broken  out  with  a  severe  eruption  of  the 
face,  head,  body  and  extremities.  Her  sister  had  recently  returned 
from  the  west,  and  had  suffered  from  an  eruption  reported  by  the 
physician  there  as  chickenpox.  In  my  patient  I  found  none  of  the 
shotty  feeling  that  has  been  spoken  of  this  evening — nothing  but 
the  usual  symptoms  of  chickenpox.  There  was  no  fever,  no  erup- 
tion upon  the  mucous  memberanes,  no  symptoms  of  a  serious 
nature,  appetite  good,  and  her  general  feelings  those  of  perfect 
health.  A  few  days  later  a  child  she  was  nursing  had  an  eruption  of 
chickenpox.  In  the  child's  case  the  eruption  was  slight,  though  in 
the  mother's  case  there  was  some  pustulation.  I  believe  the  case 
to  have  been  variocella.  Shortly  subsequent  to  this,  two  other 
children  became  infected  in  the  same  way.  There  was  no  febrile 
movement,  and  the  children  played  about  the  house  as  though 
nothing  was  the  matter. 
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I  saw  the  Young  case,  the  first  case  reported,  and  the  general 
appearance  presented  such  marked  eruption  that  I  thought  it 
proper  to  call  the  attention  of  the  Health  Department  to  it.  My 
examination  was  not  sufficiently  careful  to  form  a  clear  estimate 
of  the  case.    This  case  was  promptly  quarantined. 

I  saw  the  Gunderman  case  during  the  quarantine  of  the 
Young  case.  He  had  had  an  eruption  of  eight  days'  standing — 
had  been  exposed  in  the  rain  and  the  storm  and  had  been  about  the 
streets,  yet  I  could  find  no  decided  reaction.  I  found  none  of  the 
shotty  feeling  beneath  the  skin.  His  temperature  was  slightly 
above  the  normal,  his  eyes  were  somewhat  swollen.  There  was 
pustulation  and  I  naturally  expected  septic  fever,  which  did  not 
exist.  The  next  day  I  saw  the  case  with  Dr.  Hess,  who  pro- 
nounced it  smallpox.  At  this  time  the  pulse  and  temperature 
were  almost  normal,  so  that  I  did  not  feel  sure  about  these  cases. 

This  brings  out  another  point,  that  is,  how  we  should  report 
them.  There  is  a  certain  responsibility  about  them,  aside  from 
the  dangers  which  might  result  from  unreported  cases.  I  have  in 
mind  the  case  of  a  friend  of  mine  in  a  western  city,  who  was  sued 
for  heavy  damages  for  moving  a  patient  in  the  rain  to  the  hospital. 
The  patient  died  and  heavy  damages  were  secured — $7,000.  The 
case  of  Shrady  of  New  York  is  familiar  to  you.  He  diagnosed 
scarlet  fever  in  a  case  which  did  not  prove  to  be  such,  and  the  hotel 
authorities  at  which  the  patient  lived  brought  suit  and  won  heavy 
damages. 

We  want  to  be  just  in  these  cases,  and  yet,  how  can  we  be 
sure  that  we  are?  In  the  case  mentioned  of  the  mother  and  three 
children,  for  instance,  what  should  have  been  done?  It  was 
surely  not  the  smallpox.  About  ten  or  twelve  days  after  I  first 
saw  her,  I  was  challenged  by  a  health  officer  about  her  case,  and  it 
so  chanced  that  at  this  moment  she  passed  by.  I  requested  him  to 
gain  from  her  her  history  and  judge  from  appearances.  I  had 
also  requested  Dr.  Hess  to  see  the  case  with  me.  He  did  not  feel 
it  necessary  to  do  so.  After  the  attack  of  her  children,  vaccina- 
tion was  successful  with  two  of  them. 

As  far  as  vaccination  is  concerned,  I  agree  cordially  with  the 
gentlemen  who  have  spoken,  that  good  results  are  obtained  with 
glycerinized  lymph,  following  failures  with  vaccine  points. 

Dr.  Tuckerman:  I  would  like  to  ask  the  doctor  if  a  suit 
could  be  brought  for  reporting  suspicious  cases. 

Dt.  Gcntsch:  I  do  not  know.  As  a  matter  of  prudence  I 
think  it  would  be  well  to  quietly  report  suspicious  cases  as  being 
suspicious  ones,  and  ask  the  authorities  to  investigate  and  direct 
future  action. 
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Dr.  Sawyer:  There  is  one  point  of  difference  in  the  diagno- 
sis of  varicella  and  smallpox  that  I  would  like  to  mention,  and 
that  is  the  vesicle  on  the  skin,  looking  exactly  like  a  drop  of  water 
upon  the  healthy  skin  or  a  non-inflamed  base.  You  will  never  find 
•that  in  smallpox.  I  wanted  very  much  to  hear  more  points  brought 
out  in  the  discussion.  I  want  to  say,  too,  that  this  vesicle  we  had  ex- 
hibited to-night  is  not  a  typical  vesicle  at  all.  I  think  when  the 
gentleman  is  through  with  the  vaccination,  he  will  find  that  he  has 
an  ugly  sore  to  take  care  of  and  heal  up.  I  may  be  mistaken,  but 
that  is  what  I  think.  Another  thing  I  wish  to  mention  is,  that  I 
believe  with  humanized  virus  we  run  less  risk  of  a  bad  sore,  per- 
haps, but  we  can  get  very  good  bovine  virus  now.  With  regard 
to  re-vaccination,  I  think  the  doctors  are  right.  It  should  be  done 
in  infancy,  at  the  age  of  fifteen  or  twenty  and  again  nearer  middle 
life,  and  also  upon  every  known  or  possible  exposure.  In  regard 
to  myself,  I  have  never  felt  any  apprehension  with  regard  to  con- 
tracting the  disease. 

I  can  confirm  what  has  been  said  about  the  close  resemblance 
of  smallpox,  in  its  early  stages,  to  measles.  A  case  I  have  in  mind 
was  that  of  an  unknown  exposure  to  smallpox  upon  the  cars,  fol- 
lowed by  an  eruptive  disease  diagnosed  as  measles  by  an  experi- 
enced physician.  The  family  were  not  satisfied  with  that  diagno- 
sis and  they  called  me  in  a  few  hours  and  I  found  a  well-marked 
case  of  smallpox  eruption. 


DIAGNOSIS  OF  ABDOMINAL  TUMORS.  * 

BY  j.  F.  FOX,  NEW  PHILADELPHIA. 

Abdominal  tumors  are  usually  divided  by  gynecologists  into 
three  classes :  Those  which  are  strictly  intra-pelvic,  those  which 
occupy  the  lower  part  of  the  abdomen,  and  those  which  extend  to 
the  epigastric  region.  In  my  remarks  to-day  I  shall  confine  my- 
self to  tumors  of  the  pelvis  and  lower  abdomen,  simply  touching 
on  those  of  the  upper  abdominal  regions  in  so  far  as  may  be  neces- 
sary in  order  to  make  a  clear  differential  diagnosis. 

The  recognized  method  of  making  an  examination  proceeds 
"by  an  orderly  investigation  of  the  pelvis  and  abdominal  organs,  by 
means  of  inspection,  palpation,  percussion  and  auscultation;  the 
physician,  therefore,  who  wishes  to  gain  success  in  the  diagnosis 

*Read  at  the  N.  E.  Union  Medical  Association,  Akron,  Ohio,  February  14,  1899. 
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of  abdominal  tumors,  aside  from  his  inherent  qualifications,  must 
cultivate  the  sense  of  touch  and  the  habit  of  conducting  his  exam- 
inations in  a  thoroughly  systematic  manner. 

In  order  to  make  as  clear  as  possible  what  I  may  say,  I  shall 
present  the  symptoms  of  tumors  in  general  in  their  varying  sizes, 
and  then  their  differentiation. 

By  inspection  is  noticed  the  general  condition  of  the  body— 
whether  fat,  well  nourished,  or  emaciated,  also  the  peculiarities 
of  color  affecting  the  skin;  the  cachexia  of  a  cancerous  patient. 
The  pallor  of  hemorrhage  in  myoraata  or  extra-uterine  pregnancy 
is  a  diagnostic  sign  of  great  importance.  The  septic  patient  has 
a  peculiar  sallow,  anemic  appearance,  again  should  be  noted  the 
careful,  slow  gait  of  the  patient  with  pelvic  peritonitis  and  the 
peculiarities  in  the  way  of  protecting  tender  parts  from  touch  or 
shock  by  pressure  with  the  hands. 

It  is  important  to  know  the  normal  abdomen,  and  its  marked 
departures  from  the  normal  which  may  occur  within  the  limits  of 
health.  The  most  frequent  are  distention  from  tympany  or  the 
accumulation  of  fat  in  the  omentum  and  abdominal  walls.  Tym- 
pany produces  a  symmetrical  form,  by  the  uniform  expansion  of 
the  intestines  in  all  directions,  the  greatest  being  around  the  um- 
bilicus. The  general  appearance  of  such  an  enlargement  may  not 
differ  at  all  from  that  of  an  encysted  tumor.  In  a  fatty  abdomen, 
if  the  fat  is  in  the  walls,  it  is  often  characterized  by  the  presence 
of  creases  from  side  to  side :  if  it  is  inside  the  cavity,  on  the  omen- 
tum and  the  mesentery ;  in  young  women,  the  rotundity  is  simply 
increased,  but  in  elderly  women,  especially  those  having  passed 
the  menopause,  the  walls  appear  flabby  and  the  abdomen  flat  and 
distended  in  the  flanks.  If  an  abdominal  tumor  is  present  under 
these  circumstances,  it  often  becomes  a  difficult  task  to  make  a 
diagnosis,  and  the  physician  may  easily  be  misled  into  concluding 
that  there  is  no  tumor  within. 

The  characteristic  form  of  large  ovarian  cysts  is  an  ovoid 
distention  of  a  part  or  the  whole  abdomen,  with  more  or  less 
smooth  outlines.  If  the  enlargement  is  due  to  ascitic  accumula- 
tions there  will  be  a  decided  tendency  to  a  flattening  of  the  abdo- 
men, the  regions  of  the  greatest  prominence  being  in  the  flanks, 
where  the  fluid  gravitates.  In  fibroid  of  the  uterus,  the  character- 
istic enlargement  would  be  distinctly  spherical,  looking  as  if  the 
cavity  contained  a  round  ball,  while  the  drop  from  "the  top  of  the 
tumor  to  the  normal  level  of  the  abdominal  wall,  as  the  patient  lies 
on  her  back,  is  often  almost  vertical.  It  may  also  have  an  appear- 
ance of  irregular  nodular  masses  distributed  in  the  lower  abdomen. 
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Percussion  is  of  incalculable  value  in  the  differential  diag- 
nosis of  abdominal  tumors.  There  are  in  general  three  kinds  of 
percussion  notes, — flat,  tympanitic,  and  dull. 

The  flat  note,  drawn  from  the  most  prominent  part  of  an 
ovarian  or  uterine  tumor  is  in  striking  contrast  to  the  high- 
pitched  tympany  of  the  intestines  surrounding  it.  By  this  means 
we  are  enabled  to  differentiate  cystic  and  solid  tumors  from  tym- 
pany and  ascites.  The  tympanitic  abdomen  is  resonant  all  over; 
the  ascitic  abdomen  yields  a  dull  note  in  the  flanks  and  tympany 
above,  from  the  gravitation  of  the  fluid  and  the  floating  up  of  the 
intestines;  when, however, the  accumulation  is  extreme,  the  disten- 
tion of  the  abdomen  may  be  so  great  as  to  lift  the  abdominal  walls 
farther  from  the  back  than  the  mesentery  can  reach ;  in  such  cases 
the  intestines  are  everywhere  covered  with  fluid  and  percussion 
yields  a  flat  note  in  all  directions.  In  moderate  accumulations  the 
fluid  may  be  made  to  change  from  one  side  to  the  other,  by  chang- 
ing the  position  of  the  patient ;  and  the  dull  and  tympanitic  areas 
will  change  with  each  alteration  of  position. 

Auscultation  is  of  great  value  in  the  diagnosis  of  pregnancy, 
where  the  sound  of  the  foetal  heart  beats  is  thedistinctive  evidence. 

Also  vascular  bruits  in  aneurisms,  and  friction  sounds  in  per- 
itonitis, may  be  detected.  Metallic  and  gurgling  sounds  of  the  in- 
testines, produced  by  the  mingling  of  fluids  and  gasses,  as  well  as 
a  hissing  sound  produced  by  the  escaping  liquid  contents,  from  a 
partially  obstructed  intestine,  can  also  be  heard  during  life. 

Palpation  requires  a  certain  amount  of  patience  and  practice 
to  develop  the  tactile  sense  sufficiently  to  enable  the  examiner  to 
readily  recognize,  by  the  sense  of  touch,  the  various  organs  of  the 
abdominal  and  pelvic  cavities;  also  by  this  method  we  discover 
any  abnormalities  that  may  exist,  and  determine  the  relative  posi- 
tion, mobility,  consistency,  and  sensitiveness  of  the  parts  under 
investigation.  Cystic  tumors  are  in  this  way  easily  differentiated 
from  hard  ones,  and  masses  are  readily  detected  in  the  pelvic 
cavity. 

The  diagnosis  of  an  uncomplicated  medium  sized  ovarian 
cyst  is  one  of  the  easiest  things  in  clinical  surgery.  When  com- 
plications ~xist  it  makes  a  much  different  picture.  Sutton  says  in 
relation  to  this :  "There  is  no  organ  in  the  belly,  except  the  supra- 
renal capsule,  which  has  not  at  some  time  or  other  given  signs  re- 
sembling those  presented  by  an  ovarian  cyst." 

Admitting  this  statement  to  be  true,  no  one  will  fail  to  recog- 
nize the  vastness  of  this  subject.    The  mistakes  made  in  the 
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recognition  of  these  tumors  are,  fortunately,  daily  becoming  less 
common ;  advancing  knowledge  of  all  tumors  is  narrowing  down 
the  diagnosis  of  each. 

Since  it  remains  a  fact  that  the  ordinary  ovarian  cyst  is  by  far 
the  most  frequent  form  of  tumor  found  in  the  abdomen  it  may,  as 
it  were,  be  taken  as  a  standard,  and  an  effort  made  to  establish  a 
differentiation  between  it  and  other  forms  of  tumors. 

The  diagnostic  signs  of  a  simple  ovarian  cyst  might  be  pre- 
sented as  a  swelling  of  abdomen  most  marked  below  the  um- 
bilicus, accompanied  by  absolute  dullness  to  percussion  over  the 
entire  tumor,  most  marked  on  its  summit,  and  tailing  away  to 
resonance  in  the  flanks;  such  dullness  is  not  affected  in  the  least 
by  alteration  in  the  position  of  the  patient.  If  these  signs  be  as- 
sociated with  the  uterus  of  normal  size,  at  the  same  time  the  tumor 
mass  being  detected,  by  bimaual  palpation  in  the  pelvis  on  one 
side  or  other  of  uterus,  the  presumption  is  that  the  swelling  may 
be  diagnosed  as  an  ovarian  tumor,  with  scarcely  a  possibility  of  an 
error. 

Probably  the  condition  most  likely  to  be  confounded  wTith  an 
ovarian  cyst  would  be  an  encysted  dropsy  of  the  peritoneum. 
The  points  specially  to  be  looked  into  are:  whether  or  not  there 
is  intestinal  resonance  by  percussion  between  the  pubes  and  the 
tumor,  a  condition  often  times  found  in  encysted  dropsy  but  might 
say  never  in  ovarian  cyst.  The  walls  of  an  encysted  peritoneal 
collection  of  fluid  are  thin,  and  there  is  no  evidence  of  secondary 
cysts ;  where  in  ovarian  cysts  the  walls  are  generally  thick  and  in 
some  instances  the  growth  would  be  multilocular.  Again,  the 
fluid  of  an  encysted  dropsy  is  under  low  pressure,  and  fluctuates 
freely  :  this  is  never  the  case  in  a  true  cyst.  Also,  an  ovarian  cyst 
can  in  nearly  all  cases  be  detected  in  the  pelvis,  where  in  encysted 
dropsy  it  would  rarely  be  the  case. 

Cystic  tumors  of  the  kidney  may  be  taken  for  ovarian,  espe- 
cially if  the  growth  is  of  large  size,  filling  nearly  the  whole  of  the 
abdominal  cavity.  A  differentiating  sign  here  would  be  a  strong 
tendency  for  a  renal  cyst  to  a  deep  fixation  to  one  or  other  loin. 
It  is  not  at  all  likely  that  an  ovarian  cyst,  even  of  very  large  size, 
would  so  completely  occupy  a  lumbar  hollow  as  would  a  renal 
growth.  Again  a  pelvic  examination  would  be  negative  in  a  renal 
cyst.  If  the  cyst  of  the  kidney  is  seen  while  small  in  size,  a  mis- 
take in  diagnosis  is  not  likely  to  be  made. 

Ascites  may  lead  us  into  error,  especially  if  the  abdominal 
distension  is  very  considerable.  In  minor  degree  of  enlargement, 
the  main  distinguishing  guides  are  the  changes  in  the  sites  ox 
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areas  of  resonance  and  dullness  by  shifting  the  position  of  patient. 
This  always  occurs  in  ascites,  but  not  in  a  cyst.  When  the  ab- 
dominal enlargement  is  very  great  the  dullness  may  extend  over 
the  entire  abdomen;  we  should  then  remember  the  fact  that  in 
ascites  the  bulging  is  very  prominent  in  the  side,  and  extending 
well  back  towards  the  spine,  also  the  abdomen  is  flatter  than  in 
ovarian  cyst. 

Normal  pregnancy  must  not  be  forgotten  in  this  connection.To 
mistake  a  gravid  uterus  for  an  ovarian  tumor  is  a  serious  blunder ; 
on  the  other  hand,  it  would  be  even  more  unpleasant  to  declare,  for 
instance,  a  young  unmarried  woman  with  an  ovarian  tumor  to  be 
pregnant.  It  would  seem  to  me,  if  we  carefully  examine  into  the 
history  of  the  case,  also  note  the  characteristic  signs  of  pregnancy 
that  usually  are  present  in  all  cases,  there  should  be  a  very  slight 
chance  indeed  for  error.  The  rule  to  follow  would  be,  when  in 
doubt,  not  to  express  an  opinion,  but  wait  and  see  the  patient 
again  after  a  few  weeks'  interval. 

Phantom  tumors  are  quite  often  met  with;  it  is  claimed  they 
occur  occasionally  in  men,  as  well  as  in  women.  If  the  patient 
can  be  taken  unawares,  as  it  were,  by  engaging  them  in  conversa- 
tion during  the  physical  examination,  the  belly  may  be  pressed 
quite  flat  and  make  clear  the  diagnosis ;  should  the  physician  fail 
in  this,  a  positive  diagnosis  can  be  obtained  by  administering  an 
anaesthetic.  As  soon  as  the  patient  loses  consciousness  the 
tumor  disappears  spontaneously,  only  to  reappear  with  the  return 
of  consciousness.  It  should  not  be  forgotten  that  the  percussion 
note  would  be  resonant  over  the  tumor  mass  in  this  case. 

Phantom  pregnancy  should  be  mentioned  here,  as  being  simi- 
lar to  the  above  mentioned  affair,  only  more  complex.  It  seems  al- 
most incredible  the  exactness  with  which  true  pregnancy  may  be 
imitated.  Morning  sickness,  amenorrhoea,  swelling  of  the  breasts 
with  pigmentation  of  the  nipples  may  all  be  present  with  the  ab- 
dominal enlargement.  At  the  presumed  full  term  a  false  labor 
may  take  place.  Houghton  claims  these  conditions  to  some  ex- 
tent exist  in  the  lower  animals.  It  would  be  interesting  to  note 
the  numerous  speculations  as  to  the  origin  of  phantom  tumors  that 
have  been  advanced.  However,  more  than  a  simple  mention  would 
be  out  of  place  in  this  paper. 

Extrauterine  pregnancy  may  be  mistaken  for  an  ovarian 
cyst.  In  this  condition  a  careful  history,  if  it  can  be  obtained,  will 
be  of  great  value  in  arriving  at  a  proper  diagnosis;  suppression 
or  irregularity  of  menstruation,  symptoms  of  pregnancy,  colicky 
pains,  and,  in  case  of  rupture,  a  sudden  tearing  pain  in  lower  part 
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of  abdomen  with  more  or  less  characteristic  signs  of  internal  hem- 
orrhage, we  now  have  a  pelvic  hematoma,  with  its  history  of 
acute  formation  and  characteristic  boggy  feel.  Prior  to  the  rup- 
ture a  distinct  and  sensitive  often  pulsating  tumor  is  felt  behind 
and  at  one  side  of  the  uterus.  If  the  case  should  continue  until 
the  tumor  becomes  large,  and  the  child  still  living,  a  diagnosis  can 
be  made  by  detecting  its  heart  sound;  if  this  cannot  be  done,  or  if 
child  is  dead,  the  skull  or  some  parts  of  the  bony  system  may  be 
recognized  by  bimanual  palpation  and  in  this  manner  arrive  at  a 
diagnosis. 

A  peritonitis  with  effusion,  of  either  a  tubercular  or  cancer- 
ous origin,  may  be  misleading.  In  this  instance  the  patient  would 
manifest  more  of  a  diseased  condition  of  the  system  in  general 
than  is  present  in  simple  cyst.  We  should  also  search  for  tuber- 
cular evidences  likely  to  be  present  in  other  organs.  Also  the 
presence  or  absence  of  cancerous  cachexia,  and  possibly  hard  ir- 
regular nodules  in  the  abdomen  will  certainly  aid  us  in  arriving  at 
a  correct  conclusion. 

Hydronephrosis  and  pyonephrosis  have  been  mistaken  for 
ovarian  cysts.  If  the  history,  position  and  physical  signs  of  renal 
tumors  are  carefully  taken  into  consideration  a  mistaken  diagnosis 
should  be  very  rare. 

Extreme  distension  of  the  bladder  has  been  mistaken  for  ab- 
dominal tumor,  and  has  been  tapped. 

Fecal  accumulations,  frequently  known  as  fecal  tumors,  that 
may  occur  in  the  colon  and  sigmoid  flexure,  give  rise  to  error  in 
diagnosis.  As  a  rule  they  are  easily  recognized,  as  they  are  dull 
on  percussion,  doughy  to  the  feel,  and  readily  receive  the  imprint 
of  the  finger  tips.  The  abdomen  has  been  opened  for  the  removal 
of  such  a  mass  under  the  belief  that  it  was  an  ovarian  tumor. 

Fibro-cystic  tumors  of  the  uterus  have  been  taken  for  ovarian 
tumors.    This  form  of  growth,  however,  is  very  rare. 

An  enlarged  spleen  has  in  several  instances  been  cut  down 
upon  under  the  false  impression  of  it  being  an  ovarian  tumor. 

An  enormously  enlarged  liver  has  been  found  to  dip  into  the 
pelvis,  and  cause  error  in  diagnosis. 

Lawson  Tait  operated  on  and  emptied  a  very  large  gall  blad- 
der, thinking  it  was  an  ovarian  cyst. 

In  conclusion  may  be  mentioned  a  condition  under  which  the 
most  painstaking  diagnostician  might  be  led  to  err.  I  refer  to 
ovarian  cysts  co-existing  with  normal  pregnancy  or  with  tubal 
pregnancy.  In  many  instances  a  correct  diagnosis  may  be  made 
by  distinguishing  between  the  physical  signs,  belonging  to  one 
pathological  condition,  and  those  belonging  to  the  other. 
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A  CASE  OF  GALL-STONES  IN  THE  CYSTIC  DUCT 
IN  WHICH  THE  DIAGNOSIS  WAS  OBSCURED 
BY    SYMPTOMS    DUE    TO  PELVIC 
DISTURBANCES. 

BY   HUNTER   ROBB,    M.  D., 

Professor  of  Gynaecology,  Western  Reserve  University.    Gynaecologist  to 

Lakeside  Hospital. 

The  following  case  is  of  interest  owing  to  the  marked  thick- 
ening in  the  walls  of  the  gall-bladder,  its  small  size  which  together 
with  the  tenseness  of  the  abdominal  parietes  rendered  it  difficult 
or  impossible  to  palpate  the  tumor  mass  when  the  patient  first  pre- 
sented herself  for  examination,  and  secondly,  from  the  fact  that 
pelvic  symptoms  were  present  which  completely  obscured  those 
referable  to  the  gall-bladder.  The  history  of  the  patient  who  was 
referred  to  me  by  Dr.  Geo.  Holmes,  of  Cleveland,  is  briefly  as 
follows  : 

Mrs.  F.,  aged  52,  has  had  three  children  and  one  miscarriage; 
the  second  labor  was  instrumental.  The  menses  first  appeared  at 
15;  they  were  always  irregular,  lasted  as  a  rule  four  days,  very 
profuse  with  clots  and  accompanied  with  a  great  deal  of  pain. 
For  four  years  she  has  been  complaining  at  times  of  sharp  pains 
in  the  region  of  the  gall-bladder.  Recently  the  attacks  have  ap- 
peared nearly  every  month  and  have  been  associated  with  the  men- 
strual period.  For  the  past  five  months  she  has  been  having  them 
sometimes  twice  a  month,  and  for  the  past  three  weeks,  they  have 
come  on  almost  every  day.  The  pains  start  in  the  back  and  pass 
around  towards  the  epigastrium.  The  paroxysm  lasts  as  a  rule 
from  three-quarters  of  an  hour  to  an  hour  and  then  gradually 
passes  off.  The  patient  is  quite  anaemic  and  weighs  ninety 
pounds.  The  personal  history  otherwise  is  negative.  She  has 
never  had  jaundice.  The  family  history  has  no  especial  bearing 
on  the  case. 

The  first  examination  of  the  pelvis  showed  considerable 
relaxation  of  the  vaginal  outlet  and  some  prolapse  of  the  vaginal 
walls.  The  cervix  was  in  the  axis  of  the  vagina;  it  was  bilaterally 
lacerated  and  the  lips  were  thickened  and  everted.  The  uterus 
wras  forwards  and  movable  but  was  much  enlarged  and  very  sensi- 
tive. On  the  anterior  surface  of  the  fundus  an  irregularity  could 
be  detected  which  suggested  a  myomatous  condition.  Dilating 
and  cureting  of  the  uterus  with  the  repair  of  the  cervix  and  per- 
inaeum  was  advised,  with  removal  of  the  left  ovary  if  it  should  be 

*Read  before  the  Cleveland  Medical  Society  March  10,  1899. 
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found  adherent.  At  the  same  time  advantage  of  the  anaesthesia 
was  to  be  taken  to  examine  carefully  the  gall-bladder.  She  was 
admitted  to  the  Lakeside  Hospital  January  10,  1898,  and  examina- 
tion under  anaesthesia  showed  both  ovaries  to  be  movable,  al- 
though prolapsed.  The  gall  bladder  could  not  be  palpated.  The 
uterus  was  dilated  and  curetted  and  the  cervix  and  perinaeum 
were  repaired.  For  the  next  two  weeks  and  a  half  except  for  a 
slight  attack  on  one  occasion  the  patient  remained  entirely  free 
from  any  pain  in  the  region  of  the  gall-bladder. 

It  was  not  until  three  weeks  after  her  return  home  that  the 
same  pains  in  the  region  of  the  gall-bladder  began  again  to  trouble 
her.  On  one  occasion  while  visiting  me  in  my  office  she  had  an 
attack,  and  observation  at  this  time  made  me  feel  almost  certain 
that  the  gall-bladder  was  the  seat  of  the  trouble.  As  has  been 
said  before  she  had  never  shown  any  signs  of  jaundice.  An  ex- 
ploratory operation  was  undertaken  and  after  opening  the  peri- 
toneum a  very  much  thickened  gall-bladder  was  found,  adherent 
to  the  under  surface  of  the  liver.  After  separating  the  adhesions 
I  opened  the  gall-blader  and  removed  three  stones,  two  of  which 
were  well  down  in  the  cystic  duct.  The  gall-bladder  was  stitched 
to  the  abdominal  muscles  and  to  the  parietal  peritoneum.  The 
cavity  was  washed  out  with  salt  solution  and  sterile  gauze  for 
drainage  was  introduced.  The  patient  made  an  uninterrupted 
convalescence  and  the  fistulous  tract  had  healed  over  completely 
four  weeks  after  the  operation.  She  now  appears  perfectly  well 
and  has  gained  much  in  health  and  strength. 

PNEUMONIA  OF  SHORT  DURATION. 

D.  S.  HANSON,  M.  D. 

Having  cared  for  quite  a  number  of  cases  of  pneumonia  dur- 
ing the  last  few  weeks  that  were  somewhat  remarkable  for  their 
short  duration,  I  thought  them  of  sufficient  interest  to  justify  a 
report.  If  caused  by  the  pneumococcus  the  germ  must  from  some 
cause  have  been  shortlived. 

A  typical  lobar  pneumonia  usually  lasts,  from  the  initial  chill 
to  crisis,  about  six  or  seven  days,  with  a  tendency  to  be  a  little 
more  prolonged  in  children  than  in  the  adult.  A  broncho-pneu- 
monia from  seven  to  twenty-five  days,  and  in  feeble  children  even 
longer. 

As  all  the  readers  of  the  Gazette  are  no  doubt  familiar  with 
all  the  signs  and  symptoms  of  this  disease  I  will  not  go  into  its 
clinical  history,  but  proceed  with  report. 
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Case  I. — B.,  aged  15  years.  First  saw  case  Jan.  3rd  :  had  been 
sick  for  24  hours ;  began  with  marked  chill  and  intense  pain  over 
lower  right  lobe,  temperature  1044-5  F»i  painful  cough,  sputum 
streaked  with  blood,  dullness  quite  marked  and  more  noticeable 
the  following  day,  vocal  resonance  frenitus  increased,  bronchial 
breathing  with  fine  mucous  rales  present.  Crisis  Jan.  6th,  making 
four  days  from  initial  chill  to  crisis.    Recovery  uneventful. 

Case  II. — K.,  aged  2J  years.  Saw  case  first  Jan.  27th;  child 
had  been  sick  three  days  with  acute  nasal  catarrh  and  bronchitis ; 
taken  worse  at  above  date;  temperature  1042-5;  child  very  rest- 
less, breathing  rapid  and  ratio  to  puse  beat  much  diminished,  chest 
full  of  rales,  coarse  and  fine,  abdomen  distended,  no  dullness  or 
other  signs  of  pneumonia;  elevated  temperature  I  thought  to  be 
largely  due  to  autoinfection  from  alimentary  canal  and  difficult 
respiration  largely  to  pressure  upon  diaphragm  from  distended 
abdomen.  Got  rapidly  better  after  unloading  intestines,  and  was 
of  interest  to  me  largely  because  it  came  along  so  closely  to  the 
other  cases,  and  would  have  been  diagnosed  as  pneumonia  if  tem- 
perature, breathing,  pulse-rate  and  cough  had  been  considered 
without  a  further  and  more  complete  examination. 

Case  III. — Ruby  S.,  aged  8  years.  First  seen  Jan.  28th,  in 
evening;  had  had  a  marked  chill  in  morning,  found  temperature 
105  degrees  F.,  short,  dry,  painful  cough,  severe  pleuritic  pain  over 
left  lower  lobe,  respiratory  excursion  markedly  decreased  on  af- 
fected side,  material  expectorated  sticky  and  tinged  with  blood, 
nervous  symptoms  very  marked  and  I  believe  convulsions  only 
averted  by  the  liberal  use  of  chloral  and  bromides ;  crepitant  rales 
could  be  heard  at  end  of  inspiration  after  coughing.  The  follow- 
ing day  consolidation  was  marked  and  all  the  signs  and  symptoms 
of  a  typical  lobar  pneumonia  present.  Feb.  2nd  crisis  came  with 
normal  temperature,  five  days  after  initial  chill. 

Case  IV. — Jos.  B.,  aged  4  years.  Was  called  to  see  him  Jan. 
28th;  had  marked  chill,  with  vomiting,  followed  by  high  fever, 
about  104  degrees  F.,  with  muscular  twitching,  frequent  cough, 
dry  and  painful ;  could  detect  no  consolidation  at  any  time;  chest 
full  of  small  mucous  rales  heard  during  both  respiratory  move- 
ments, high  temperature  was  continuous  until  Feb  2nd,  when 
within  a  few  hours  it  fell  to  normal,  being  a  duration  of  five  days. 
I  believe  this  to  have  been  one  of  those  cases  of  central  lobar  pneu- 
monia, with  emphysematous  lung  surrounding  consolidated  por- 
tion, thereby  obscuring  physical  signs.  For  five  successive  morn- 
ings I  examined  this  child  most  carefully,  and  feel  sure  that  no 
other  condition  was  present  to  account  for  the  clinical  history. 
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Case  V. — John  R.,  aged  8  months.  Began  coughing  Feb.  5, 
had  some  fever,  gradually  grew  worse  until  Feb.  8,  when  I  first 
saw  him.  Found  him  very  restless,  dry,  frequent  cough,  was  con- 
siderably cyanosed,  kept  up  a  swaying  motion  with  respiratory 
movements,  proportion  of  respiration  to  pulse-rate  about  1  to  2 ; 
child  was  so  extremely  restless  that  a  satisfactory  physical  exam- 
ination could  not  be  made,  and  only  the  presence  of  coarse  sibilant 
and  mucous  rales  was  noted.  At  my  third  visit,  or  five  days  from 
beginning,  temperature  was  nearly  normal. 

Case  VI. — Lillie  G.,  aged  5  months.  Was  called  Feb.  9th; 
child  had  been  having  a  cold  for  a  few  days,  but  no  fever  until 
above  date,  when  she  was  suddenly  taken-  worse ;  found  tempera- 
ture 104  degrees  F. ;  she  was  very  restless,  seemed  to  be  suffering 
greatly,  would  not  take  bottle,  respirations  numbered  more  than 
sixty  to  the  minute,  cough  was  barking  or  explosive,  dry  and 
painful;  small  mucous  rales  in  both  lungs;  respiration  was  so 
rapid  and  feeble  that  auscultation  was  unsatisfactory.  Condition 
remained  about  the  same  until  Feb.  12th,  when  child  was  some- 
what better,  and  the  following  day  had  normal  temperature  and 
made  rapid  recovery.  In  this  case  there  was  evidently  a  marked 
pulmonary  congestion  suddenly  occurring  in  a  bronchitis,  yet  this 
does  not  account  for  fever,  and  the  duration  is  as  much  too  long 
for  a  congestion  as  it  is  too  short  for  pneumonia  with  erudation. 

Case  VII. — Johnnie  W.,  aged  8  years.  Was  called  Feb.  10th; 
patient  was  having  chill,  parents  said  he  had  been  shaking  for 
three  hours,  was  having  very  severe  pain  over  lower  right  lobe, 
cough  frequent  and  extremely  painful,  temperature  104  3-5  de- 
grees F. ;  he  was  suffering  so  intensely  that  a  full  physical  ex- 
amination could  not  consistently  be  made ;  every  symptom  pointed 
toward  pneumonia,  and  I  had  not  the  least  question  about  my 
diagnosis.  I  ordered  parents  to  heat  seven  bricks,  dip  them  in  hot 
water,  wrap  in  cloths  and  place  three  on  each  side  of  boy  and  one 
at  his  feet,  cover  him  well  and  keep  him  sweating  all  night;  in 
addition  gave  him  syr.  Dover's  pulv.  and  sweet  spirits  of  niter. 
The  following  morning  I  found  that  instructions  had  been  well 
carried  out,  patient  had  perspired  freely  and  continuously  all 
night,  with  the  result  of  a  morning  temperature  of  99  3-5  degrees 
F.  No  pain,  slight  cough,  with  no  further  developments.  Can 
pneumonia  be  broken  up  at  this  stage  ? 

Case  VIII. — John  D.,  aged  54  years.  Has  had.  three  attacks 
of  lobar  pneumonia  within  last  two  years,  each  time  involving 
lower  right  lobe,  each  attack  suddenly  began  with  chill;  he  says 
"that  he  was  taken  as  suddenly  as  if  shot"  each  time.   Last  attack 
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Feb.  18;  temperature  immediately  after  chill  was  104  degrees  F. ; 
consolidation  rapidly  took  place,  sputum  very  bloody,  pain  very 
severe,  crisis  came  at  end  of  fourth  day.  At  neither  time  was  he 
away  from  work  more  than  eight  or  ten  days.  I  do  not  think 
duration  was  modified  in  any  way  by  treatment,  for  different  medi- 
cation was  employed  each  time. 

Case  IX. — Mr.  C,  aged  40  years.  First  saw  him  March  2nd 
in  morning;  temperature  1042-5,  had  chill  during  night,  was 
suffering  intense  pain  over  left  lower  lobe,  respiratory  excursion 
very  much  diminished  on  affected  side,  bronchial  breathing  and 
crepitant  rale;  dullness  easily  demonstrated  on  following  day; 
sputum  also  streaked  with  blood  the  second  day.  Temperature 
nearly  normal  March  7 ;  duration  five  days. 

Case  X. — Dora  B.,  aged  14  years.  First  saw  her  March  15th, 
temperature  104,  had  chill  night  before,  cough  frequent  and  pain- 
ful, no  expectoration,  complained  greatly  of  pain  in  right  chest, 
respirations  very  short,  facies  showed  much  distress,  small  mucous 
rales  to  be  heard  over  upper  right  lobe.  The  following  day  con- 
solidation of  upper  right  lobe.  Case  followed  usual  course,  crisis 
coming  March  20th,  five  days  from  initial  chill.    1419  Broadway. 


Alcoholism  Among  School  Children*  The  authorities  of 
the  city  of  Bonn  have  recently  carried  on  an  investigation 
of  the  alarming  prevalence  of  alcoholism  among  the  pupils 
of  the  primary  schools  of  that  city.  The  results  show  that 
out  of  every  100  children  16  did  not  drink  milk,  refusing  it 
on  the  ground  that  it  was  "tasteless."  Out  of  247  of  the  age  of 
seven  years  there  was  not  one  who  had  not  drank  wine,  beer  or 
brandy;  25  per  cent,  had  never  tasted  brandy,  but  habitually 
drank  beer  or  wine.  Eight  per  cent,  of  the  children  received  a 
glass  of  brandy  every  day  from  their  parents  "to  make  them 
strong."  Some  were  confirmed  cognac  drinkers.  It  appears  cer- 
tain from  this  inquiry  at  Bonn  that  the  more  children  are  accus- 
tomed to  alcohol  the  more  indolent  are  their  mental  processes. 
Those  who  took  a  glass  of  brandy  at  breakfast  every  morning 
and  who  found  milk  "tasteless"  were  betrayed  by  their  complete 
inability  to  pay  attention  during  the  first  hour  of  the  morning. 
A  singular  fact  was  brought  out  that  in  Bonn  there  were  many 
more  girls  than  boys  who  breakfasted  with  brandy. — Chicago 
Tribune. 
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LIQUID  AIR. 

The  recent  practical  demonstrations  of  Mr.  Charles  E.  Trip- 
ler,  of  New  York  City,  have  possibly  opened  to  the  world  a  vast, 
economical  and  mighty  source  of  power.  Atmospheric  air  is  said 
to  have  been  liquefied  at  a  cost  which  is  merely  nominal,  and  if 
further  experiments  maintain  all  that  is  claimed  for  the  process, 
the  marvelous  results  to  be  obtained  are  destined  to  revolutionize 
not  only  our  systems  of  motive  power,  but  will  inaugurate  multiple 
changes  in  medical  and  surgical  therapy. 

Heat  and  cold  are  but  relative  terms.  Heat,  however,  applied 
to  the  substances  which  form  the  earth's  crust  determines  the  state 
of  matter,  whether  it  shall  be  solid,  liquid  or  gaseous.  The  sun 
has  a  metallic  atmosphere,  owing  to  the  intense  heat  of  that  body, 


368 


Editorial. 


estimated  to  be  about  10,000  degrees.  And  to  cool  this  atmos- 
phere would  be  to  first  reduce  it  to  a  liquid  and  then  to  a  solid 
form.  The  converse  of  this  great  principle  is  well  illustrated  by 
ice,  which  by  the  addition  of  heat  first  becomes  liquid  and  then 
gaseous.  By  the  process  of  changing  liquid  ice,  or  water,  to  steam, 
the  world  has  derived  its  greatest  motive  power  heretofore  under- 
stood, through  the  expansive  power  of  heat,  which  transforms  the 
liquid  into  a  gas. 

At  the  time  when  Fahrenheit  made  the  almost  universal  ther- 
mometer  which  bears  his  name,  he  placed  the  "zero"  at  what  he 
believed  to  be  a  point  to  mark  absolute  cold ;  but  it  soon  became 
apparent,  however,  that  his  hypothesis  was  incorrect,  and  degrees 
were  marked  to  count  the  temperature  below  as  well  as  above 
"zero." 

Mr.Tripler  is  now  reducing  atmospheric  air  to  a  temperature 
more  than  312  degrees  below  zero,  at  which  tempeature  the  liquid 
boils.* 

Liquid  air  is  said  to  boil  when  placed  upon  ordinary  ice,  and 
emits  a  cold  vapor,  which  soon  disappears  as  it  reaches  a  tem- 
perature more  nearly  that  of  the  atmosphere.  The  wonderful 
expansion  thus  obtained  is  utilized  for  operating  an  engine,  which 
in  its  turn  is  made  the  power  for  producing  more  of  the  liquid  air. 
The  relative  heat  of  the  ice  and  of  all  surrounding  bodies,  when 
applied  to  this  liquid  for  expansive  power,  is  more  than  equal  to 
vast  quantities  of  fuel  placed  under  water  for  the  manufacture  of 
steam. 

Three  gallons  of  the  liquid  air  in  the  engine  is  said  to  pro- 
duce by  power  ten  gallons  of  the  liquid,  a  saving  of  seven  gallons 
for  other  purposes. 

When  ice  was  first  manufaetured  by  an  ice  plant,  placed  at 
Fort  Thomas,  Arizona,  for  use  by  government  troops  stationed  at 
that  point,  the  Sioux  Indians  flocked  about  the  place  in  great  num- 
bers to  see  "white  man  make  ice  with  fire."  It  will  truly  be  a 
novel  sight  to  see  white  man  make  cold  air  run  an  engine,  which 
will  not  only  run  an  ice  plant,  but  produce  its  own  fuel  by  the 
manufacture  of  more  cold  or  liquid  air. 

Some  of  the  uses  and  properties  of  the  liquid  air  may  be 
estimated  when  it  is  known  that  a  drop  of  the  liquid  applied  to 
the  surface  of  the  body  acts  as  a  powerful  caustic,  producing  in- 
stant death  of  the  tissue  cells  with  which  it  comes  in  contact,  with- 
out the  slightest  poisonous  effect  remaining  a  moment  after  its 
application.    The  evaporation  of  the  liquid  in  a  refrigerator  may 

*Oxygen  boils  at  300  degrees  below  zero.  liquid  air  boils  at  312  degrees  below  zero. 
Nitrogen  boils  at  320  degrees  below  zero.   Hydrogen  boils  at  440  degrees  below  zero. 
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take  the  place  of  ice.  Liquid  air  is  contemplated  as  an  agent  for 
coaling  the  sick  room  and  the  hospital.  And  the  air  from  the 
mountains  or  seashore  may  soon  be  poured  into  the  room  of  the 
consumptive  and  invalid  at  any  desired  temperature. 

By  the  power  generated  by  this  liquid,  rooms  may  be  heated 
and  lighted  with  electricity,  and  common  fuel  with  its  dirt  and 
dust  may  be  relegated  to  the  past.  The  intense  cold  may  be  used 
to  fumigate  the  home  after  disease,  and  altogether  there  promises 
to  be  a  new  blessing  in  store  for  humanity  in  this  comparatively 
new  liquid,  about  which  little  has  been  known  owing  to  the  im- 
mense cost  with  which  it  has  been  previously  manufactured. 

Some  of  the  uses  to  which  such  a  motive  and  cooling  power 
might  be  used  in  connection  with  a  hospital  may  be  enumerated 
as  follows : 

For  constructing  the  building. 

Heating  and  lighting  the  same. 

Running  the  elevators. 

Preserving,  cooking  and  transporting  supplies. 

An  antipyretic  for  fevers. 

A  caustic  for  the  use  of  the  surgeon. 

A  new  reagent  for  the  chemist. 

And  a  means  for  preserving  the  dead. 

YVe  hope  that  Mr.  Tripler's  most  sanguine  hopes  may  be 
realized  and  sincerely  congratulate  him  upon  the  achievements 
already  accomplished.*  C.  W.  S. 


ARE  YOU  A  MEMBER  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION? 

It  is  no  news  to  our  readers  that  the  great  national  organiza- 
tion of  the  profession  is  to  meet  in  Columbus  this  year,  on  June 
6th  to  9th.  Every  physician  in  Ohio  should  feel  an  interest  in 
this  meeting  and  determine  to  do  his  share  toward  making  it  a 
memorable  success.  This  not  only  as  a  matter  of  professional 
pride,  but  for  the  substantial  benefits  which  can  be  secured  by 
strong  and  active  organized  effort.  Every  member  of  the  Asso- 
ciation residing  in  this  State  should  attend  some  portion  of  the 
meeting,  or  remain  all  through  it  if  possible.  Residents  of  other 
cities  than  the  State  capital  should  harbor  no  feeling  of  jealousy 
because  it  is  not  their  own  town  that  is  to  be  honored.     Each  city 

♦For  further  and  more  extensive  information  upon  this  subject  see  McClure's 
Mr. >: ,:;:>:<:  March.  :x>3. 
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and  each  county  in  the  State  can  claim  its  share  of  glory  by  send- 
ing a  large  number  of  its  medical  men  to  the  meeting.  Every 
Buckeye  doctor  who  is  eligible  to  membership  in  the  A.  M.  A.  and 
has  not  yet  joined,  should  do  so  this  year.  Every  member  of  the 
State  Society,  or  any  local  society  affiliated  with  the  State  Society, 
is  eligible  to  membership  in  the  national  body.  It  is  not  too  late 
yet  for  regular  physicians  not  eligible,  to  join  their  local  society 
and  then  secure  membership  in  the  American  Medical  Associa- 
tion. The  ideal^  plan  of  organization  is  for  every  regular  phy- 
sician to  join  his  County  Society,  for  all  the  county  societies  to  be 
represented  in  the  State  Society  in  their  respective  States,  and 
for  the  State  societies  to  be  in  close  affiliation  with  the  National 
Association.  This  need  not  interfere  in  any  way  with  as  many 
city  or  district  or  special  societies  as  may  be  found  convenient  or 
beneficial. 

Members  of  the  American  Medical  Association  resident  in 
this  State  should  feel  it  their  special  duty  to  augment  the  influence 
and  power  of  the  association  by  a  large  increase  of  membership 
this  year.  Remember  that  payment  of  the  annual  dues,  five  dol- 
lars, entitles  the  member  to  the  Journal  of  the  American  Medical 
Association,  the  largest  weekly  medical  journal  in  the  country. 
In  this  number  of  the  Gazette  will  be  found  a  blank  form  of  ap- 
plication for  membership.  If  you  are  not  a  member,  why  not  join 
now?  If  you  are  a  member,  why  not  speak  to  your  professional 
friend  or  neighbor  who  is  not  and  ask  him  to  join?  Why  not 
bring  up  the  subject  in  your  local  medical  society  meeting,  and 
get  some  new  members  right  there?  S.  W.  K. 


"NE  SUTOR  SUPRA  CREPIDAM." 

It  is  a  mooted  question  how  far  the  physician  as  a  physician, 
or  how  far  bodies  composed  exclusively  of  physicians  ought  to 
dabble  in  politics,  and  the  question  becomes  very  properly  a  mat- 
ter of  discussion  in  view  of  the  fact  that  here  in  Cleveland  a  body 
composed  exclusively  of  physicians  did  endorse  a  party  candidate 
in  the  recent  municipal  election,  did  engage  actively  in  the  can- 
vass, and  the  candidate  was  elected.  If  the  candidate  whose  side 
espoused  had  failed  of  election  it  is  not  likely  that  politicians 
would  again  be  so  desirous  of  the  endorsement  of  this  organiza- 
tion, but  so  long  as  he  won,  and  the  organization  is  credited  with 
having  to  some  degree  contributed  to  the  result,  it  is  certain  that 
in  campaigns  hereafter  the  medical  friends  of  opposing  aspirants 
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for  office  will  be  urgently  solicited  by  their  party  associates 
to  leave  no  stone  unturned  to  secure  a  medical  certificate  of 
health  for  their  respective  candidates.  It  is  by  no  means  certain 
that  endorsements  will  be  so  easy  to  get  in  the  future.  It  is 
doubtful  if  ever  again  there  will  appear  such  absolute  unanimity 
of  opinion  as  obtained  among  those  who  tendered  the  endorse- 
ment and  support  of  the  medical  profession  of  the  city  of  Cleve-' 
land  to  the  present  occupant  of  the  mayor's  chair.  But  one  thing 
is  certain.  If  this  continues,  a  profession  just  beginning  to 
learn  how  to  act  together  on  questions  that  vitally  affect  its  own 
best  interests  and  just  beginning  to  be  listened  to  with  deference 
in  matters  pertaining  to  the  sanitary  welfare  of  the  community, 
runs  a  great  risk  of  becoming  rapidly  and  sharply  divided  again, 
and  divided  on  partisan  lines  The  motives  which  actuated  these 
gentlemen  we  cannot  question.  Their  character  and  standing 
forbids  that,  and  their  enthusiasm  for  what  they  deemed  right  is 
commendable,  but  what  is  there  about  "good  government"  or 
"honest  administration"  that  renders  it  necessary  for  physicians 
to  flock  by  themselves  when  the  Municipal  Association  is  organ- 
ized for  that  very  same  ostensible  purpose,  and  is  holding  its 
doors  wide  open  for  membership  ?  We  might  organize  a  Medical 
Sound  Money  League.  A  large  number  of  physicians  of  high 
professional  standing  could  doubtless  be  induced  to  affix  their  sig- 
natures to  the  declaration  of  principles,  but  the  formation  of  such 
a  league  and  its  participation  as  a  Physician's  League  in  a  hot 
campaign  would  be  unlikely  to  contribute  to  the  solidarity  of  the 
profession,  or  to  further  the  interest  of  medical  or  sanitary 
legislation. 

"Good  government"  and  "honest  administration" are  most  de- 
sirable things.  We  all  want  them — in  the  abstract.  But  when  it 
comes  to  the  concrete,  as  in  our  recent  experience,  we  find  that 
not  even  the  clergy  were  able  to  come  to  an  agreement,  as  to  who, 
all  things  considered,  was  probable  to  give  the  best  government 
or  guarantee  the  most  honest  administration.  So  largely  and 
inevitably  does  the  personal  equation  enter  into  our  judgment  of 
these  matters,  and  so  complex  are  the  elements  that  go  to  make 
up  goodness  in  government  and  honesty  in  administration  that 
we  will  doubtless  be  much  older,  all  of  us,  if  we  live  to  see  a  gov- 
ernment wholly  good  or  an  administration  wholly  honest,  as 
measured  by  the  standard  that  we  have  set  up  in  our  own  minds. 

But  there  are  questions,  medical  questions,  sanitary  questions, 
questions  upon  which  the  educated  profession  of  medicine  is 
already  unanimous  in  sentiment,  and  in  regard  to  which  it  is  by 
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education  and  training  the  only  body  of  men  competent  to  speak 
with  authority.  On  such  questions  we  ought  to  be  heard  as  a 
profession,  and  in  no  uncertain  tones.  These  are  no  longer 
mooted  questions,  and  we  can  and  ought  to  rally  as  one  man  to 
down  the  public  enemy  who  presumes  to  ignore  or  despise  the 
results  of  our  accumulated  experience  of  our  three  thousand  years 
of  training  and  observation.  There  is  one  such  question  now  and 
right  here  at  home.  We  have  a  law  on  the  statute  books  requir- 
ing certain  qualifications  in  persons  who  presume  to  practice 
medicine.  They  are  not  required  to  practice  regular  medicine, 
nor  are  they  forbidden  to  practice  Faith  Cure,  Christian  Science, 
Homeopathy,  Osteopathy,  Vitopathy  or  any  other  pathy,  but  the 
law  does  require  that  they  satisfy  a  State  Board  that  they  are 
possessed  of  at  least  a  minimum  of  knowledge  in  regard  to  the 
nature  of  the  human  body  that  they  are  to  practice  upon  and  of 
the  diseases  which  affect  it,  before  they  are  allowed  to  practice  any 
pathy  whatsover.  And  it  fixes  a  penalty  for  the  violation  of  the 
law.  Unqualified  persons  are  practicing  in  this  city.  The  evi- 
dence has  been  placed  in  the  hands  of  the  county  officials  charged 
with  the  enforcement  of  the  law,  but  the  officials  do  not  act.  Now 
it  is  proper  for  the  medical  profession  to  say  to  such  officials: 
"Unless  you  manage  to  get  more  lime  salts  into  the  semi-cartila- 
ginous material  that  serves  you  for  backbone  we  propose  to  re- 
member you  when  you  come  up  for  re-election  or  when  you  ask 
promotion  to  the  bench."  And  it  is  safe  to  say  that  the  seven  hun- 
dred of  us  have  friends  enough  to  defeat  any  candidate  who  has 
been  remiss  in  his  duty  or  who  will  not  pledge  himself  to  carry 
out  the  letter  and  spirit  of  the  law.  But  we  can't  do  that  if  we 
allow  ourselves  to  go  into  politics  on  side  issues,  endorsing  this 
candidate  or  that  on  grounds  that  bear  no  obvious  relations  to  the 
medical  and  sanitary  questions,  whereof  the  public  recognizes 
that  we  are  best  fitted  to  speak  with  authority  and  in  regard  to 
which  we  are  therefore  likely  to  be  listened  to  with  deference. 

TUCKERMAN. 


NEUROLOGICAL  NOTES. 

Tolerance  of  the  Frontal  Lobes  to  Injury. — The  tolerance  of 
the  frontal  lobes  of  the  brain  to  injury  is  again  shown  by  a  case 
recently  reported  by  Barritt  {Lancet,  January  7,  1899).  It  fairly 
rivals  the  famous  crowbar  case  of  the  Vermont  quarryman.  The 
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quarryman,  while  tamping  a  blast,  exploded  the  same,  which 
drove  the  tamping  bar  through  the  anterior  lobe  of  the  brain. 
The  bar  was  three  feet,  seven  inches  long,  one  and  a  quarter 
inches  in  diameter  and  weighed  thirteen  and  one-half  pounds.  It 
passed  under  the  zygomatic  arch  anterior  to  the  inferior  maxil- 
lary, upward  through  the  orbit  and  through  the  anterior  lobe  of 
the  cerebrum  and  in  the  median  line  made  its  exit  at  the  junction 
of  the  coronal  and  saggital  sutures.  The  longitudinal  sinus  was 
lacerated  and  a  large  amount  of  brain  substance  lost,  yet  he 
promptly  recovered  and  lived  in  good  mental  and  physical  health 
for  many  years. 

Barritt's  patient  was  a  lad  of  fourteen,  who  carelessly  rammed 
a  muzzle-loaded  shotgun  that  was  both  capped  and  cocked.  The 
rammer  was  a  thirty-inch  iron  rod,  five-eighths  inch  in  diameter. 
Of  course  the  gun  went  off  and  the  rammer  passed  into  the  left 
forehead  and  out  of  the  parietal  bone  on  the  same  side.  He  walked 
some  hundred  yards  to  his  home  and  then  rode  three  miles  to  a 
hospital.  Some  aphasia  and  a  partial  paralysis  of  the  right  arm 
immediately  followed  the  accident.  He  lost  some  considerable 
amounts  of  gray  matter,  but  promptly  recovered.  The  paralysis 
and  aphasia  gradually  disappeared. 

Sexuality  in  the  Etiology  of  Neuroses. — Freud  (Centralbl.  f. 
inner.  Med.,  November  5,  1898)  makes  the  broad  statement  that 
every  case  of  functional  nerve  disease  has  a  sexual  etiology.  He 
bewails  the  failure  of  physicians  to  rigidly  inquire  into  the  sexual 
history  of  those  patients.  He  recognizes  two  forms  of  neuras- 
thenia, both  being  etiologically  and  symptomatically  distinct. 
One  characterized  by  headache,  lassitude,  dyspepsia,  spinal  irri- 
tation, constipation,  etc.,  the  other  by  some  sort  of  fear.  The  first 
is  due  to  masturbation,  or  nocturnal  emissions,  the  latter  to  in- 
terrupted coitus  or  ungratified  sexual  desires. 

Cure  cannot  be  accomplished  without  taking  into  account  the 
sexual  condition  of  the  patient.  He  gives  some  very  questionable 
views  on  the  handling  of  those  patients  whose  lives  run  athwart 
the  recognized  social  laws  of  the  century.  He  believes  that  many 
psychoneuroses  result  from  unremembered  or  unconscious  sexual 
experiences  during  childhood,  but  believes  that  they  can  be 
mastered  by  treatment  and  patience. 

Chorea  and  Rheumatism. — Robert  B.  Preble  {Journal  A. 
M.  A.,  March  11,  1899,)  gives  a  very  complete  resume  of  the  liter- 
ature as  to  the  relation  of  chorea  and  rheumatism,  and  comes  to 
the  following  very  justifiable  conclusions : 
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1.  There  certainly  is  some  relation  between  chorea  and 
rheumatism. 

2.  Rheumatism  is  much  more  frequent  in  children  suffering 
from  chorea  than  in  children  in  general. 

3.  Rheumatism  excites  chorea  by  the  selective  action  of 
toxins  upon  the  motor  cells  of  the  cortex,  causing  functional  but 
not  structural  changes. 

4.  Rheumatism  shares  this  relation  to  chorea  with  a  great 
number  of  other^ infectious  diseases. 

Aldrich. 


periscope. 

Sugar  as  a  Food.  Auguste  Chauveau  (Compt.  rend., 
1898,  126,  p.  795). — The  general  conclusions  arrived  at  were  as 
follows :  The  quantities  of  sugar,  or  fat,  that  it  is  necessary  to  add 
to  a  ration  of  meat  in  order  to  obtain  the  best  diet  for  a  man  in 
work  are  not  isodynamic  quantities.  An  energy  value  of  0.756  in 
sugar  is  generally  as  effective  as  an  energy  value  of  1.0  in  the 
form  of  fat,  and  under  some  conditions  the  advantage  of  sugar 
may  be  still  greater.  In  the  case  of  sugar,  the  ratio  of  nutritive 
energy  value  is  not  constant,  but  may  increase  considerably 
when  new  tissues  are  being  formed  or  an  exhausted  organism  is 
being  revivified,  whereas  in  the  case  of  fat  the  ratio  remains  prac- 
tically constant.  The  increase  in  the  relative  nutritive  value  of 
the  sugar  is  due  to  the  fact  that  it  promotes  assimilation  of  pro- 
teids  and  reduces  assimilation.  It  follows  that  if  it  is  misleading 
to  deduce  the  nutritive  value  of  a  food  simply  from  its  heat  of  com- 
bustion, is  is  equally  wrong  to  deduce  this  value  exclusively  from 
the  facility  with  which  the  food  is  converted  into  muscular  glyco- 
gen. As  a  matter  of  fact,  the  nutritive  value  of  a  food  depends, 
not  only  on  the  energy  it  is  capable  of  supplying,  but  also  on  the 
indirect  influence  that  it  is  capable  of  exerting  in  the  renewal  and 
formation  of  the  anatomic  elements  of  the  body.  From  whatever 
point  of  view  the  matter  is  regarded,  howTever,  the  superiority  of 
sugar  over  fat  is  very  distinct.  The  author  has  reason  to  believe 
that  these  conclusions  apply  in  the  case  of  men  at  rest  as  well  as 
in  the  case  of  men  at  work. 

The  Antecedents  of  Urea.  John  T.  Halsey  (Zeit.  Physiol. 
Chem.,  1898,  25,  p.  350). — Hofmeister  (Arch.  exp.  Path.  Pharma- 
col, 37,  p.  426)  showed  that  the  oxidation  of  numerous  organic 
substances,  both  nitrogenous  and  non-nitrogenous,  by  means  of 
potassium  permanganate  in  the  presence  of  excess  of  ammonia, 
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urea  was  formed.  Among  the  substances  employed  were  deriva- 
tives of  methane,  amido — acids,  proteids,  hydroxy — acids  of  the 
fatty  series,  glycol,  pyrogallol,  acetone  and  oxamic  acid.  Ethylic 
alcohol,  acids  of  the  acetic  and  oxalic  series  and  their  amides 
(except  formamid),  acetonitril,  formaldehyde,  dextrose,  and  a 
number  of  other  substances  yield  no  urea  under  these  conditions. 

In  the  present  research  it  is  shown  that,  in  the  cases  where 
urea  is  formed,  formamid  and  oxamic  acid  are  intermediate  stages 
in  the  process;  there  are  probably  other  substances  as  well.  Ex- 
periments on  dogs  lead  to  the  conclusion  that  these  substances  are 
rapidly  transformed  into  urea. 

Partial  Decomposition  of  Chloroform  in  the  Animal  Organ- 
ism. Alexandre  Desgrez  and  Maurice  Nicloux  (Compt.  rend., 
1898,  126,  p.  758). — Experiments  with  dogs  show  that,  although 
the  gas  obtained  from  normal  blood  contains  carbon  monoxid  to 
the  extent  of  about  1.6  c.  c.  per  liter  of  blood,  the  proportion  of 
this  gas  is  very  markedly  increased  when  anesthesia  is  produced 
by  means  of  chloroform,  and  may  amount  to  as  much  as  6.9  c.  c. 
when  the  anesthesia  is  intense  and  prolonged.  The  proportion 
of  carbon  dioxid  increases  with  the  duration  of  the  anesthesia, 
other  conditions  being  equal. 

On  the  other  hand,  when  ether  is  the  anesthetic,  there  is  a 
reduction  instead  of  an  increase  in  the  quantity  of  combustible 
gases  obtained  from  the  blood. 

New  Method  of  Disinfection.  Reinhold  Walther  and  Ar- 
thur Schlossman  (/.  pr.  Chem.,  1898,  57,  p.  512). — A  detailed 
description  of  the  method  is  given,  including  an  account  and  sketch 
of  Luigner's  apparatus  for  dispersing  the  "glycoformal." 

The  authors  discuss  at  some  length  the  demands  that  are, 
and  should  be,  placed  on  a  disinfectant,  and  conclude  by  stating 
that,  although  the  above  is  not  a  perfect  means  of  disinfecting,  yet 
it  approaches  the  ideal  more  nearly  than  any  other  known  method. 

Theory  of  Acid  Poisoning.  Heinrich  Winterberg  (Zeit. 
Physiol.  Chem.,  1898,  25,  p.  202). — Salkowski  concluded  from  his 
own  experiments  (Virchow's  Archiv.,  1873,  5$,  P-  134)  and  from 
those  of  Gaehtgens  (Centr.  Med.  Wiss.,  1872,  No.  53)  that  there 
was  a  difference  in  the  chemical  organization  of  herbivorae  and 
carnivorae,  because  the  latter  are  more  immune  to  mineral  acids 
than  the  former ;  this  he  attributes  to  the  capacity  the  carnivorae 
have  of  excreting  an  increased  amount  of  fixed  alkali  to  neu- 
tralize the  acid.  Later  observers  ( Walter,Arch.  exper.  Path.  Phar- 
macol., 1877,  7>  P-  T48;  Hallervorden,  ibid.,  1879,  I0>  P-  I25)  arc 
inclined  to  attribute  this  difference  to  the  amount  of  ammonia 
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rather  than  fixed  alkali.  The  present  research  shows  that  there  is 
no  real  difference  between  the  two  classes  of  animals,  herbivorae 
also  having  the  power  of  secreting  an  increased  quantity  of  am- 
monia to  neutralize  the  excess  of  acid ;  there  is,  however,  a  quan- 
titative difference  between  the  two  classes,  in  favor  of  the  car- 
nivora. 

The  amount  of  ammonia  excreted  is,  within  narrow  limits,  in- 
dependent of  the  reaction  of  the  food  given,  but  depends  on  the 
amount  of  ammonjum  salts  not  converted  into  urea. 

The  diminution  of  the  carbon  dioxid  in  the  blood  is  the 
sum  of  the  absolute  and  relative  amounts  of  alkali,  there  being  a 
direct  relation  between  the  amount  of  carbon  dioxid  and  the  alka- 
linity of  the  blood.  Spenzer. 


IRew  Boofte, 

Acromrgat/v.  An  essay  to  which  was  awarded  the  Boy  1st  on  prize  of  Har- 
vard University  for  the  year  1898.  By  Guy  Hinsdale,  A.  M.,  M.  D., 
Fellow  of  the  College  of  Physicians,  of  Philadelphia,  and  of  the  Ameri- 
can Academy  of  Medicine,  etc.  Reprinted  from  Medicine  Pp.  88. 
Detroit :  William  W.  Warren,  1898.    Price,  $1.50. 

Scarce  ten  years  have  elapsed  since  the  "seeing  eye"  of  M. 
Pierre  Marie  recognized  the  syndrome  which  he  proposed  to  call 
acromegaly.  Since  that  time  the  literature  has  grown  to  aston- 
ishing proportions.  One  of  the  latest  contributions  forms  the 
subject  of  this  review,  and  was  awarded  the  Boylston  Prize  of 
1898.  Dr.  Hinsdale  is  to  be  congratulated  on  his  deserving  merit 
as  a  prize  winner.  The  reviewer  had  the  pleasure  of  reviewing  his 
monograph  on  Syringomyelia,  which  received  the  Alvarenga 
Prize  of  1895.  These  two  monographs  well  illustrate  the  value  of 
prize  offering. 

This  monograph  contains  about  all  of  the  reliable  facts  known 
of  acromegaly  and  the  literature  of  this  most  interesting  disease 
has  been  brought  down  to  date.  The  monograph  was  first  pub- 
lished serially  in  Medicine.  The  most  excellent  summary  of  all 
of  the  published  cases  which  appeared  in  the  serial  publication 
has  been  left  out  of  the  volume  before  us,  and  we  believe  that  its 
omission  seriously  diminishes  its  value  as  a  classical  monograph. 

The  text  is  well  written  and  the  many  illustrations  are  both 
well  chosen  and  well  executed.  As  a  sample  of  a  western  book- 
making  it  is  certainly  worthy  of  its  splendid  origin — Medicine, 
of  which  it  is  a  reprint.  Aldrich. 


New  Books. 


377 


Twenty-Fourth  Annual  Report  of  the  Secretary  of  the  State  Board  of 
Health,  of  the  State  of  Michigan,  for  the  fiscal  year  ending  June  30,  1896. 

A  complete  and  exhaustive  report  of  the  work  of  the  Michi- 
gan State  Board  of  Health  for  the  year  1896.  It  is  arranged  in 
two  parts,  the  first  containing  the  secretaries'  report  of  the  work 
of  the  board,  and  the  annual  report  of  property;  and  the  second, 
papers,  abstracts  and  reports,  including  valuable  statistics  on  the 
subject  of  sickness,  meteorological  conditions,  etc. 

Deserving  of  special  mention  among  these  papers  is  an  ex- 
haustive account  on  the  principal  meteorological  conditions  in 
Michigan  in  1895;  one  on  the  time  of  greatest  prevalence  of  dis- 
ease, being  a  study  of  the  causes  of  sickness  in  1895;  one  on  the 
dangerous  communicable  diseases  in  Michigan  in  1895,  relating 
to  diphtheria,  membranous  croup,  scarlet  fever,  typhoid  fever, 
smallpox,  measles,  typhoid  fever,  whooping  cough,  consumption, 
cholera  infantum,  rotheln,  mumps,  glanders,  rabies,  anthrax,  ac- 
tinomycosis, hog  cholera,  tuberculosis  of  cattle,  poisoning  by 
various  agencies;  one  on  injuries  and  loss  of  life  and  property 
from  the  use  of  kerosene;  one  on  injuries  and  loss  of  life  from 
the  use  of  gasoline,  and  one  on  alleged  nuisances  in  Michigan  in 
1895.  The  work  proves  the  completeness  and  thoroughness  of  the 
work  done  by  the  Michigan  State  Board  of  Health,  and  gives  that 
body  high  rank  among  the  similar  boards  of  our  country. 

G.  S.  S.  < 


NERVOUS  and  MenTae  Diseases.  By  Archibald  Church,  M.  D.,  Profes- 
sor of  Clinical  Neurology  and  of  Mental  Diseases  and  Medical  Juris- 
prudence in  The  Northwestern  University  Medical  School  (The  Chicago 
Medical  College),  Chicago;  Professor  of  Neurology  in  the  Chicago  Poli- 
clinic; Neurologist  to  St.  Luke's  Hospital,  Chicago;  Consulting  Neurol- 
ogist to  the  Home  of  Destitute  Crippled  Children,  Chicago,  etc.;  and 
Frederick  Peterson,  M.  D.,  Clinical  Professor  of  Mental  Diseases  in  the 
Woman's  Medical  College,  New  York;  Chief  of  Clinic,  Nervous  Depart- 
ment, College  of  Physicians  and  Surgeons,  New  York.  With  305  illus- 
trations. Price,  $5.00;  cloth  net,  $6.00;  one-half  Morocco  net.  W.  B. 
Saunders,  925  Walnut  street.,  Philadelphia.  Dr.  W.  T.  Galbraith,  602 
New  England  Building,  Cleveland. 

It  is  a  pleasure  for  the  reviewer  to  chronicle  the  advent  of 
another  important  American  contribution  to  neurological  and 
psychiatrical  science.  It  is  not  a  joint  work  of  two  writers,  but 
simply  the  putting  of  the  monographs  of  two  authors  between  the 
covers  of  one  book — Dr.  Church  on  Neurology,  Dr.  Peterson  on 
Psychiatry.  The  aim  of  the  authors  has  been  to  produce  a  text- 
book for  the  student  and  general  practitioner,  and  they  have  cer- 
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tainly  succeeded.  This  successful  association  of  the  corelated 
sciences  of  Neurology  and  Psychiatry  makes  it  a  peculiarly  com- 
mendable book  for  the  student,  whose  limited  means  has  been 
proverbial  since  the  days  of  Hypocrates.  To  the  busy  practitioner 
the  compression  of  the  two  great  subjects  into  one  book,  and  the 
able,  clear  text,  so  conveniently  arranged  as  to  aid  him  in  his 
hasty  search  for  light  on  dark  cases,  will  prove  acceptable  and  of 
full  value. 

The  literary. style  of  both  monographs  is  singularly  simple, 
pleasing  and  direct.  Dr.  Church  has  somewhat  marred  the  beauty 
of  his  pages,  and  in  no  way  aided  his  unusually  clear  style,  by  the 
overuse  of  italics.  Happily  this  abundant  use  of  italics  has  prac- 
tically disappeared  during  the  last  two  decades,  and  we  are  sorry 
to  see  any  revival  of  a  style  which  draws  the  writer  into  a  mire 
where  neither  judgment  nor  taste  can  extricate  him. 

A  feature  of  the  book  is  the  large  number  of  well  chosen 
illustrations.  These  illustrations  are  very  finely  executed.  Their 
beauty  has  been  much  enhanced  by  the  use  of  a  fine  coated  book 
paper  throughout  the  work.  The  typography,  press  work  and 
binding  are  of  a  very  high  order.  It  is  certainly  the  finest  sample 
of  medical  bookmaking  that  the  reviewer  has  ever  examined. 

Aldrich. 


The  Practice  of  Obstetrics,  by  American  Authors.  Edited  by  Thos. 
Jewett,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Children  in  the 
Long  Island  College  Hospital,  New  York.  Illustrated  with  441  Engrav- 
ings, 34  of  which  are  in  Colors  and  22  Colored  Plates.  Lea  Brothers  & 
Co.,  New  York  and  Philadelphia. 

This  is  an  excellent  work  of  some  750  pages,  profusely  il- 
lustrated with  cuts  of  a  high  class,  which  serve  to  aid  the  reader 
to  readily  understand  the  text  and  make  more  clear  any  obscure 
parts  in  it. 

The  list  of  contributors  comprise  some  of  the  best  men  of  the 
United  States  and  Canada  and  the  editing  of  the  wTork  has  been 
such  as  to  make  it  appear  as  a  blended  whole,  without  destroy- 
ing the  individuality  of  the  writers. 

Two  things  strike  the  reader  favorably,  first,  the  wrealth  of 
details  on  every  subject,  nothing  being  stated  in  general  terms, 
but  everything,  down  to  the  finest  minutiae,  being  clearly  brought 
out;  second,  the  insistence  throughout  the  wmole  work  on  strict 
surgical  asepsis. 

The  work  is  of  local  interest  from  the  fact  that  Dr.  Hunter 
Robb  has  contributed  several  well-wTritten  chapters  to  the  book,  the 
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best  of  which  are  Repairs  of  Tears  of  the  Vagina,  Miloa  and 
Cervix  Caesarin  Section  and  Porro  Operation  and  Symphysiotomy. 
The  operation  described  for  Symphysiotomy  is  the  open  one — the 
subcutaneous  operation  not  being  mentioned. 

Treatment  is  particularly  good  from  the  fact  that  the  contrib- 
utors have  departed  from  the  beaten  path  and  given  their  own 
individual  treatment.  Hysterectomy  and  the  use  of  antistrepto- 
cocci  serum  in  puerperal  fever  are  thoroughly  discussed  and  the 
chapters  on  puerperal  insanity  deserve  especial  mention. 

In  the  chapter  on  Eclampsia,  next  to  chloroform  for  con- 
trolling the  spasms  hypodermic  injection  of  ten  minims  of  Fid. 
Ext.  Veratrum  virid — repeated  every  30  minutes  until  the  pulse 
drops  to  60,  seems  to  be  rather  heroic  treatment,  but  we  are  as- 
sured by  the  writer  that  if  carefully  watched  the  results  are  much 
better  than  that  given  by  the  use  of  chloral  and  the  bromides. 
The  description  of  the  operation  for  rapid  dilatation  of  the  cervix 
and  emptying  of  the  uterus  in  this  trouble  is  worth  particular 
mention. 

Taken  altogether  it  is  a  work  up  to  the  standard,  with  all  the 
latest  additions  to  the  science  of  obstetrics. 

Clark. 


Diagnosis  by  the  Urine,  or,  The  Practical  Examination  of  Urine 
with  Special  Reference  to  Diagnosis.  By  Allard  Mumminger,  M. 
D.,  Professor  of  Chemistry,  Urinology  and  Hygene  in  the  Medical  Col- 
lege of  the  State  of  South  Carolina;  Visiting  Physician  in  the  City  Hos- 
pital of  Charlestown,  etc.,. etc.  Second  Edition  Enlarged  and  Revised 
with  Illustrations.    P.  Blakiston's  Son  &  Co.,  Philadelphia. 

This  little  work  is  one  of  many  that  might  be  taken  as  a 
standard  for  urinalisis. 

It  confines  itself  to  one  or  two  good  tests  for  each  patho- 
logical condition  of  the  urine. 

The  author  has  departed  from  the  usual  line  of  thought  in 
that  he  does  not  lay  so  much  stress  on  the  presence  of  casts  in  the 
vaious  forms  of  Bright' s  disease,  as  is  ordinarily  done,  but  makes 
his  diagnosis  largely  from  the  proportion  of  solids  to  the  normal 
amount  in  the  normal  urine,  and  the  varying  proportion  of  urea 
to  those  solids. 

The  work  also  contains  rules  for  the  examination  of  urine  in 
life  insurance.  -  Clark. 
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Pamphlets  Received. 

In  most  cases  the  pamphlets  here  mentioned  will  be  forwarded  to  the 
interested  reader  by  addressing  the  author  and  enclosing  a  stamp.  Kindly 
mention  The  Gazette. 

Parker  Syms,  M.  D.,  New  York:  "Prostatectomy;"  from  Annals 
of  Surgery. 

W.  Scheppegrell,  A.  M.,  M.  D.,  New  Orleans  :  "Perichondritis 
and  Necrosis  of  the  Arytenoid  Cartilage;"  from  Annals  of  Otology \ 
Rhinology  and  Laryngology. 

Clayton  Parkhill,  M.  D.,  Denver,  Col. :  "Further'  Observa- 
tions Regarding  the  Use  of  the  Bone-Ceamp  in  Ununited  Frac- 
tures, Fractures  with  Maeunion,  and  Recent  Fractures  with  a 
Tendency  to  Dispeacement,"  from  Annals  of  Surgery. 

L.  Duncan  Buekeey,  A.  M.,  M.  D.,  New  York  :  "Notes  on  the 
Absorption  Versus  the  Digestion  of  Milk,"  from  Journal  of  American 
Medical  Association. 

Henry  Jameson,  B.  S.,  M.  D.,  Indianapolis,  Ind.:  "The  Science  OF 
Medicine  and  its  Relation  to  the  Peopee;"  from  Indiana  Medical 
Journal. 

Leo.  M.  Crafts,  B.  L.,  M.  D.,  Minneapolis  :  "Medical  Educa- 
tion;" from  Northwestern  Lancet.    "The  Physician  in  Practice;"  from 

Journal,  of  American  Medical  Association. 

"Louis  J.  Lautenbach,  M.  D.,  Philadelphia  :  "Some  Resuets  in 
Cases  of  Tobacco  Ambyopia;"  from  Journal  of  American  Medical  As- 
sociation. "Prompt  Attention  to  Earaches  in  Infancy  and  Early 
Childhood;"  from  Journal  of  American  Medical  Association.  "Rupture 
of  the  Drum  Head  not  Necessarily  Incurabee;"  from  Pennsylvania 
Medical  Journal. 

William  Cheatham,  M.  D.,  Louisville,  Ky.:  "The  Serum  Treat- 
ment of  Diphtheria;"  from  American  Practitioner  and  News. 

Warren  B.  Hiee,  M.  D.,  Milwaukee:  "Oxygen  as  a  Therapeu- 
tic Agent;"  read  before  the  Wisconsin  State  Medical  Society,  May  4,  1898. 

W.  R.  LOCKETT,  Student  in  Jefferson  Medical  College,  Philadelphia. : 
"The  Use  of  Gloves  in  Surgery,  with  a  Report  of  an  Investiga- 
tion as  to  the  Efficacy  of  Cotton  Geoves;"  Philadelphia  Medical 
Journal. 

Annual  Report  of  the  Wyoming  General  Hospital,  Rock 
Springs,  Wy.,  for  the  year  ending  September  30,  1898. 

Catalogue  of  Kentucky  School  of  Medicine  and  Hospital 
for  1899. 

Fifth  Annual  Announcement  of  the  Illinois  Medical  Col- 
lege for  1899. 

Classification  of  Causes  of  Death. — A  pamphlet  containing  an 
exposition  of  the  Bertillon  classification  of  causes  of  death  has  been  issued 
by  the  American  Public  Health  Association.    This  association,  comprising 
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the  sanitary  officers  of  Canada,  Mexico  and  the  United  States,  unanimously 
recommended  the  general  adoption  of  this  system  for  mortality  reports  at 
its  last  meeting,  as  did  also  the  conference  of  State  and  Provincial  Boards 
of  Health  of  North  America.  The  system  is  used  in  France  and  is  making 
progress  in  Europe  and  in  South  America.  It  is  hoped  that  it  may  meet 
with  general  adoption  all  over  the  world  in  time  to  begin  the  mortality 
statistics  of  the  next  century  on  a  uniform  basis.  To  this  end,  an  Interna- 
tional Commission  of  Revision,  representing  all  of  the  countries  desiring 
to  employ  the  classification,  will  meet  in  Paris  at  the  time  of  the  Interna- 
tional Congress  of  Hygiene  and  Demography  in  1900.  The  several  national 
commissions  constituting  this  body  are  engaged  in  ascertaining  the  wishes 
of  the  registrars  and  users  of  mortality  statistics  of  their  respective  countries 
in  regard  to  the  changes  which  shall  be  made  in  the  present  form,  and  the 
present  pamphlet  is  issued  chiefly  for  this  purpose.  It  will  be  sent,  free  of 
expense,  to  all  persons  desiring  it,  and  the  advice  and  suggestions  of  all 
sanitarians,  pathologists,  statisticians  and  others  interested  in  the  subject 
of  statistics  of  causes  of  death  are  earnestly  solicited.  Requests  for  the 
pamphlet  and  for  other  information  on  the  subject  may  be  addressed  to  Dr. 
Cressy  h.  Wilbur,  Secretary  of  the  U.  S.  Commission  of  Revision,  Lan- 
sing, Mich. 


©octet?  proceeMngs, 

May  I,.  Bassett.  Medical  Reporter. 

CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  March  2. 

The  regular  meeting  of  the  Cuyahoga  County  Medical  So- 
ciety was  held  at  the  Cleveland  Medical  Library,  March  2.  The 
meeting  opened  at  8:10  p.  m.,  with  the  President,  Dr.  Bunts,  in 
the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved.  A 
letter  from  Dr.  N.  T.  B.  Xobles,  of  the  Cleveland  Homeopathic 
Society,  was  read,  asking  the  Society  to  appoint  a  committee  to 
act  jointly  with  the  other  medical  societies  in  formulating  a  fee- 
bill  for  use  in  this  county.  Dr.  Campbell  moved  that  such  a  com- 
mittee be  appointed,  and  the  motion  was  seconded  and  carried. 
The  President  namgd  Drs.  Sawyer,  Campbell  and  Gentsch  as 
members  of  the  committee. 

An  amendment  to  the  by-laws  of  the  Society  was  read  as  fol- 
lows: That  five  members  of  the  Society  be  appointed  to  act  in 
concert  with  the  President  and  Secretary  as  the  Executive  Com- 
mittee of  the  Society,  and  that  the  duties  of  said  committee  shall 
be  to  pay  all  ordinary  expenses,  and  also  to  order  the  payment  of 
all  extraordinary  bills  not  to  exceed  $25.00,  and  transact  such 
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other  business  as  may  be  referred  to  it  by  the  Society.  Dr.  Corlett 
moved  the  adoption  of  this  measure,  and  it  was  seconded  and 
carried. 

Dr.  Corlett  also  moved  an  amendment  to  the  by-laws  in  the 
appointment  of  a  committee  by  the  President,  the  duties  of  the 
committee  being  the  securing  of  a  larger  membership,  and  the 
good  of  the  Society  in  other  ways  as  may  be  deemed  advisable. 
The  amendment  was  adopted. 

Presentation  of  cases  followed. 

Dr.  Allen:  1*he  first  patient  I  show  to-night  is  exaggerated 
talipes  equinovarus.  An  operation  was  done,  first,  to  relieve  the 
contraction  of  the  plantar  fascia,  and  second,  to  relieve  contraction 
of  the  tendon  Achilles.  Although  the  child  is  but  little  more  than 
a  year  old  it  was  impossible  to  straighten  the  feet  with  these  opera- 
tions. It  was  decided,  therefore,  to  perform  what  is  called  the 
Phelps  operation.  In  this  case  the  incision  was  carried  down  on 
the  inner  side  of  the  foot,  through  all  the  resisting  tissues,  until 
the  astraglo  scaphoid  articulation  was  opened.  Probably  a  fourth 
of  the  tissues  of  the  foot  were  divided.  The  operation  was  done 
with  all  asceptic  precautions,  and  the  first  plaster-bandage  dress- 
ing remained  in  place  nearly  four  weeks.  On  its  removal  the 
wound  had  healed  throughout  almost  the  entire  extent,  and  an- 
other bandage  was  applied  until  healing  should  be  complete.  About 
six  weeks  after  the  operation  you  see  the  child  with  both  feet  flat 
and  in  proper  position.  The  case  is  shown,  not  as  anything  pecu- 
liar, but  because,  at  this  age,  it  is  ordinarily  possible  to  rectify  the 
deformity  of  the  feet  without  resort  to  the  extensive  operation 
proposed  by  Phelps.  The  result  is,  as  you  see,  a  most  satisfactory 
one. 

The  second  patient  which  I  show  is  a  case  of  extrophy  of  the 
bladder.  The  posterior  wall  of  the  bladder  was  entirely  exposed 
and  the  openings  of  the  ureters  were  visible.  There  wras  complete 
epispadias,  and  the  public  bones  are  separated  at  a  distance  of 
about  one  inch.  The  patient  is  fourteen  years  old,  and  ever  since 
birth  has  been  constantly  wet  with  the  urine  flowing  down  with- 
out restraint.  The  operation  performed  in  this  case  was  to  dis- 
sect away  the  entire  mucous  surface  of  the  exposed  bladder,  ex- 
cept a  small  portion  surrounding  the  openings  of  the  two  ureters. 
When  this  had  been  done  the  abdominal  cavity  was  opened,  the 
sigmoid  was  seized  and  drawn  upward,  a  longitudinal  incision 
was  made  into  it  and  the  ureters  were  made  fast  to  the  gut  by  a 
series  of  sutures.  The  abdominal  opening  was  then  closed  and  the 
two  recti  muscles  were  split,  their  central  portions  being  drawn 
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together  in  order  to  obliterate  the  opening  previously  existing  in 
the  abdominal  wall.  M  the  close  of  the  operation,  the  anus  was 
stretched  and  a  tube  inserted  into  it  so  that  no  hindrance  might 
occur  to  the  free  escape  of  the  urine.  No  complications  followed 
the  operation.  The  patient  suffered  very  little  inconvenience,  and 
now,  after  a  period  of  about  four  months,  passes  all  his  urine 
through  the  rectum,  retaining  it  through  the  day  for  a  period  of 
about  four  hours  and  getting  up  but  once  at  night  to  go  to  stool. 
The  patient  feels  perfectly  well,  suffers  no  inconvenience  what- 
ever, and  has  no  irritation  of  the  intestine  as  a  result  of  the  re- 
tained urine.  The  result  is  certainly  most  satisfactory,  and  in  my 
judgment  this  operation  is  vastly  to  be  desired  over  any  other  one 
that  has  heretofore  been  proposed.  No  operation  thus  far  pro- 
posed for  the  formation  of  a  new  bladder  has  succeeded  in  form- 
ing a  sphincter,  and  the  cavity  which  is  artificially  established  is 
liable  to  become  clogged  with  a  deposit  of  urates,  so  that  it  is 
necessary  to  remove  them  from  time  to  time,  since  they  cause  the 
patient  great  pain.  So  far  as  my  experience  goes,  it  is  to  the 
effect  that  little  benefit  is  gained  from  any  other  operation  for  this 
condition. 

The  third  patient  I  present  to-night  is  one  who  had  suffered 
many  years  from  gastric  disturbances.  The  stomach  was  marked- 
ly dilated  and  the  pylorus  was  constricted  so  that  its  calibre  was 
about  that  of  a  goose  quill.  The  tissues  forming  the  pylorus  were 
tense  and  unyielding.  On  opening  the  abdomen  the  pylorus  was 
brought  plainly  into  view,  and  it  would  have  been  a  relatively  easy 
operation  to  have  resected  it,  or  by  making  a  longtitudinal  incision 
and  uniting  the  two  extremities,  to  have  increased  the  calibre  of 
the  pylorus.  The  case,  however,  seemed  a  favorable  one  for  the 
performance  of  the  Loreta  operation.  An  incision  was  made  par- 
allel to  the  longitudinal  axis  of  the  stomach  near  to  the  pyloric 
extremity,  and  by  the  insertion  of  two  fingers  the  pylorus  was 
widely  divulsed.  The  opening  of  the  stomach  was  closed,  as  was 
that  in  the  abdominal  wall.  The  wound  healed  rapidly  and  the 
patient  was  soon  able  to  take  liquid  food.  He  complained  for  a 
time  of  the  formation  of  gas  in  the  stomach.  This  difficulty  ceased, 
however,  a  few  weeks  after  dismissal  from  the  hospital,  and  now, 
after  a  period  of  about  four  months,  the  patient  comes  back  to  me, 
having  gained  forty  pounds  in  weight  and  feeling  completely  re- 
stored to  health.  A  similar  case  operated  a  few  months  earlier 
reports  a  like  result.  I  show  this  patient,  not  because  I  regard 
the  operation  as  one  applicable  to  all  patients  having  stenosis  of 
the  pylorus,  but  because  it  seemed  to  me  a  particularly  favorable 
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one  under  the  circumstances.  The  objection  to  the  operation  is 
that  of  the  possibility  of  recurrence  of  stricture,  and  also,  if  the 
divulsion  be  too  extensive,  there  may  be  sub-peritoneal  hemor- 
rhage, which  may  be  of  serious  import. 

I  also  show  a  specimen  to-night  of  a  ball  valve  stone  removed 
from  the  common  biliary  duct.  The  stone  is  broken  open  and  it 
will  be  seen  that  it  is  composed  of  crystals  of  cholesterine.  The 
interest  of  the  case  is  due  to  the  fact  that  the  stone  was  found  in 
the  common  duct.  The  duct  was  incised  and  the  stone  removed, 
and  the  duct  was  closed  by  a  double  layer  of  sutures.  The  incision 
in  the  duct  healed  by  first  intention,  not  a  drop  of  bile  escaping 
into  the  abdominal  cavity.  The  icterus  in  the  case  was  extreme 
and  the  stools  were  clay-colored  to  a  marked  degree.  The  patient's 
physician  writes  me  about  two  months  after  the  operation  that 
the  patient  is  seemingly  completely  restored  to  health.  Previous 
to  the  operation  he  was  addicted  to  the  use  of  morphine,  the  doses 
being  the  largest  I  have  ever  seen.  The  doctor  writes  me  that 
he  is  entirely  relieved  of  the  morphine  habit.  According  to  the 
patient's  statement  he  took  as  high  as  a  drachm  and  a  half  of 
morphine  daily.  I  have,  however,  no  means  by  which  the  state- 
ment can  be  absolutely  verified. 

Dr.  John  P.  Sawyer:  The  case  I  have  to  present  is  that  of 
a  man  thirty-two  years  of  age,  who  was  referred  to  me  by  Dr. 
Bunts.  The  patient  had  had  excellent  health  until  the  beginning 
of  his  present  trouble  in  June;  particularly  he  had  had  no  pain 
or  difficulty  whatever  in  the  abdomen  until  then,  after  a  slip  while 
at  work  as  a  porter.  He  began  at  once  to  experience  a  severe  pain 
in  the  abdomen,  and  in  a  week  after  this  a  "bunch"  was  noticed  in 
the  abdomen,  and  has  steadily  increased  in  size  since  that  time. 

The  character  of  this  tumor  and  its  location  make  it  a  matter 
of  great  interest — the  position  being  slightly  to  the  left  of  the 
median  line,  and  the  greater  portion  of  the  mass  being  a  little 
below  the  umbilicus,  presenting  decided  pulsation  in  all  diameters. 
It  is  very  easy  in  this  case  to  satisfy  ourselves  that  the  tumor  is 
really  a  mass  expanding  in  every  direction  with  each  pulse  wave, 
and  not  an  instance  of  transmitted  pulsation  from  an  underlying 
aorta. 

On  auscultation  there  is  no  decided  hum  or  murmur,  nor 
double  tone.  In  the  crural  there  is  no  marked  diminution  in  the 
pulse  wave,  or  delay  in  its  transmission.  As  yet  there  has  devel- 
oped in  this  case  no  hypertrophy  of  the  heart,  nor  any  reflex  nerv- 
ous phenomena  in  the  digestive  tract.  The  peripheral  arteries  are 
not  thickened. 
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It  is  of  interest  to  note  the  development  of  the  tumor  imme- 
diately after  the  beginning  of  pain  at  the  time  of  the  slip  while 
carrying  a  load.  The  size  of  the  tumor,  its  dilatation  in  all  direc- 
tions with  the  pulse  wave  make  it  impossible  to  confuse  it  with  a 
transmitted  pursation,  such  as  is  seen  when  a  solid  tumor  or  cyst 
overlies  the  normal  aorta,  or  when  in  the  presence  of  considerable 
emaciation  the  vessel  gives  an  apparent  pulsation  which  is  fre- 
quently mistaken  for  a  true  aneurysmal  sac,  such  as  is  unmistak- 
ably present  here  in  the  abdominal  aorta,  apparently  of  traumatic 
origin. 

Dr.  Rosenwasser:  Does  he  know  of  nothing  beside  what  you 
mention  that  could  have  caused  it? 

Dr.  Sawyer:   No,  he  knows  of  nothing. 

Dr.  W.  T.  Corlett  read  a  paper  on  "Smallpox,"  which  we 
publish  in  full  in  this  number  of  The  Gazette. 


ACADEMY  OF  MEDICINE  OF  CINCINNATI. 

March  6,  1899,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  E.  W.  Mitchell;  first  vice  president, 
Dr.  Elizabeth  Campbell ;  second  vice  president,  Dr.  Chas.  E.  Cald- 
well ;  treasurer,  Dr.  Saml.  E.  Allen ;  secretary,  Dr.  Robt.  Ingram, 
510  Clark  street;  corresponding  secretary,  Dr.  F.  E.  Kugler; 
financial  secretary,  Dr.  Magnus  Tate;  librarian,  Dr.  Arch  I.  Car- 
son; trustees,  Dr.  E.  Gustav  Zinke,  Dr.  Giles  S.  Mitchell,  Dr.  J. 
F.  Heady. 


THE  OHIO  STATE  MEDICAL  SOCIETY. 
Preliminary  Program  for  1899. 

The  treatment  of  Appendicitis,  with  Report  of  Cases,  by  a 
Country  Doctor.    Dr.  Hugh  F.  Lorimer,  Fair  Haven. 

What  Should  be  the  Attitude  of  the  Profession  Toward 
Christian  Science  and  Other  Fads?  Dr.  John  C.  Oliver,  Cincin- 
nati. 

Treatment  of  Fractures  of  the  Patella.  Dr.  W.  J.  Means,  Co- 
lumbus. 

Paper.   Dr.  C.  F.  Clark,  Columbus. 

Shall  the  Wholesale  Druggists  Do  Our  Prescribing?  Dr. 
Dan  Millikin,  Hamilton. 

How  to  Deal  With  the  Appendix  in  Pus  Cases.  Dr.  Wm. 
Hamilton,  Columbus. 
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Some  Unusual  Cases  of  Sarcoma  of  the  Kidney,  with  a  Point 
in  Differential  Diagnosis.    Dr.  J.  F.  Baldwin,  Columbus. 

Paper.    Dr.  D.  N.  Kinsman,  Columbus. 

Paper.    Dr.  E.  W.  Mitchell,  Cincinnati. 

The  Ocular  and  Orbital  Manifestations  of  Lesions  of  the 
Frontal  Sinus.    Dr.  Robert  Sattler,  Cincinnati. 

The  Regular  and  Periodic  Disinfection  of  Railway  Passenger 
Coaches  and  Street  Cars.    Dr.  Frank  Warner,  Columbus. 

Paper.    Dr.  Andrew  Timberman,  Columbus. 

How  the  General  Practitioner  Can  Aid  in  the  Advancement 
of  Psychiatry.   Dr.  E.  G.  Carpenter,  Columbus. 

The  Advisability  of  Operating  in  Private  Homes.  Dr.  Albert 
F.  McVety,  Toledo. 

Milk  as  a  Carrier  of  Infection.    Dr.  C.  O.  Probst,  Columbus. 

Paper.    Dr.  Wm.  A.  Dickey,  Toledo. 

Some  Medical  Considerations  Concerning  the  Sale  of  the 
Drug  Alcohol.    Dr.  R.  T.  Trimble,  New  Vienna. 

The  Laryngeal  Manifestations  of  Typhoid  Fever.  Dr.  L.  B. 
Lockard,  Jr.,  Toledo. 

Paper.    Dr.  Hunter  Robb,  Cleveland. 

The  Prevention  of  Infection  In  and  After  Labor.  Dr.  Wm. 
H.  Taylor,  Cincinnati. 

Digitalis  and  the  Heart.    Dr.  G.  M.  Waters,  Columbus. 
Paper.    Dr.  Philip  Zenner,  Cincinnati. 

Medical  Jurisprudence  with  Needed  Legislation.  Dr.  David 
O'Brine,  Urbana. 

Surgical  Appendictis.    Dr.  B.  M.  Ricketts,  Cincinnati. 

The  Symptomatic  Treatment  of  Consumption.  Dr.  B.  F. 
Lyle,  Cincinnati. 

Paper.   Dr.  John  U.  Fauster,  Paulding. 

Essentials  for  Wound  Healing.  Dr.  Charles  Graefe,  San- 
dusky. 

The  Relations  of  the  General  Practitioner  and  the  Specialist. 
Dr.  P.  J.  Kline,  Portsmouth. 

Malingering  in  Ophthalmological  and  Aural  Examinations. 
Dr.  Walter  H.  Snyder,  Toledo. 

Paper.    Dr.  John  P.  Sawyer,  Cleveland. 

The  Differential  Diagnosis  of  Smallpox.  Dr.  Wm.  Thomas 
Corlett,  Cleveland. 

The  Diagnostic  Value  of  the  Wintrich  Tracheal  Sound.  Dr. 
C.  F.  Hoover,  Cleveland. 

Edema  and  Elephantiasis  of  the  External  Genitalia  Follow- 
ing Removal  of  the  Inguinal  Glands.  Dr.  C.  A.  Hamann,  Cleve- 
land. 
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Why  Does  the  Surgeon  Fail  to  Find  the  Appendix?  Dr.  N. 
Stone  Scott,  Cleveland. 

Cases  of  Obstipation  Radically  Treated.  Dr.  Thomas  C. 
Martin,  Cleveland. 

Some  Practical  Points  in  Diseases  of  Women.  Dr.  Wm.  H. 
Humiston,  Cleveland. 

Paper.   Dr.  J.  E.  Brown,  Columbus. 

The  Methods  of  Making  and  Closing  Abdominal  Incisions. 
Dr.  C.  N.  Smith,  Toledo. 

The  New  Economic  Position  of  Woman  in  Its  Relation  to 
Health  and  Vigor.   Dr.  Mary  J.  Finley,  Mansfield. 

Observations  on  the  Surgery  of  the  Xeck,  Based  on  Chemical 
and  Experimental  Evidence.    Dr.  G.  W.  Crile,  Cleveland. 

Address  on  Surgery.   Dr.  P.  S.  Conner,  Cincinnati. 

Address  on  Medicine.   Dr.  John  V.  Shoemaker,  Philadelphia. 

Excursion  rates  on  all  railroads  have  been  arranged  for  this 
meeting. 


Correspondence* 

OHIO  STATE  MEDICAL  SOCIETY. 

COMMITTEE  OF  ARRANGEMENTS. 

John  W.  Huuck,  M.  D.  H.  H.  Seys, 

John  H.  Rodgers,  M.  D.  John  P.  Dugan,  M.  D. 

Ai,i,en  H.  Vance,  M.  D. 

Springfield,  O.,  March  30,  1899. 

Dear  Doctor:  The  Ohio  State  Medical  Society  meets  here 
May  10th,  nth  and  12th  of  this  year.  For  many  reasons  it  is 
desirable  that  there  should  be  a  full  attendance  at  this  meeting. 
As  you  know,  the  present  registration  law,  while  better  than  any 
we  have  ever  before  had,  is  far  from  being  what  we  need  or  de- 
sire ;  and  has  resulted  in  flooding  our  State  with  physicians  whose 
standard  of  education,  morality  and  ethics  is  very  low.  This  has 
been  to  the  detriment  of  every  honorable  and  well-meaning  physi- 
cian in  the  State,  both  professionally  and  financially,  and  should 
be  changed.  To  this  end  it  is  necessary  that  the  influence  of  the 
organized  medical  profession  should  be  brought  to  bear  upon  the 
legislature,  to  be  elected  this  fall,  that  we  may  secure  some  medical 
legislation  looking  toward  compulsory  examination.  This  fact 
alone  makes  a  large  and  enthusiastic  meeting  of  the  regular  pro- 
fession this  year  an  important  matter. 
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The  several  committees  are  making  their  best  efforts  to  have 
this  an  enjoyable  and  profitable  meeting. 

Dr.  J.  V.  Shoemaker,  of  Philadelphia,  has  been  secured  10 
deliver  the  address  on  Medicine,  and  Dr.  P.  S.  Conner,  of  Cin- 
cinnait,  the  address  on  Surgery.  In  addition  there  will  be  more 
than  forty  papers  by  prominent  medical  men  throughout  the  State. 

The  local  committee  is  sparing  no  pains  to  make  the  meet- 
ing a  memorable  one.  Springfield  is  a  beautiful  city,  with  its 
parks  and  drives.  *It  has  the  Ohio  Masonic  Home,  the  I.  O.  O.  F. 
Home,  and  the  Home  of  the  Knights  of  Pythias;  is  centrally  lo- 
cated, and  has  excellent  railroad  facilities. 

On  Wednesday  evening  a  reception  will  be  given  the  physi- 
cians and  their  wives.  On  Thursday  evening  will  be  held  the 
annual  banquet,  for  which  an  especially  interesting  program  has 
been  prepared. 

We  want  you  to  come,  and  will  do  our  best  to  make  it  pleas- 
ant for  you.  If  you  cannot  come, and  are  not  already  a  member  of 
the  State  Society,  fill  out  the  enclosed  application  blank,  and,  with 
your  membership  fee  of  three  dollars,  send  to  Dr.  John  A.  Thomp- 
son, Secretary,  Cincinnati,  Ohio,  and  in  that  way  lend  your  influ- 
ence and  support  to  the  Society. 

A  uniform  rate  of  one  and  one-third  fare  for  round  trip  on 
all  railroads  in  the  State.  Hotel  rates,  $2.00  to  $3.00  per  day. 
Yours  truly,  John  W.  Hulick,  M.  D.,  Chairman. 


IRotea  anfc  Comments, 

Dr.  Roux,  the  subdirector  of  the  Pasteur  Institute  at  Paris, 
has  been  elected  a  member  of  the  French  Academy  of  Sciences. 

Dr.  Joseph  O'Dwyer. — A  committee  of  over  forty  physicians, 

representing  sixteen  different  medical  societies  of  the  city  of  New 
York,  and  including  representatives  of  both  schools  of  medicine, 
has  been  formed  for  the  purpose  of  doing  honor  to  the  memory 
of  Dr.  Joseph  O'Dwyer. 

The  first  meeting  was  held  at  the  New  York  Academy  of 
Medicine,  Nov.  22,  1898,  under  the  chairmanship  of  Dr.  J.  D. 
Bryant,  and  was  mainly  devoted  to  organization.  Dr.  Geo.  F. 
Shrady  was  elected  permanent  chairman,  and  Dr.  Alfred  Meyer 
permanent  secretary,  and  the  following  committee  on  scope  and 
plan  was  appointed :  Dr.  Dillon  Brown,  chairman,  and  Drs.  Rob- 
ert Abbe,  R.  G.  Freeman,  L.  Emmet  Holt  and  Louis  Fischer.  At 
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the  second  meeting,  held  at  the  Academy  of  Medicine,  March  13, 
1899,  the  report  of  the  committee  on  scope  and  plan  was  adopted 
and  now  only  awaits  final  action  of  a  meeting  of  the  full  com- 
mittee. 

The  memorial  to  Dr.  O'Dwyer  will  probably  take  an  educa- 
tional form,  for  by  the  plan  now  outlined  it  is  proposed  to  raise  a 
fund  of  $30,000,  the  interest  of  which  shall  support  two  O'Dwyer 
Fellowships  in  Paediatrics,  open  to  competition  by  physicians  who 
graduate  in  the  United  States  and  to  be  held  by  the  successful 
competitors  for  a  period  of  two  years.  During  this  period  they 
must  furnish  satisfactory  proof  of  their  engagement  in  original 
research  work  to  a  committee  of  five,  one  of  whom  shall  be  ap- 
pointed by  the  president  of  Harvard  University,  one  by  the  dean 
of  the  Johns  Hopkins  Medical  School,  one  by  the  provost  of  the 
University  of  Pennsylvania,  one  by  the  president  of  the  Univer- 
sity of  Chicago,  and  one  by  the  president  of  the  New  York  Acad- 
emy of  Medicine. 

Many  details  of  this  general  plan  are  still  to  be  arranged, 
which  it  shall  be  the  agreeable  duty  of  the  secretary  to  furnish  to 
the  medical  press  of  the  country  so  soon  as  they  are  finally  de- 
cided. This  preliminary  notice  has  for  its  object  merely  to  ac- 
quaint the  profession  with  the  fact  that  a  movement  of  this  nature 
is  on  foot,  and  that  an  effort  will  be  made  to  give  it  the  inter- 
national character  so  fitting  as  a  memorial  to  an  investigator  of 
international  reputation. 

The  State  Society.— The  coming  meeting  of  the  State 
Society,  which  is  to  be  held  at  Springfield,  May  10th,  nth  and 
1 2th,  ought  to  be  fully  attended  by  the  profession  of  the  state. 
Aside  from  the  program,  which  is  to  be  an  excellent  one,  Dr. 
Jno.  V.  Shoemaker,  of  Philadelphia,  delivering  the  address  on 
Medicine,  and  Dr.  P.  S.  Conner,  of  Cincinnati,  the  address  on 
Surgery,  there  are  other  interests,  and  vital  ones,  which  call  the 
profession  together.  Our  registration  lawr  is  only  a  beginning, 
establishing,  as  it  does,  a  standard  below  that  of  most  other 
states,  we  are  being  flooded  by  those  whose  limited  education 
and  low  standard  of  morality  would  shut  them  out  of  practice 
elsewhere,  and  so  they  gravitate  here  to  Ohio.  What  we  need  is 
to  supplement  the  registration  law  by  another  law  requiring 
every  one  who  desires  to  practice  medicine  in  this  state  to  pass 
an  examination  before  the  State  Board,  just  as  every  one  who 
desires  to  teach  in  the  public  schools  of  the  state  must  pass  an 
examination,  and  demonstrate  his  fitness  to  be  trusted  with  that 
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responsibility,  no  matter  what  college  he  may  have  graduated 
from.  A  large  meeting  of  the  State  Society  will  help  us  organize 
for  the  campaign  next  fall  when  legislators  are  to  be  chosen,  for 
we  can  and  should  see  to  it  that  no  tool  of  the  quacks  sneaks  into 
the  legislature  on  either  party  ticket.  Moreover,  there  is  the 
question  of  national  legislation  to  be  also  considered.  Ohio  has 
taken  the  initiative  in  proposing  a  plan  of  organization  for 
properly  bringing  to  bear  upon  Congress  the  sentiments  of  the 
medical  profession  regarding  legislation  affecting  the  sanitary 
interests  of  the  people  of  the  United  States.  A  large  meeting  of 
the  State  Society  will  .help  that  matter  along  also.  And  then, 
too,  the  scientific  papers  and  discussion  will  be  of  exceeding 
interest  to  us  all,  and  we  shall  have  a  royal  time  besides,  for  the 
chairman  of  the  committee  of  arrangements,  Dr.  John  W.  Hulick, 
writes  that  the  medical  profession  of  Springfield  are  going  to  do 
their  best  to  make  it  pleasant  for  us.  Every  one  who  can  pos- 
sibly do  so  should  make  it  a  point  to  come. 

A  Blank  Application  for  Membership  in  the  American 
Medical  Association  will  be  found  in  this  number  of  the 
Gazette.  Others  may  be  obtained  by  application  to  either  Dr. 
G.  W.  Crile,  Dr.  W.  H.  Humiston,  or  Dr.  S.  W.  Kelley,  com- 
mittee on  membership  for  Cleveland  and  vicinity. 

(Cut  this  out.) 

AMERICAN  MEDICAL  ASSOCIATION 

APPLICATION  FOR  MEMBERSHIP. 

 S&p........ 

I  hereby  ?nake  applicatian  for  membership 
in  the  AMERICAN  MEDICAL  ASSO- 
CIA  TION,  for  fiscal  year  1899. 

Sig?ied  

(full  name) 

Street  and  No  

City  and  State  

One  year's  subscription,  Five  Dollars,  must  accompany 
each  application.  There  is  no  Initiation  Fee.  Send  this 
slip,  with  inclosure,  to  HENRY  P.  NEWMAN,  Treasurer, 
100  Washington  St.,  Chicago,  111.,  or  until  June  i,  1899,  to 
DR.  W.  W.  DEUSCHXE,  Treasurer  Committe  on  Member 
ship,  Columbus,  Ohio. 


s  * 

<=> 
CO 
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Extract  from  Constitution  of  State  Medical  Society*  Article 
III.,  Sec.  3.  All  regularly  graduated  practitioners  of  medicine  in 
the  State  of  Ohio  shall  be  eligible  to  permanent  membership.  Ap- 
plicants shall  be  vouched  for  by  two  permanent  members,  or  shall 
present  a  certificate  of  membership  in  an  auxiliary  society,  signed 
by  the  president  and  secretary  of  such  society,  and  their  election 
shall  require  a  majority  vote  at  a  regular  meeting,  their  eligibility 
having  been  reported  upon  favorably  by  the  committee  on  ad- 
mission. 

Every  applicant  shall  deposit  with  the  treasurer  the  sum  of 
$1.00  as  a  membership  fee,  and  the  dues  for  the  current  year 
($2.00),  if  not  previously  paid,  which  sums  shall  be  returned  if 
his  application  is  rejected. 

Sec.  4.  Members  of  an  auxiliary  society,  upon  the  presenta- 
tion of  a  certificate  of  membership,  signed  by  the  president  and 
secretary  of  such  society,  and  complying  with  the  provisions  of 
Art.  Ill,  Sec.  3,  shall  be  eligible  to  membership,  although  not  in 
attendance  on  the  meeting. 

The  Ohio  State  Medical  Society. 

 :.  :  m.  d. 

Name  in  full  of  Applicant. 
Street  and  Number.  Postoffice. 


Medical  School  and  Year  of  Graduation. 


Date  of  Registration.  Local  or  District  Medical  Society. 


We  hereby  vouch  for  the  moral  character  and  professional 
standing  of  the  above  applicant. 

 M.  D. 

Members 
>         of  the 

 M.  D.  J  Society- 

The  applicant  has  deposited  with  me  his  Initiation  Fee  and 
Annual  Dues. 

 M.  D.,*  Treasurer. 

The  Committee  on  Admissions  recommended  the  election  of 
the  above  applicant. 

 M.  D.,  Chairman. 
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The  Published  Program  of  the  meeting  of  the  Ohio  State 
Pediatric  Society,  to  be  held  at  Springfield,  May  9th,  omits  a 
(<  Report  of  a  Case  of  Diaphragmatic  Hernia,"  by  Dr.  S.  W. 
Kelley,  of  Cleveland. 

American  Medical  Association.  The  section  on  Materia 
Medica,  Pharmacy  and  Therapeutics  of  the  A.  M.  A.  urges  those 
who  desire  to  read  papers  in  its  department  at  the  Columbus  meet- 
ing, June  6  to  9,  to  send  on  their  names  and  the  title  of  their 
papers  at  once  to* the  Secretary,  Leon  L.  Solomon,  M.  D.,  323  W. 
Walnut  street,  Louisville,  Ky.,  who  is  now  making  up  the  final 
program. 

The  Abundance  of  Money  at  this  time  has  opened  generous 
hearts  and  wealthy  pockets.  Mr.  H.  C.  Fahnestock  has  given  the 
New  York  Post-Graduate  Hospital  Training  School  for  Nurses  a 
gift  of  $100,000,  and  eight  women  have  given  $5,000  each  to  begin 
a  fund  of  $400,000  for  a  new  building  in  connection  with  the 
Woman's  Hospital  in  New  York. 

Public  Baths  and  Gymnasia*  Mayor  Quincy,  of  Boston,  de- 
livered an  illustrated  lecture  on  Public  Baths  and  Gymnasia  before 
the  People's  Institute  at  Cooper  Union,  New  York  City,  on  Janu- 
.ary  23d.  He  argued  that  it  was  better  to  construct  baths  and 
•gymnasia  with  money  from  the  public  treasury  than  to  depend 
for  them  on  private  philanthropy,  and  that  the  providing  of  baths 
\was  just  as  essential  a  function  of  a  municipality  as  the  providing 
•of  schools.  In  the  education  of  children  physical  training  should 
be  as  carefully  looked  after  as  mental  culture,  and  public  schools, 
he  thought,  should  be  equipped  with  both  baths  and  gymnasia. 
After  stating  that  both  Germany  and  England  were  still  ahead  of 
this  country  in  the  matter  of  public  baths,  he  gave  an  interesting 
account  of  the  development  and  present  condition  of  the  public 
baths  and  gymnasia  of  Boston. — Boston  Medical  and  Surgical 
Journal. 

Unnecessary.  There  is  a  great  deal  in  the  theory  that  people 
often  cough  because  they  have  nothing  else  to  do.  There  is  very 
little  coughing  in  a  theater  where  every  one  is  so  interested  he 
forgets  he  has  a  cold.  There  is  a  great  deal  of  coughing  at  every 
church  service.  Would  the  same  people  cough  if  taken  to  theater 
where  their  minds  would  be  taken  off  their  afflictions? — Public 
Health  Journal. 
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The  Treatment  of  Chronic  Eczema  on  the  Hands.  Edlefsen 

{TJicrapeutiscJic  Monatshefte,  February,  1898)  has  found  a  suc- 
cessful mode  of  treatment  of  this  disease.  Eczema  on  the  hands 
and  fingers  chiefly  affects  washerwomen,  and  not  infrequently 
women  of  the  better  classes.  He  orders  a  paint  consisting  of  pure 
iodine  0.1,  iodide  of  potassium  0.25,  glycerin  12  parts;  the  paint 
is  applied  every  evening,  and  the  hands  are  enveloped  in  lint.  The 
irritation  is  always  relieved,  and  in  fourteen  days  the  disease  is 
generally  cured.  This  treatment  has  been  adopted  with  success 
in  many  cases  where  other  remedies  have  failed.  In  the  more 
obstinate  cases  boracic  ointment  was  applied  in  the  morning,  and 
the  iodine  paint  in  the  evening. 

A  Professor  in  an  Edinburgh  College,  who  was  advocating 
athletic  exercises  for  students,  asserted  that  the  youths  of  Rome 
used  to  swim  three  times  across  the  Tiber  before  breakfast.  One 
of  his  listeners  laughingly  replied:  "Then  they  must  have  left 
their  clothes  on  the  wrong  bank  at  the  end  of  their  swim." — Medi- 
cal Review. 

Harvard  Students  are  to  have  a  hospital  of  their  own,  under 
the  control  of  the  corporation,  through  the  generosity  of  James 
Stillman,  of  this  city.  This  gentleman  not  only  gives  an  amount 
sufficient  to  erect  the  building  but  contributes  $2,500  a  year  toward 
the  running  expenses.  Dr.  Clarence  Blake,  of  Boston,  has  been 
instrumental  in  bringing  the  needs  of  the  university  to  the  atten- 
tion of  those  able  and  willing  to  supply  the  necessary  funds. 

A  Proposed  Cancer  Hospital  in  Buffalo.  It  is  stated  by  the 
Buffalo  Medical  and  Surgical  Journal  that  a  cancer  hospital  is  un- 
der discussion  for  establishment  in  Buffalo.  Last  winter  an  ap- 
propriation of  $10,000  was  made  by  the  legislature  for  the  purpose 
of  ennabling  the  Buffalo  University  to  make  certain  laboratory 
experiments  in  the  line  of  treating  cancer.  A  further  sum  of  $25,- 
000  will  probably  be  asked  for  this  winter  to  equip  the  hospital. 
The  institution  will  be  conducted  on  the  plan  of  the  German  Can- 
cer Hospital  at  Berlin. 

Fifty  Thousand  Dollars  has  been  appropriated  by  Congress  to 
fight  the  present  epidemic  of  smallpox,  which  has  already  reached 
some  proportions.  About  twenty-five  cases  are  now  in  the  hos- 
pital and  the  suspects  are  innumerable.  Every  few  days  an  un- 
suspected case  turns  up  at  some  dispensary  with  the  characteristic 
eruption,  which  has  been  present  for  some  two  to  five  days.  In 
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every  section  of  the  city  cases  have  developed  and  much  apprehen- 
sion is  shown  by  the  health  department.  A  house  to  house  inspec- 
tion and  compulsory  vaccination  is  the  plan  of  campaign  in  thickly 
populated  alleys  in  all  parts  of  the  city. — Maryland  Medical  Jour- 
nal. 

Night  Sweats  are  relieved  by  fifteen-grain  doses  of  camphoric 
acid  taken  an  hour  before  bedtime. — H.  A. Hare,  Medical  Record. 

Leucorrhea.  This  is  such  a  common  affection  among  all 
women  at  some  time  in  their  lives  that  some  dismiss  it  with  hardly 
a  thought.  It  is  a  condition  which  demands  prompt  treatment, 
and  it  is  a  trouble  which  should  never  be  allowed  to  run  on.  Dr. 
John  G.  Reed,  in  the  Cincinnati  Lancet-Clinic,  in  going  over  his 
cases  of  leucorrhea,  says  that  women  should  be  educated  to  under- 
stand that  the  ''whites"  is  not  a  trivial  condition,  but  that  it  may 
be  very  serious,  and  it  is  our  duty  always  to  examine  every  woman 
who  comes  to  us  with  a  history  of  the  u whites." — Maryland  Med- 
ical Journal. 

Sterility.  On  the  theory  that  sterility  in  the  female  is  often 
the  result  of  a  hyperacidity  of  the  vagina,  which  destroys  the 
spermatozea,  M.  Troulette,  a  veterinary  surgeon  of  Lyons,  treated 
436  mares  which  had  been  previously  ineffectually  covered,  by 
means  of  vaginal  douches  containing  74  grammes  of  carbonate  of 
soda  in  a  quart  of  water.  The  douche  was  given  an  hour  before 
copulation,  and  so  far  succeeded  in  counteracting  the  hyperacidity 
of  the  vaginal  mucus  that  more  than  one-half  of  the  whole  number 
was  fecundated. 

The  success  of  this  experiment  in  the  animal  may  possibly 
serve  as  a  suggestion  as  to  the  cause  of  sterility  in  many  cases  in 
the  human  female,  which  may  be  used  to  advantage. — Medical 
Times. 

Deafness  and  Nasal  Disease.  A  large  per  cent,  of  children 
go  without  treatment  unless  some  threatening  complications  like 
approaching  deafness  arises. 

The  profession  is  not  entirely  to  blame  because  the  people 
will  not  appreciate  the  danger  of  neglect  in  such  cases.  It  is  to 
blame,  in  a  great  measure,  for  the  impression,  which  is  so  general, 
that  relief  of  nasal  catarrh  is  a  hopeless  undertaking.  Even  where 
there  is  beginning  deafness  a  great  deal  of  benefit  can  be  given 
these  patients. 

If  there  be  occlusion  of  one  or  both  nostrils,  obstruction 
should  be  removed.    If  the  function  be  damaged  by  hypertrophic 
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rhinitis,  this  condition  should  be  systematically  treated  with  con- 
fidence as  to  results.  In  atrophic  rhinitis  little  hope  of  ultimate 
cure  can  stimulate  us,  but  we  can,  at  least,  give  the  patient  com- 
fort by  keeping  the  membranes  well  covered  with  some  bland  oil, 
thus  mitigating,  to  some  extent,  the  effect  upon  the  ear. — Kansas 
Medical  Journal. 

Soap  Known  to  the  Ancients.  From  the  writings  of  Pliny 
the  elder,  it  is  evident  that  soap  was  known  to  the  Romans  as 
early  as  the  first  century.  According  to  him  the  ordinary  article 
was  prepared  with  ashes  and  tallow,  while  a  better  quality  of  soap 
was  made  with  goat's  fat  and  beechwood  ashes.  Neither  of  these 
products  was  hard,  but  of  the  consistency  of  the  common  soft  soap, 
and,  curiously  enough,  were  used  frequently  by  the  Gauls  in 
bleaching  their  hair  and  by  the  Romans  as  a  perfume.  Pliny  says 
that  the  article  most  in  use  for  washing  was  saponin,  the  mucilag- 
inous product  of  a  Syrian  plant. — Pacific  Medical  Journal. 

The  Japanese  as  Sanitary  Rerformers*  The  Japanese  govern- 
ment is  said  to  have  ordered  the  complete  abandonment  of  the  city 
of  Leek  Cham  on  the  island  of  Formosa,  which  has  frequently 
been  subject  to  epidemics  of  such  malignancy  that  thousands  of 
lives  were  lost.  While  Formosa  belonged  to  China  no  effort  was 
made  to  ascertain  or  remove  the  cause.  The  Japanese  have  been 
in  possession  of  the  island  for  about  three  years,  and  soon  after  it 
passed  into  their  hands  they  set  themselves  to  discover  the  cause 
of  the  unhealthiness  of  Leek  Cham.  A  committee  of  expert  sani- 
tarians reported  that  the  city  was  built  on  a  swamp  from  which 
poisonous  gases  came  to  the  surface,  and  that  the  city  was  so 
thoroughly  permeated  with  disease  germs  that  disinfection  was 
impossible.  The  government  thereupon  issued  an  order  that  a 
new  and  healthy  site  should  be  selected.  Such  a  site  was  recom- 
mended and  accepted,  and  was  laid  out  by  experts,  with  sewers, 
streets,  pavements,  waterworks,  and  all  modern  improvements 
without  any  expense  to  the  inhabitants  of  the  old  city.  •  Every 
property-holder  in  the  old  city,  without  any  expense  to  himself, 
was  assigned  the  same  area  of  ground  in  the  new  Leek  Cham,  and 
he  was  given  twelve  months  in  which  to  remove  himself  and  be- 
longings to  his  new  abode.  The  result  of  this  . drastic  experiment 
will  be  awaited  with  interest,  though  it  can  hardly  be  doubted  that 
it  will  be  highly  successful  if  the  thoroughness  of  the  local  au- 
thorities in  the  matter  of  scavenging  in  the  future  corresponds  at 
all  with  that  of  the  central  authority. — British  Medical  Journal. 
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Santiago  Purified.  "The  health  of  the  United  States  troops 
now  in  the  province  of  Santiago  has  considerably  improved,  not 
more  than  10  per  cent,  being  on  the  sick-list.  Most  of  the  cases 
of  indisposition  are  merely  light  malarial  fevers.  Yellow  fever 
has  been  practically  stamped  out  of  the  city  by  the  systematic 
cleaning  process  put  into  operation.  For  several  weeks  Major 
Barber,  who  is  at  the  head  of  the  street  cleaning  department,  has 
had  six  hundred  men  engaged  in  carting  away  the  filth  of  genera- 
tions and  burning  it  at  one  or  other  of  the  crematories.  General 
Wood  has  shown  'great  executive  ability  in  bringing  order  out  of 
the  chaos  that  ensued  after  the  departure  of  the  Spaniards." 

This  purifying  process,  carried  through  the  length  and 
breadth  of  the  island,  will  make  its  entirety  as  salubrious  as  is  the 
English  island  of  New  Providence  or  any  other  health  resort; 
and  when  the  natives  become  infiltrated  with  our  humanitarian 
process  and  familiarized  with  the  highest  achievements  of  pro- 
gressive enlightenment,  there  will  be  no  home  more  desirable  than 
Cuba,  no  spot  where  the  ultimate  problems  of  civilization  can  be 
more  successfully  solved. — Joseph  A.  Nunez,  in  March  Lippin- 
cott's. — Medical  Bulletin. 

The  Renewal  of  Youth.  To  drink  of  the  waters  of  the  foun- 
tain of  youth  is  still,  in  the  opinion  of  some,  within  the  range  of 
possibility.  A  recent  writer  observes  that  man  began  in  a  gela- 
tinous condition  and  ends  in  an  osseous  or  bony  one.  He  is  soft 
in  infancy;  he  is  hard  in  old  age.  Aging  is  a  process  of  ossifica- 
tion. After  middle  life  has  passed,  a  more  marked  development 
of  the  ossific  character  takes  place.  The  arteries  become  thickened 
with  calcareous  matter,  and  there  is  intereference  with  circulation, 
upon  which  nutrition  depends.  The  whole  change  from  youth  to 
age  is  one  of  steady  accumulation  of  calcareous  deposits  in  the 
system.  Entire  blockage  of  the  functions  of  the  body  is  a  mere 
matter  of  time,  and  the  refuse  matter  deposited  by  the  blood 
through  the  system  stops  the  delicate  machinery  we  call  life.  The 
blood  contains  compounds  of  lime,  magnesia  and  iron.  In  the 
blood  itself  are  these  earthly  salts.  In  early  life  they  are  thrown 
off ;  in  age  they  are  not.  Almost  everything  we  eat  contains  these 
elements  for  destroying  life.  Earthly  salts  abound  in  the  cereals, 
and  bread  itself,  mistakably  called  "the  staff  of  life,"  is  one  of  the 
most  calcareous  of  edibles.  Nitrogenous  food  also  contains  these 
elements,  hence  a  diet  made  up  of  fruit  is  the  best  for  people  of 
advanced  years.  The  daily  use  of  distilled  water  is,  after  middle 
life,  one  of  the  most  important  means  of  preventing  concretions 
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and  derangements  of  health.  Diluted  phosphoric  acid  is  one  of  the 
most  powerful  influences  known  to  science  for  shielding  the  hu- 
man system  from  the  inconviences  of  old  age.  Use  it  daily  with 
distilled  water,  and  so  retard  the  approach  of  senility.  To  retain 
perpetual  youth  avoid  all  foods  rich  in  earthly  salts,  use  much 
fruit,  especially  juicy,  uncooked  apples,  and  fifteen  drops  of  di- 
luted phosphoric  acid  in  each  glassful  water.  Thus  will  our  days 
be  longer  in  the  land. — Medical  Age,  November  25-,  1898. 

Charming  Women,  "That  the  beauty  of  women,  like  that  of 
men,  should  be  determined  from  the  standpoint  of  advancing  ma- 
turity," says  the  Pacific  Record,  "cannot  be  disputed.  It  is  absurd 
to  claim  that  the  ripe,  rich  beauty  of  40  is  less  attractive  than  the 
budding  immaturity  of  sweet  16.  Where  women  live  in  harmony 
with  nature's  laws,  each  stage  of  life  has  its  own  charm.  The 
physical  beauty  of  women  should  last,  growing  more  and  more 
mellow  until  the  end.  The  fullness  of  beauty  does  not  reach  its 
zenith  under  the  age  of  35  or  40.  Helen  of  Troy  comes  upon  the 
stage  at  40.  Aspasia  was  36  when  married  to  Pericles,  and  she 
was  a  brilliant  figure  30  years  thereafter.  Cleopatra  was  past  30 
years  when  she  met  Antony.  Diane  de  Poictiers  was  36  when 
she  won  the  heart  of  Henry  II.  The  king  was  half  her  age,  but 
his  devotion  never  changed.  Anne  of  Austria  was  38  when  de- 
scribed as  the  most  beautiful  woman  in  Europe.  Mme.  de  Mainte- 
non  was  43  when  united  to  Louis,  and  Catherine  of  Russia  33 
when  she  seized  the  throne  she  occupied  for  35  years. 

"Mile.  Mar  was  most  beautiful  at  45  and  Mme.  Recamier  be- 
tween the  ages  of  35  and  55.  The  most  lasting  and  intense  pas- 
sion is  not  inspired  by  two-decade  beauties.  The  old  saw  about 
sweet  16  is  exploded  by  the  truer  knowledge  that  the  highest 
beauty  does  not  dwell  in  immaturity.  For  beauty  does  not  mean 
alone  the  fashion  of  form  and  coloring  as  found  in  the  waxen  doll. 
The  dew  of  youth  and  a  complexion  of  roses  are  admirable  for 
that  period,  but  a  woman's  best  and  richest  years  are  from  26  to 
40.  It  is  an  arrant  error  for  any  woman  to  regard  herself  as 
passe  at  any  age,  if  she  grows  old  gracefully." 

Tenacity  of  Life  in  the  Jew.  It  far  exceeds,  especially  in  the 
United  States,  that  of  any  other  known  people.  This  we  may 
illustrate  by  the  following  example:  Supposing  t.wo  groups  of 
one  hundred  infants  each,  one  of  Jewish,  one  of  average  American 
parentage  (Massachusetts),  to  be  born  on  the  same  day.  In  spite 
of  the  disparity  in  social  conditions  in  favor  of  the  latter,  the 
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chances,  determined  by  statistical  means,  are  that  one-half  of  the 
Americans  would  die  within  forty-seven  years;  while  the  first 
half  of  the  Jews  will  not  succumb  to  disease  or  accident  before  the 
expiration  of  seventy-one  years.  The  death-rate  is  really  but  little 
over  half  that  of  the  average  American  population.  This  holds 
good  in  infancy  as  in  middle  age.  Lombroso  has  put  it  in  another 
way.  Of  one  thousand  Jews  born,  two  hundred  and  seventeen  die 
before  the  age  of  seven  years ;  while  four  hundred  and  fifty-three 
Christians — more  than  twice  as  many — are  likely  to  die  within  the 
same  period.  Th^s  remarkable  tenacity  of  life  is  well  illustrated 
by  a  most  suggestive  article  by  Hoffman. — William  Z.  Ripley,  in 
Popular  Science  Monthly. 

Long-Lived  Scientists.  The  impression  prevails  generally 
that  a  life  devoted  to  intellectual  work  is  usually  not  a  long  one. 
The  assumption  seems  to  be  that  the  drain  upon  vital  nerve  force 
of  years  of  continuous  intellectual  effort  exhausts  nature's  store 
of  energy  before  the  appointed  time.  When  scientific  men,  for 
instance,  are  taken  off  between  the  fiftieth  and  sixtieth  year  the 
explanation  at  once  suggests  itself  that  it  was  devotion  to  scien- 
tific work  that  brought  on  their  early  demise. 

"Not  work,  but  worry,  that  kills,"  some  one  has  well  said,  in 
contradiction  of  this  impression,  and  the  necrological  list  for  the 
last  year  or  two  of  men  prominent  in  scientific  circles  forms  an 
interesting  commentary  on  the  question  at  issue. 

Louis  Florentin  Calmell,  M.  D.,  the  distinguished  French 
specialist  in  psychological  medicine,  died  March  II,  1895,  at  the 
ripe  age  of  ninety-seven.  For  seventy-five  years  he  had  been  do- 
ing work  in  medicine  and  the  allied  science  that  has  kept  his  name 
prominently  before  his  contemporaries — at  least,  in  France. 

When  Huxley  died,  June  29,  he  was  past  seventy,  and  his 
had  been  a  life  typically  full  of  patient,  arduous  investigation, 
solid,  rational,  scientific  teaching  and  brilliant,  if  not  always  ortho- 
dox, and  original  writing. 

Carl  Thiersch,  to  whom  the  world  owes  so  much  for  his  im- 
provement in  the  technique  of  skin  grafting,  died  April  28  in  Leip- 
sic,  where  he  had  been  so  long  a  professor  of  surgery,  at  the  age  of 
seventy-three. 

Pasteur  was  seventy-three,  and  worked  on  till  the  end.  From 
the  time  in  the  early  fifties,  when,  drunk  with  the  wine  of  the  joy 
of  discovery,  he  staggered  up  against  a  fellow-student  in  the  Rue 
d'Ulm,  with  the  words,  "Je  viens  de  faire  une  grande  decouverte" 
(I  have  just  made  a  great  discovery) — he  was  just  coming  from 
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his  laboratory,  where  he  had  just  demonstrated  the  right  and  left 
polarizing  properties  of  the  two  varieties  of  tartaric  acid  crystals 
— up  almost  to  the  day  of  his  death,  few  lives  have  been  filled  with 
more  persistent  or  more  arduous  work.  What  a  glorious  cata- 
logue it  makes,  studies  in  wine,  vinegar,  parasites  of  silkworms, 
beer,  chicken  cholera,  anthrax,  rabies !  Any  one  of  them  seem- 
ingly a  life  work,  yet  each  taken  up  in  succession,  the  problems  in 
it  solved,  and  then  on  to  the  next. — Chicago  News. 

A  Double  Penis*  Dr.  J.  W.  Keppel,  of  Greenspring,  O.,  re- 
ports in  the  New  York  Medical  Journal  the  following  case:  Be- 
ing hurriedly  called  to  see  Mary  A.,  aged  23  years,  unmarried,  of 
a  family  of  amorous  propensities.  Suspecting  her  to  have  been 
intimate  with  several  young  men,  and  finding  her  approaching 
maternity,  the  doctor,  in  a  joking  way,  asked  her  who  was  the 
author  of  her  unborn  child.  Frank,  free  and  indiscreet  girl  as  she 
was,  at  once,  during  an  interval  of  pain,  she  confessed  that  she 
was  not  positive  as  to  identity  of  the  father,  as  she  had  been  very 
intimate  with  two  young  men,  both  of  whom  she  was  equally 
enamored  with.  Both  wishing  to  marry  her,  she  had  thought  a 
great  deal  about  the  matter,  but  was  unable  to  make  a  choice  be- 
tween them.  In  a  few  hours  she  was  delivered  of  a  nine-pound 
child,  normal  in  every  way  with  the  exception  that  he  possessed 
two  distinct  and  well-developed  penes.  This  phenomenon  at  the 
present  writing  is  twelve  years  of  age,  and  the  doctor  by  personal 
observation  finds  that  one  penis  (the  right  one)  is  used  for  the 
sole  purpose  of  urination,  while  the  other  is  the  only  one  capable 
of  erection  under  excitation.  Now,  the  query  in  my  mind  is:  If 
this  girl  had  had  three  lovers,  instead  of  two,  would  the  offspring 
have  been  the  possessor  of  three  penes  instead  of  two,  and  what 
would  have  been  the  function  of  the  third  ?  The  doctor  asks  this 
from  a  standpoint  of  the  advocates  of  maternal  impression, — 
Georgia  Journal  of  Medicine  and  Science. 

Care  of  the  Office  (J.  A.  Pratt,  M.  D.,  Aurora,  111.)— In 
taking  up  the  above  subject  one  cannot  but  feel  a  little  delicacy, 
as  it  savors  of  private  meddling,  yet  it  is  frequently  good  for  a 
person  to  have  his  shortcomings  brought  before  him. 

We  are  apt  to  think  that  it  is  not  the  surroundings  that  make 
the  physician,  yet  it  as  easy  to  judge  the  progressive,  up-to-date 
physician  by  the  appearance  and  system  of  his  office  as  it  is  to 
judge  any  one  in  any  walk  of  life.  Very  few  of  us  "like  to  do 
business  with  a  man  who  is  not  only  slovenly  in  his  dress  and 
habits,  but  dirty  in  his  surroundings.  None  of  us  like  to  treat 
dirty,  foul-smelling  patients. 
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I  am  a  great  believer  in  a  fine  appearing  office,  and  as  I  have 
prospered  so  has  my  office  improved,  and  so  it  will  continue  to 
do,  as  it  is  the  place  outside  of  my  home  where  I  spend  my  time. 
It  pleases  me  greatly  to  go  in  an  office  that  is  inviting  and  well 
kept,  and  it  is  with  pleasure  that  I  note  that  the  physicians'  offices 
are  becoming  better  in  every  respect,  but  I  also  regret  to  say  that 
there  are  a  great  many  who  have  still  room  for  improvement. 

Every  physician  should  have  as  good  an  office  as  he  can  af- 
ford, especially  those  who  do  an  exclusive  office  practice.  It  not 
only  has  a  pleasing  and  stimulating  effect  on  the  physician,  but  it 
gives  the  waiting  patient  that  feeling  of  contentment  and  well- 
being  that  is  always  favorable  to  the  physician.  We  are  apt  to 
neglect  the  weight  and  influence  of  the  first  impression,  and  the 
appearance  of  the  reception  room  would  certainly  come  under  this 
heading.  It  should  be  neat  and  tasty  in  furnishing,  giving  the 
appearance  of  a  room  whose  points  are  the  pleasure  and  conveni- 
ence of  the  waiting  patients.  These  points  are  noted  and  opinions 
formed  that  are  not  always  beneficial  to  the  physician.  The  people 
whose  tastes  we  are  to  consult  are  those  to  whom  the  laity  look 
up  to,  the  educated  leading  people  of  the  community.  In  order  to 
do  the  very  best  for  a  patient,  the  physician  must  have  not  only  the 
confidence,  but  best  opinions  of  the  patient. 

We  all  have  our  individual  tastes  in  reference  to  the  decora- 
tions and  furnishings  of  an  office,  but  we  should  all  try  and  be  as 
artistic  as  possible,  for  it  is  pleasing  to  the  eye.  My  office  is  in 
dark  green  and  oak,  giving  a  cool  and  soothing  feeling  when  one 
enters.  What  is  more  conducive  to  confidence  for  a  patient  with 
an  inflamed  and  photophobic  eye  ? 

In  one  corner  of  my  reception  room  is  a  box  seat,  which  not 
only  adds  to  the  appearance,  but  is  a  receptacle  for  the  odds  and 
ends  which  I  wish  to  keep,  but  which  litter  up  an  office  if  there 
is  no  place  for  them.  We  should  avoid  the  easy,  over-comfortable 
chair,  for  there  are  people  who  are  apt  to  stay  too  long  if  overly 
entertained. 

The  private  office  is  strictly  for  business.  The  floor  should 
be  covered  with  linoleum,  or  be  of  hardwood,  so  it  can  be  easily 
cleaned  and  always  presentable.  Linoleum  is  preferable,  for  it  is 
less  noisy  and  more  pleasing  in  appearance.  It  is  quite  impossible 
to  keep  the  private  office  presentable  by  using  rugs  or  carpet,  for 
it  should  be  a  model  of  neatness  and  cleanliness. 

All  instruments  should  be  in  a  convenient  case,  and  so  ar- 
ranged that  any  instrument  could  be  found  at  once. 

They  should  always  be  bright  and  clean  and  well  nickeled. 
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Every  instrument  should  be  cleaned  and  disinfected  both  before 
and  after  using,  and  those  which  are  used  simply  for  examination 
should  be  cleaned  and  disinfected  before  the  patient.  A  pile  of 
clean  office  napkins  should  always  be  at  hand,  so  that  a  number 
may  be  used,  unconsciously,  as  it  were,  in  cleaning  the  examining 
instruments  while  questioning  the  patient.  A  small  vessel  of  dis- 
infecting fluid  should  always  be  at  hand.  This  is  a  point  well 
worth  practicing,  as  I  consider  it  important. 

When  one  wishes  a  cabinet  for  instruments,  it  is  difficult  to 
find  one  that  suits  our  idea.  It  is  often  cheaper  and  more  satis- 
factory to  have  the  home  cabinet  makers  build  one  to  order. 

The  bottles  containing  applications  should  be  arranged  and 
have  their  place  fixed  by  metal  bands.  If  bottles  containing  drop- 
pers are  not  used,  the  dropper  can  be  suspended  above  the  bottle 
by  means  of  a  screw  eye.  Everything  should  be  so  conveniently 
arranged  that  it  can  be  found  at  once.  People  do  not  like  a  hesi- 
tating physician. 

The  waste  cotton  dressings,  etc.,  that  accumulate  in  the  office 
should  have  particular  attention.  The  cuspidor  should  be  used  for 
its  purpose,  and  not  hold  waste  cotton  or  spoiled  dressings.  I 
have  overcome  this  feature  by  having  made  for  me  what  I  call  a 
"waste  cotton  holder."  It  catches  all  the  dry  accumulations  of 
the  office  and  leaves  the  cuspidor  to  receive  that  which  is  its  due. 
The  holder  is  made  of  copper,  nickel-plated,  and  makes  a  very  con- 
venient and  sightly  article. 

The  "above  is  only  one  man's  view  of  the  care  of  the  office, 
so  it  is  far  from  perfect,  but  I  hope  it  will  bring  suggestions  and 
new  wrinkles  that  it  will  pay  to  remember  and  copy. — New  York 
Lancet. 

Mr.  E»  M.  Hessler,  who  has  been  since  1866  in  the  surgical 
instrument  business  in  this  city,  and  who  has  thus  become  per- 
sonally known  to  the  whole  profession  of  Northern  Ohio,  Eastern 
Pennsylvania  and  Northern  Indiana,  has  recently  sold  out  his 
stock  of  surgical  instruments,  and  will  in  the  future  devote  him- 
self to  his  specialty,  viz.,  the  fitting  of  artificial  eyes,  trusses,  elastic 
bandages,  deformity  apparatus  and  the  like.  His  new  quarters 
are  just  above  his  old  store.    Entrance  No.  53  Public  Square. 

The  Ozark  Sanatorium,  Drs.  Jelks  and  Holland,  editors  of 
the  Hot  Springs  Medical  Journal,  opened  the  Ozark  Sanatorium, 
Hot  Springs,  Ark.,  March  15th,  for  the  reception  of  patients. 

The  building  is  four  stories  high,  with  hydraulic  elevator.  It 
has  bath  tubs  on  each  floor,  and  in  addition  a  large  bath  room  in 
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the  basement.  It  has  a  government  hot  water  privilege,  and  the 
sanitary  and  hygienic  arrangements  of  the  building  are  perfect. 

It  has  a  well-appointed  surgical  department,  fitted  up  with  the 
latest  appliances,  the  operating  room  of  which  has  been  construct- 
ed with  great  care,  and  has  not  a  superior  in  the  West. 

Especial  care  will  be  taken  to  provide  for  patients  who  need 
dietetic  treatment. 

The  sanatorium  building  is  surrounded  by  verandas,  and  has 
large  grounds,  beautifully  shaded  with  forest  trees,  affording  am- 
ple opportunity  for  fresh  air  and  exercise. 

Trained  nurses  are  in  constant  attendance,  and  the  institution 
is  in  charge  of  a  competent  matron. 


flDefctcal  progress. 

The  Treatment  of  Harelip  and  Cleft  Palate. — This  much-dis- 
cussed topic  continues  to  be  the  subject  of  a  good  deal  of  doubt  in 
many  minds  as  to  when  and  how  to  operate  for  the  various  con- 
ditions that  present  themselves.  Many  of  the  procedures  neces- 
sary are  entirely  within  the  range  of  the  general  practitioner,  but 
there  always  remains  a  feeling  of  hesitation  as  to  the  methods 
most  advisable  to  employ,  and  the  most  suitable  time  for  opera- 
tion. Towards  solving  such  doubts  an  authoritative  review  of  the 
recent  literature  on  the  subject,  and  conclusive  statements  as  to 
what  seems  best  in  the  therapeutic  suggestions  that  have  been  re- 
cently offered  by  various  writers  will  be  of  the  greatest  value  to 
the  busy  practitioner. 

Such  a  review  of  the  treatment  of  harelip  and  cleft  palate  is 
given  by  Dr.  J.  Chalmers  DaCosta,  in  "Progressive  Medicine,"* 
the  new  Quarterly  Review  of  advances  in  medicine,  of  which 
Professor  Hare  is  the  editor.  From  it  we  gather  that  the  ten- 
dency is  more  and  more  towards  early  operation.  The  third  or 
fourth  month  used  to  be  considered  the  earliest  suitable  time  to 
operate.  Murray  now  counsels  operation  in  the  fourth  week; 
Mumford  and  Heath  think  it  should  be  undertaken  not  later  than 
from  the  sixth  to  eighth  week.  Where  cleft  palate  exists  it  is  not 
operated  upon  so  early.  The  harelip  is  operated  upon  alone,  and 
the  persistent  pressure  made  by  the  closed  lip  helps  to  lessen  the 
gap  in  the  growing  bone.  The  operation  on  the  cleft  palate  is  put 
off  for  awhile,  but  this,  too,  not  nearly  so  long  as  it  used  to  be.  If 
the  closure  of  the  defect  is  delayed  until  the  child  has  learned  to 

*  "Progressive  Medicine,"  a  Quarterlv  Digest  of  New  Methods,  Discoveries,  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Bdited  by  H.  A.  Hare,  M.  D.  Vol.  i 
March,  1899,    I<ea  Brothers  &  Co.,  Philadelphia. 
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talk,  the  peculiarities  of  speech,  especially  its  offensive  nasal  char- 
acter, will  never  be  corrected.  The  authorities  are  agreed,  then, 
that  a  cleft  in  the  soft  palate  should  be  closed  about  the  sixth 
month,  and  in  the  hard  palate  during  the  second  year. 

The  practical  suggestions  collected  from  the  recent  literature 
on  the  subject  by  Dr.  DaCosta  are  very  valuable  to  the  ordinary 
practitioner.  Space  will  permit  us  to  give  but  a  few  of  them. 
The  use  of  the  knife  in  operation  rather  than  the  scissors,  because 
the  latter  crushes  tissue  more,  leaving  its  vitality  impaired,  espe- 
cially at  the  edges  where  this  is  so  important  for  subsequent 
union :  the  avoidance  of  pins  or  heavy  sutures  in  securing  proper 
apposition  after  the  operation  is  advised,  though  these  are  faults 
of  technique  in  this  matter  that  we  fear  have  been  so  ground  into 
the  present  generation  by  text-book  and  teacher  that  failures  of 
union  due  to  these  crude  early  methods  will  still  continue  to  be 
frequent.  The  suggestion  by  Mumford  as  to  anchoring  the  nares 
with  shotted  wire  will  remove  a  very  common  cause  of  failure  due 
to  the  child's  inevitable  tendency  to  "turn  up  its  nose"  at  and  after 
the  proceedings. 

In  double  harelip  it  is  advised  to  remove  the  intermaxillary 
bone  by  sub-periosteal  operation  a  week  before  the  operation  of 
the  lip.  If  left  it  is  liable  to  undergo  necrosis.  Its  removal  leads 
to  some  flattening,  but  this  will  not  be  great  if  the  bone  be  re- 
moved by  sub-periosteal  operation,  and  if  but  one  side  of  the  hare- 
lip be  operated  upon  at  a  time.  Among  the  directions  for  the  op- 
eration for  cleft  of  the  hard  palate,  we  note  these  pre-operative 
measures  of  precaution  from  Owen,  which  are  sometimes  forgot- 
ten, but  of  which  the  practical  value  is  easy  to  see:  Never 
operate  unless  the  child  is  in  the  best  possible  health  ;  remove 
carious  teeth,  adenoids  and  enlarged  tonsils  before  operating,  and 
operate  whenever  possible  in  fine  weather,  so  that  the  patient  can 
get  out  of  doors  soon  afterwards.  The  neglect  to  remove  such 
ready  sources  of  infection  as  carious  teeth  and  those  harborers  of 
microbes,  the  irresistive  tissues  of  adenoids  and  enlarged  tonsils, 
is  very  probably  the  source  of  a  good  many  of  the  failures  in 
uranoplastic  osteo  resection. 

The  Vitality  of  Epithelial  Cells,  and  the  Etiology  of  Cancer. 
— What  the  nature  of  the  irritant  may  be  that  causes  the  localized 
overgrowth  of  epithelial  cells  which  we  call  cancer,  we  are  yet  no 
nearer  knowing  than  we  were  before  the  demonstration  of  its  ex- 
act pathology,  more  than  half  a  century  ago.  Notwithstanding 
all  the  claims  that  have  been  made  of  the  casual  influence  of  ex- 
ternal biologic  factors,  parasites  from  bacteria,  and  fungi,  schizo- 
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mycctes,  and  blastomycetes  to  various  forms  of  animal  parasites, 
gregarines  and  protoza  generally,  we  are  no  nearer  the  solution  of 
the  problem  than  we  were  before. 

Of  late  the  subject  has  been  approached  from  the  other  side, 
the  essential  vitality  of  epithelial  cells  and  their  reaction  to  various 
irritants,  and  some  most  interesting  results  have  been  obtained  by 
various  observers.  In  Dr.  Hektoen's  review  of  this  subject  for 
the  first  number  of  " Progressive  Medicine"  (the  advance  sheets 
of  which  are  in  pur  hands),  we  find  some  striking  observations 
on  the  subject  collated.  Ljunggren,  a  Scandinavian  physician, 
for  instance,  found  to  his  surprise  that  he  could  preserve  care- 
fully sterilized  bits  of  human  skin  in  sterile  human  ascitic  fluid  for 
months,  and  that  the  cells  of  the  tissues  retained  their  vitality. 
Three  months  after  their  removal  from  the  body  the  cells  of  the 
deeper  layers  showed  well  stained  nuclei,  and  good  protoplasmic 
structure.  Successful  transplantation  was  made  with  pieces  kept 
in  such  sterile  fluid  for  a  month.  Small  pieces  of  the  transplanted 
skin  were  removed  at  varying  intervals,  and  it  was  found  that  a 
marked  proliferation  of  epithelial  cells  showing  many  nuclear  fig- 
ures had  occurred.  Special  precautions  were  taken,  which  abso- 
lutely assured  the  absence  of  cells  that  might  have  grown  in  from 
the  surrounding  cutaneous  margin  and  so  vitiated  the  conclusions. 
The  transplanted  cells  not  only  grew  over  the  raw  surface,  but 
penetrated,  also,  into  the  granulation  tissue  beneath,  after  the 
manner  of  a  beginning  carcinomatous  growth. 

Almost  more  interesting  and  suggestive  than  this  are  the  ob- 
servations made  by  Loeb  here  in  America  on  epithelial  regenera- 
tion, the  abstract  of  which  by  Dr.  Hekoen  in  "Progressive  Medi- 
cine" is  so  clear  and  succinct  that  we  copy  part  of  it  verbatim: 
"From  the  margin  of  a  tissue-defect  huge  epithelial  protoplasmic 
or  plasmodial  masses  move  in  a  sliding  manner  over  the  naked 
surface,  inclosing  and  dissolving  the  crust  and  other  obstacles. 
Regenerating  epithelium  readly  removes  such  substances  as  car- 
tilage when  placed  an  its  way.  Below  the  protoplasmic  layer, 
epithelial  cells  wander  in  from  the  margins  of  the  defect,  and 
often  grow  down  into  the  connective  tissue,  apparently  checking 
the  growth  of  the  latter.  The  process  is  closely  allied  to  changes 
in  carcinoma.  At  the  same  time  active  changes,  such  as  mitoses, 
occur  in  the  epithelial  cells  removed  some  distance  from  the  mar- 
gins of  the  wound.  .  .  .  Loeb  believes  that  the  wandering  of 
the  cells,  as  outlined,  is  in  response  to  stereotropism,  and  forms  a 
determining  in  inducing  mitosis  in  the  remaining  cells."  The 
pregnant  significance  of  these  observations,  especially  the  appar- 
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ent  action  at  a  distance  of  epithelial  elements  in  arousing  epithelial 
cells  into  reproductive  and  germinal  activity,  can  scarcely  be  over- 
estimated. This  is  the  essence  of  carcinoma,  though  in  healthy 
subjects  the  vital  resistance  may  be  sufficient  to  restrain  the  mor- 
bid overgrowth  that  would  otherwise  result. 

According  to  Loeb,  "if  a  small  bit  of  epithelium  is  placed  in 
the  centre  of  the  crust  covering  a  defect  in  the  skin,  it  begins  to 
send  out  processes  in  all  directions  into  the  crust,  the  cells  acting 
as  separate  organisms,  independent  of  blood  supply  or  nervous 
influence."  We  are  evidently  close  in  touch,  in  these  manifesta- 
tions, with  the  yet  inexplicable  vital  forces  that  we  see  at  work  in 
all  their  untrammelled  energy  and  power  in  cancer.  Further  ob- 
servations are  needed  to  give  the  deductions  from  these  observa- 
tions practical  application.  They  constitute,  however,  the  most 
hopeful  aspect  of  the  present  pathological  work  on  cancer  as  far  as 
regards  the  near  prospect  of  discovering  its  etiology.  Their 
value  as  additions  to  biological  science,  especially  to  that  mys- 
terious problem,  the  struggle  for  life  among  the  various  cells  of 
the  body  tissues,  can  scarcely  be  overestimated. 

Advances  in  Our  Knowledge  of  Typhoid  Fever. — Since  the 
sad  experience  of  our  troops  at  home  and  abroad  last  year  with 
typhoid  fever,  medical  interest  in  the  disease  has  been,  if  possible, 
even  more  keen  with  regard  to  everything  pertaining  to  it  than 
before.  The  springtime  nearly  always  witnesses  a  recrudescence 
of  the  disease  in  various  parts  of  the  country,  owing  to  the  fact 
that  the  melting  snows  and  the  spring  freshets  carry  down  with 
them  into  the  water-supplies  of  towns  a  certain  amount  of  infec- 
tive typhoid  material  that  has  been  accumulating  during  the  win- 
ter months.  Typhoid  is  one  of  those  diseases  of  which  the  prac- 
titioner is  apt  to  think  that  "there  is  nothing  new  under  the  sun," 
at  least,  nothing  new  that  has  a  practical  application,  or  is  of  value 
in  the  prophylaxis  or  treatment  of  the  disease.  A  glance,  we 
think,  at  Dr.  Taylor's  article  on  "Typhoid  Fever"  in  "Progressive 
Medicine"  is  apt  to  disabuse  one  of  any  such  unprogressive  notion. 

With  regard  to  prophylaxis  of  others  during  the  treatment  of 
a  case  of  typhoid,  these  notworthy  recommendations  from  a 
French  source  are  given :  ( 1 )  Isolate  patients  suffering  from  ty- 
phoid fever,  or  at  least  do  not  permit  them  to  be  treated  in  a  room 
or  ward  containing  young  people  who  have  not  previously  had 
typhoid.  The  warning  contains  some  wholesome  adVice  too  often 
neglected,  and  sometimes  with  sad  results,  because  we  are  per- 
suaded that  typhoid  is  not  an  airborne  disease,  and  forget  that 
■contiguity  favors  infection  because  precautions  will  inevitably 
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sometimes  be  neglected.  (2)  Nurses  for  typhoid  cases  should,  if 
possible,  be  only  such  as  have  had  typhoid  themselves.  In  a  fam- 
ily the  young  people  should  be  removed.  (3)  The  floor  of  the 
sick  room  should  be  oiled,  so  as  to  be  impermeable.  Carpets  and 
rugs  should  be  removed,  and  the  raising  of  dust  should  be  avoided 
by  frequent  use  of  cloth  dampened  with  antiseptic  solution.  (4) 
The  nurses  should  wear  linen  clothes,  which  they  should  remove 
when  they  leave  the  sick  room,  and  in  general  they  should  be 
warned  to  be  circumspect  in  their  relations  with  others,  and  espe- 
cially careful  of  the  utmost  details  of  antiseptics  in  the  matter  of 
the  preparation  of  food  and  drink  for  themselves  and  others. 

The  review  of  the  question  of  typhoid  infection  from  oysters 
is  full  and  conclusive.  The  possibility  of  typhoid  infection  through 
salads  is  made  clearly  apparent,  manure  being  used  in  bleaching 
the  plants  and  gardeners  being  careless  in  handling  it  and  washing 
the  plants  in  any  sort  of  water,  or  sprinkling  them  with  infected 
cistern  water. 

The  strikingly  practical  features  of  this  excellent  review  of 
the  recent  literature  of  typhoid  are  the  discussions  of  the  question 
of  typhoid  without  intestinal  lesions,  and  of  its  corrollary  that  in- 
testinal lesions,  even  when  existent,  often  play  a  very  minor  role 
in  the  disease.  How  important  these  questions  are  for  the  matter 
of  treatment  is  clear  at  once.  All  the  so-called  abortive  methods 
of  treatment,  all  the  much- lauded  systems  for  securing  intestinal 
antisepsis,  all  the  many  drug  formulae  and  combinations  that  have 
been  enthusiastically  recommended  for  the  treatment  of  typhoid, 
assume  that  the  essence  of  the  disease  is  the  intestinal  lesions. 
This  is  a  notion  that  must  disappear  before  scientific  advance  of 
our  knowledge  of  the  true  nature  of  the  disease. 

Forced  Examination  of  the  Larynx  in  Children. — It  is  some- 
times extremely  desirable  to  have  a  chance  to  make  a  detailed 
laryngoscopic  examination  of  young  children.  One  is  apt  to  hesi- 
tate, however,  to  employ  general  anaesthesia,  and  parents  will  ob- 
ject to  anaesthetics  unless  some  operative  procedure  is  intended  at 
the  same  time.  Besides,  laryngoscopic  examination  under  an 
anaesthetic  is  usually  unsatisfactory.  For  a  physician  who  does 
special  work  on  the  throat  some  method  of  accomplishing  this 
purpose  of  satisfactory  laryngoscopic  examination  of  children  is 
absolutely  necessary. 

In  the  forthcoming  number  of  ''Progressive  Medicine"  Dr. 
A.  D.  Blackader,  of  Montreal,  will  describe  two  novel  methods. 
The  first  is  Escat's  suggestion,  and  is  instrumental.  He  has  de- 
vised a  peculiar  form  of  tongue  depressor,  as  shown  by  the  ac- 
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companving  figure.  As  may  be  seen  in  the  illustration,  the  in- 
strument is  curved  so  as  to  adapt  itself  exactly  to  the  base  of  the 
tongue.  On  the  distal  extremity  a  blunt  fork  is  fixed,  of  which 
the  two  branches  descend,  one  on  either  side  of  the  epiglottis, end- 
ing in  two  rounded  points  which,  when  the  instrument  is  used, 
are  supposed  to  lodge  in  the  pyriform  sinuses  on  each  side  of  the 
laryngeal  orifice.  The  instrument  serves,  therefore,  not  only  to 
control  the  tongue,  but  to  pull  forward  the  rima  glottidis  from  the 
posterior  wall  of  the  pharynx,  and  so  to  provide  good  conditions 
for  the  employment  of  the  laryngoscopic  mirror.  It  is  probable 
that  the  principles  used  by  Kirstein,  in  what  he  calls  autoscopy.  i. 
e.,  laryngeal  examination  without  a  mirror,  the  examiner  will  be 
enabled  with  a  little  practice,  to  see  a  good  deal  of  the  larynx 
(especially  its  posterior  part,  which  is  the  more  important  one), 
by  direct  vision,  and  without  the  use  of  the  mirror.  The  method 
of  the  manipulations  with  the  new  instrument  is  well  illustrated 
in  a  diagram  presented.  In  the  second  diagram  the  position  of 
the  instrument  in  the  throat  is  well  shown.  It  will,  as  a  rule,  be 
necessary,  even  with  the  instrument,  to  have  the  movements  of 
the  child  restrained  by  a  sheet  rolled  around  its  arms  and  legs  in 
the  usual  way,  and  to  have  it  carefully  held  on  the  knees  of  an 
assistant,  but  with  this  the  examination  of  the  larynx  can  be  made 
much  more  satisfactorily  than  with  the  ordinary  tongue  de- 
pressor. 

A  jsimple  method  for  the  examination  of  young  children  is 
also  given  in  the  same  number  of  ''Progressive  Medicine,"  whicn 
seems  extremely  practical  and  well  worth  noting.  It  was  de- 
monstrated by  Lack,  at  a  meeting  of  the  Laryngological  Society 
of  London,  about  a  year  ago.  The  advantage  of  this  second 
method  is  that  no  special  instruments  are  required  and  no  force 
is  employed.  It  is  described  by  Dr.  Blackader  as  follows :  "The 
infant  is  placed  in  the  usual  position  for  laryngoscopy,  the  index 
finger  of  the  left  hand  is  passed  well  into  the  mouth,  and  the  ter- 
minal phalanx  hooked  around  the  hyoid  bone,  which  is  pulled  for- 
ward. The  rest  of  the  finger  acts  as  a  tongue  depressor,  the 
knuckle  as  a  gag,  while  the  left  thumb  under  the  chin  serves  to 
steady  the  head.  With  the  use  of  a  small  mirror  the  larynx  can 
now  be  easily  seen.  The  method  causes  no  pain,  and  requires  no 
anaesthetic,  while  the  younger  the  infant  the  less  is  ihe  resistance 
and  the  easier  the  examination."  These  manipulations  certainly 
commend  themselves  by  their  ease  and  simplicity,  and  it  would 
seem  that  the  method  deserves  thorough  trial  that  its  merits  may 
be  tested  in  practical  use. 
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Tubercular  Tonsils  and  Adenoids  as  the  Etiology  of  En- 
larged Cervical  Lymph  Glands. — One  of  the  most  interesting  and 
difficult  problems  for  specialists  in  children's  diseases  (and  as 
some  one  has  well  said  this  is  the  specialty  of  the  general  prac- 
titioner), has  been  the  etiology  of  enlarged  cervical  glands,  of  cer- 
vical lymphadenitis,  as  our  ultra-scientific  friends  like  to  call  it. 
The  tonsils  have  long  been  suspected  as  one  of  the  points  of  en- 
trance for  the  infection.  The  review  of  the  recent  literature  of 
the  subject  in  "Progressive  Medicine"  shows  that  not  only  has  the 
role  of  the  tonsils  in  this  matter  been  made  clear,  but  that  it  now 
seems  certain  from  the  investigation  by  a  number  of  observers, 
that  the  adenoid  and  faucial  tonsillar  tissues  at  the  upper  part  of 
the  pharynx  are  quite  often  the  seat  of  chronic  tuberculous  pro- 
cesses. 

Professor  Dieulafoy,  the  distinguished  French  clinician  of  the 
Hotel  Dieu,  Paris,  could  demonstrate  the  presence  of  tuberculous 
tissue  histologically  in  excised  adenoids  in  only  about  6  per  cent, 
of  the  cases,  but  the  much  more  delicate  biological  test  of  injecting 
portions  of  the  excised  tissues  into  guinea  pigs  gave  positive  re- 
sults by  the  death  of  the  animals  from  tuberculosis  in  20  per  cent, 
of  the  cases.  These  biological  results,  Dieulafoy  considers  as 
suggesting  the  true  conclusions  to  be  drawn.  A  number  of  other 
observers  confirm  these  results,  and  it  adds  to  the  weight  of  the 
confirmation  to  know  that  there  have  been  no  national  lines  in  the 
matter.  Investigators  in  England,  in  various  parts  of  Germany, 
in  Russia,  and  in  Austria,  have  come  to  practically  the  same  con- 
clusions as  to  the  frequency  of  tubercle  in  these  tissues. 

How  important  these  observations  are  for  prophylaxis  is  evi- 
dent at  once.  We  have  long  known  that  when  these  tonsillar 
adenoid  tissues  were  enlarged  they  should  not,  for  certain  physical 
and  mechanical  obstructive  reasons,  be  allowed  to  remain,  but 
there  is  now  added  the  realization  of  the  danger  that  tissues  of 
such  low  vital  resistance  to  the  invasion  of  bacteria  may  frequent- 
ly, owing  to  the  presence  of  an  abundant  pathogenic  flora  in  the 
mouth  become  the  ports  of  entrance  for  serious  disease. 

These  considerations  will  better  enable  us  to  convince  parents, 
too,  of  the  necessity  for  the  removal  of  these  enlargements  before 
they  have  become  infected,  or  at  least  before  they  have  passed  the 
infection  on  along  the  lymph  paths.  The  whole  of  this  subject  is 
in  the  line  of  the  best  advances  in  present-day  medicine,  and  is 
especially  important  because  of  its  intimate  connection  with  pro- 
phylaxis in  early  years,  of  tubercular  processes,  against  which, 
until  now,  our  hands  have  been  practically  tied. 
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The  End. 

Physician:  ''Don't  be  alarmed,  my  dear  sir,  you'll  come  out  all 
right  in  the  end." 

Patient:  "Well,  don't  hurry  my  end  along  any  faster  than  is 
necessary,  Doc." — New  York  Public  Health  Journal. 

"Do  you  know  a  good  tonic  for  nervous  persons,  Simpkins?" 
"No ;  what  I  want  to  find  is  a  good  tonic  for  people  who  have  to 
live  with  them." 

Massachusetts  has  upward  of  5,000,000  books  in  her  public 
libraries.    Books  must  be  crowding  beans  in  Boston's  suburbs. 

"Doctor,"  said  he,"  "I'm  a  victim  of  insomnia.  I  can't  sleep 
if  there's  the  least  noise — such  as  a  cat  on  the  back  fence,  for  in- 
stance. 

"This  powder  will  be  effective,"  replied  the  physician,  after 
compounding  a  prescription. 

"When  do  I  take  it,  doctor  ?" 

"You  don't  take  it.  Give  it  to  the  cat  in  a  little  milk." — Tit- 
Bits. 

Young  Ladies  Diary. 

On  transatlantic  steamer.  Evening — "Took  three  pills  be- 
fore retiring."  Morning — "Passed  an  iceberg  at  7  a.  m." 

We  congratulate  Mrs.  Kelly,  of  Conshohocken,  Pa.,  says  the 
Boston  Transcript,  upon  the  promptness  with  which  she  has  ad- 
justed herself  to  newly  declared  ideas  and  principles.  In  her  pig- 
pen was  a  grunter  which  a  neighbor  claimed  as  his  property.  She 
raised  the  American  flag  over  the  pen,  and  when  the  neighbor 
came  for  his  pig  she  knocked  him  down  with  a  clothes-pole.  Her 
defense  was  that  he  was  making  a  disloyal  attack  on  the  American 
flag,  and  the  jury  acquitted  her. 

The  Doctor's  Factotum. 

A  learned  professor  and  a  young  lady  were  talking  about  the 
association  of  ideas  as  an  aid  to  memory.    She  said : 

"Professor,  is  it  not  strange  how  one  thing  brings  up  an- 
other ?" 

"Yes,"  he  replied,  "an  emetic  usually  does." — Factotum. 

Electricians  supply  us  with  current  topics  of  the  day,  and  the 
physicians  with  the  news  of  the  weak. — New  York  Lancet. 


Counter-irritants. 


A  Victim. 

O  the  grip — 

The  terrible  grip ! 
I'm  wondering  still  if  he'll  get  me  this  trip ! 

If  he'll  cough  me  to  glory 

And  finish  my  story — 
The  grip — the  terrible  grip  ! 

O  the  grip — 

The  terrible  grip ! 
I'm  wondering  if  he'll  founder  the  ship ! 

Or  still  keep  a-body 

A-taking  his  "toddy" — 
The  grip — the  terrible  grip  ! 

O  the  grip  ! — 

(Ain't  it  time  for  a  "nip?" 
Be  sure  that  the  hour — the  minute  don't  slip !) 

I'm  almost  as  lucky 

As  folks  in  Kentucky, — 
So,  here's  to  the  grip — the  grip ! 

— F.  L.  Stanton,  in  Atlanta  Constitution. 

Bereaved  But  Considerate. 

Smith — On  the  28th  inst.,  Amy  Jane  Mary  Smith,  aged  1  day 
and  2.\  hours.  The  bereaved  and  heartbroken  parents  beg  to  ten- 
der their  hearty  thanks  to  Dr.  Jones  for  his  unremitting  attention 
during  the  illness  of  the  deceased  and  for  the  moderate  brevity  of 
his  bill;  also  to  Mr.  Wilson  for  running  for  the  doctor,  and  to 
Mr.  Robinson  for  recommending  mustard  plaster. — Dublin  Inde- 
pendent. 

Clinical  Records. 

A  hedge  doctor  (a  quack)  in  Ireland  was  being  examined  at 
an  inquest  on  his  treatment  of  a  patient  who  had  died.  "I  gave 
him  Ipecacuanha,"  he  said.  "You  might  just  as  well  have  given 
him  the  aurora  borealis,"  said  the  coroner.  "Indade,  yer  honor, 
and  that's  just  what  I  should  have  given  him  next  if  he  hadn't 
died." — St.  Thomas  Hospital  Gazette. 

"Mamma." 
"Yes,  dear." 

"How  does  a  deaf  and  dumb  boy  say  his  prayers  when  he's 
got  the  rheumatism  ?" — Judge. 
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CUYAHOGA  COUNTY  MEDICAL  SOCIETY— ADDRESS 
OF  THE  RETIRING  PRESIDENT  * 

F.  E.  BUNTS,  M.  D. 

Members  of  the  Cuyahoga  County  Medical  Society: 

The  time-honored  custom  of  delivering  a  few  remarks  before 
closing  the  term  of  service  in  the  honorable  position  to  which  you 
elected  me  a  year  ago,  has  at  last  fallen  to  my  lot.  It  is  a  difficult 
matter  to  discern  what  is  best  to  mention  at  such  a  time.  To 
speak  of  advances  which  have  been  made  in  our  profession  is  to 
call  up  things  with  which  you  are  as  familiar,  or  more  so,  than 
myself.  To  review  the  history  of  this,  the  oldest  Medical  Society 
in  our  city,  would  but.  conjure  up  the  visions  of  the  past,  some 
full  of  good  cheer  and  encouragement,  some  darkened  by  petty 
quarrels,  misunderstandings  and  discouragements.  Many  of  its 
earliest  and  best  members  have  laid  down  the  Doctor's  Burden 
and  gone  to  that  peace  or  oblivion  to  which  their  long  and 
faithful  devotion  to  the  relief  of  human  suffering  has  entitled 
them.  We  cannot  wish  them  back,  yet  what  a  thrill  of  enthu- 
siasm would  go  through  this  Society,  what  handshakings,  what 
heartfelt  joy,  yes,  even  tears,  would  come  to  the  eyes  of  some  of 
us  were  we  to  look  about  us  and  see  the  beloved  face  of  our  old 
friend  W.  J.  Scott,  whom  we  have  so  often  seen  in  our  midst,  his 
face  Lit  up  with  the  conscious  smile  of  one  whose  work  has  been 
well  done,  ready  with  his  mature  counsel  in  all  matters  pertaining 
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to  individual  and  public  health;  or  the  crisp,  curly  head  of  Dr. 
Thayer,  nodding  with  enthusiasm,  a  man  small  of  stature,  big 
of  head  and  heart  and  a  giant  in  his  whole-souled  vigorous  op- 
position of  everything  small  or  petty,  or  of  anything  calculated 
in  his  estimation  to  lower  the  medical  profession  from  the  high 
pedestal  on  which  he  sought  to  place  it.  A  man  to  make  enemies 
as  all  forceful  men  do,  but  a  man  to  make  friends  devoted  and 
true ;  and  Dr.  Isom  and  Dr.  Bennett  and  Dr.  Strong,  and  Gordon, 
and  Carpenter,  and  a  long  list  of  others,  each  of  whom  has  gone 
and  left  behind  pnly  the  memory  of  those  things  best  and  highest 
in  their  lives,  and  an  imprint  upon  the  medical  profession  of  this 
city  which  shows  itself  in  the  younger  generation  of  practitioners 
who  grew  up  under  their  fostering  and  guiding  care.  But  it  is 
not  with  the  past  but  the  present  that  we  have  to  deal.  The 
structure  built  in  the  past  still  survives,  shaken  and  buffeted  at 
times  by  the  loss  of  some  trusted  pilot,  but  always  coming  like 
the  magnet  back  to  its  true  course,  riding  out  the  turbulent  seas  of 
discords  and  jealousies,  and  ever  striving  to  reach  a  smoother, 
wider  sea  beyond.  Whatever  may  have  been  the  shortcomings  of 
this  Society,  its  integrity  and  high  conception  of  all  that  is  best 
in  the  relations  of  the  profession  to  itself  and  to  the  public,  have 
remained  unquestioned.  That  it  has  not  done  all  that  it  might 
have  done,  I  am  ready  to  acknowledge,  and  it  remains  for  you  to 
breathe  into  it  a  part  of  your  life  and  energy  and  devotion,  to 
endow  it  with  all  the  high  qualities  which  should  pertain  to  a 
representative  society.  The  time  is  surely  auspicious.  Never 
before  in  its  history  has  the  County  Medical  Society  had  a  home 
that  might  be  called  its  own.  Here  in  this  beautiful  building, 
surrounded  by  the  inspiration  of  thousands  of  volumes  of  ac- 
cumulated ages  of  medical  thought,  in  a  building  which  this 
Society  from  its  earliest  organization  sought  to  make  possible, 
why  should  not  a  new  life  spring  into  existence  and,  carefully 
nurtured  and  tenderly  watched  by  each  of  us,  grow  rapidly  into 
a  powerful,  coherent,  coworking  body,  capable  of  unlimited  use- 
fulness to  the  profession  and  to  the  public.  I  regret  very  deeply 
that  my  long  absence  from  the  city  and  from  the  meetings  of  this 
Society  during  the  past  year  have  minimized  the  advantages  that 
might  have  accrued  from  the  active  co-operation  of  the  Society's 
President,  and  I  wish  to  take  this  occasion  to  thank  our  Secretary 
and  the  Program  Commitee  for  their  earnest  work  during  the  year 
just  past.  Their  task  has  been  an  uninviting  one,  yet  one  of  the 
greatest  importance.    If  those  who  are  appointed  on  this  com- 
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mittee  by  my  successor  will  enter  upon  their  duties  with  a  full 
appreciation  of  their  responsibilities,  the  future  of  this  Society  is 
assured,  a  good  program  distributed  equally  among  general  and 
special  subjects,  combined  with  a  little  active  work  on  the  part 
of  the  officers  and  members  of  the  society,  will  ensure  attendance 
commensurate  with  the  membership  to  which  we  have  attained. 
The  younger  members  must  be  encouraged  and  persuaded  to  con- 
tribute their  share  toward  the  benefit  of  the  society.  Reports  of 
cases,  and  particularly  the  presentation  of  clinical  cases  and 
pathological  specimens  must  be  more  generous  than  they  have 
been  in  the  past,  if  we  expect  to  keep  up  the  members'  interest, 
and  I  have  thought  that  it  might  be  wise  to  adopt  a  by-law  re- 
quiring each  member  to  appear  on  the  program  at  least  once  in 
every  three  years.  This  seems  like  a  long  interval,  but  I  am  sure 
that  there  are  many  who  have  been  off  the  program  longer  than 
that ;  and,  if  it  were  possible  to  do  as  suggested,  it  would  furnish 
us  with  at  least  three  items  for  each  meeting.  The  bringing  of 
obscure  cases  for  purpose  of  diagnosis  should  be  encouraged,  and 
should  this  become  sufficiently  common,  the  appointment  by  the 
chair  or  otherwise  of  a  committee  to  examine  and  report  in- 
dividually and  orally  upon  the  case  before  the  society  would  add 
greatly  to  the  interest  and  value  of  the  meetings.  Members  de- 
siring to  present  such  cases  could  notify  the  Secretary  or  Presi- 
dent before  the  meeting,  giving,  perhaps,  a  regional  diagnosis  of 
the  case  in  order  to  stimulate  the  varied  interests  of  the  members. 
Pathologic  specimens  removed  at  autopsies  are  quite  as  interesting 
and  oftentimes  much  more  instructive  than  those  obtained  at 
operations,  and  these,  with  detailed  reports  of  autopsies,  would  be 
of  great  value  to  the  society. 

The  Committee  on  Growth  and  Prosperity  which  the  chair 
is  now  authorized  to  appoint  will  undoubtedly  be  a  valuable  as- 
sistance to  our  development,  and  I  would  bespeak  for  the  budding 
sections  of  this  society  more  favorable  and  more  general  consid- 
eration. Should  we  develop  as  we  have  a  right  to  expect  we  shall, 
a  surgical  and  gynecological  section  might  be  added  during  the 
coming  year. 

This  Society  should  take  a  more  general  interest  in  questions 
of  public  health,  and  while  we  may  not  presume  to  dictate  as  to 
the  policy  of  our  health  department,  yet  the  expression  of  opinion 
of  the  County  Medical  Society  upon  questions  of  public  health,  in 
which  the  people  of  this  city  are  concerned,  should  carry  suffi- 
cient weight  to  make  its  influence  powerfully  felt.    If  we  ask 
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and  expect  the  law  makers  to  support  us  and  to  hedge  our  pro- 
fession about  by  laws  manifestly  not  only  helping  the  people,  but 
ourselves,  we  must  be  ready  to  render  a  just  account  of  ourselves 
and  to  offer  in  our  devotion  to  the  public  welfare,  as  distinguished 
from  our  private  work,  a  just  and  spontaneous  return  for  the 
privileges  extended  us.  I  cannot  but  feel  that  could  we  honestly 
convince  the  public  that  it  was  for  their  benefit  as  well  as  our  own 
that  we  sought  restrictive  legislation,  it  would  not  be  so  long 
coming.  How  best  to  convince  them  is  as  yet  an  unsolved  ques- 
tion. Can  we  not  help  to  find  its  solution  by  a  wider,  broader  and 
more  unselfish  development  of  our  functions  as  a  medical  society  ? 

I  do  not  know  whether  this  may  be  an  opportune  time  or  not 
to  speak  of  a  proposed  union  of  this  Society  with  the  Cleveland 
Medical  Society,  but  I  cannot  close  my  term  of  office  without  en- 
tering my  earnest  protest  against  such  a  procedure.  The  city  is 
too  large,  and  the  medical  profession  too  numerous  to  make  such 
a  union  desirable.  I  sincerely  believe  that  two  active,  energetic 
societies  are  better  than  one,  and  feel  sure  that  when  the  profes- 
sion becomes  fully  alive  to  the  progress  of  the  times  and  enters 
into  the  more  active  pursuit  of  its  public  duties,  one  society  would 
prove  too  small  a  field  in  which  to  perform  its  functions.  We 
welcome  gladly  every  new  member  to  our  Society.  We  have 
room  for  every  working  physician  in  the  city,  but  I  am  sure  that 
I  voice  the  sentiment  of  the  great  majority  of  loyal  members  of 
this  Society  when  I  say  that  the  Cuyahoga  County  Medical  So- 
ciety can  best  serve  its  purpose  by  retaining  its  individuality,  and, 
filled  with  the  enthusiasm  of  its  brightened  surroundings,  rapidly 
progress  towards  its  goal  of  an  ideal  Medical  Society. 


MILK  AS  A  CARRIER  OF  INFECTION. 

BY  C.  O.   PROBST,   M.  D. 

Secretary  of  the  State  Board  of  Health. 

Milk  is  the  sole  thing  uniting  within  itself  all  the  necessary 
elements  of  food.  Its  use  is  almost  universal ;  directly  or  indi- 
rectly it  is  the  cause  of  many  of  the  ailments  of  man.  By  skim- 
ming, or  watering,  its  fat  may  be  reduced  to  a  point  no  longer 
fitting  it  for  a  food,  where  no  other  form  of  nourishment  is  taken. 
By  use  of  preservatives  which  inhibit  or  retard  digestion  it  may 
work  harm,  in  many  cases,  even  when  other  food  is  taken. 
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Aside  from  the  dangers  to  public  health  in  this  direction,  we 
have  in  milk  a  vehicle  admirably  fitted  for  conveying  to  man  many 
of  the  disease  producing  micro-organisms.  Some  of  these,  when 
introduced  into  milk,  simply  live  there  without  increasing  in  num- 
bers. Others  find  in  milk  conditions  favorable  for  further  growth, 
This  is  eminently  true  of  the  organisms  producing  diphtheria  and 
typhoid  fever,  diseases  frequently  communicated  in  milk. 

Any  of  the  water-borne  diseases  may  be  carried  by  milk, 
and,  unfortunately,  the  most  common  adulteration  of  milk  is  to 
put  water  in  it.  This  would  be  bad  enough  if  the  water  were 
pure,  but  quite  frequently  the  water  is  badly  polluted. 

It  has  been  shown  that  by  merely  washing  the  milk  cans  in 
polluted  water  the  milk  may  be  contaminated  and  thereby  produce 
disease.  There  are  many  ways  by  which  milk  may  become  in- 
fected when  diphtheria  or  scarlet  fever  occurs  in  a  family  which  is 
producing  milk.  The  mother,  caring  for  a  sick  child,  may  infect 
the  milk  in  preparing  it  for  the  market.  The  milk  may  be  kept 
in  the  nouse,  or  in  a  milk  room  communicating  with  the  house  in 
which  the  patient  is  ill,  and  the  milk  be  contaminated  by  an  in- 
fected atmosphere.    Flies  carry  infection. 

Diphtheria,  or  scarlet  fever,  may  be  communicated  from  house 
to  house  by  the  milk-man,  the  infection  coming  from  one  of  his 
customers.  This  may  be  by  means  of  milk  tickets  or  by  milk 
bottles. 

The  surfaces  of  pasteboard  milk  tickets  used  for  some  time 
are  quite  dirty,  and  often  a  little  sticky,  offering  a  good  resting 
place  for  micro-organisms.  I  have  seen  mothers  give  their  babies 
milk  tickets  to  play  with ;  and  babies  invariably  carry  everything 
to  the  mouth 

It  is  quite  common  for  the  housekeeper  to  place  her  milk 
vessel  out  of  doors  ready  for  the  milkman,  with  the  ticket  left 
in  the  vessel.  In  some  places  milkmen  are  required  to  use  de- 
structible milk  tickets,  not  to  be  reissued,  a  practice  to  be  en- 
couraged. 

Milk  bottles  taken  into  a  house  where  there  is  diphtheria  or 
scarlet  fever  may  easily  become  infected,  and  especially  where 
milk  has  been  ordered  for  the  patient  and  the  bottle  is  taken  into 
the  sick  room.  Unless  milk  bottles  are  sterilized,  not  simply 
washed,  after  coming  from  such  houses,  they  may  be  the  means 
of  introducing  disease  into  some  other  family. 

The  diseases  so  far  spoken  of  all  come  from  the  accidental 
contamination  of  milk  after  it  leaves  the  cow.    Of  perhaps  more 
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importance  is  tuberculosis,  in  which  the  milk,  ordinarily,  is  in- 
fected before  it  leaves  the  cow. 

It  may  be  taken  as  an  established  fact  that  milk,  as  drawn 
from  the  udder  of  a  tuberculous  cow,  may  contain  the  specific 
cause  of  that  disease — the  b.  tuberculosis.  It  is  furthermore  well 
proven  that  this  organism  is  the  same  as  that  found  in  human 
tuberculosis,  and  that  tuberculosis  may  be  communicated  from 
animals  to  man  or  from  man  to  animals  through  the  medium  of 
this  bacillus. 

» 

There  is  not  a  unanimity  of  opinion  as  to  whether  the  milk 
of  a  tuberculous  cow  will  contain  this  organism  if  the  udder  is 
unaffected.  The  Royal  Commission  on  Tuberculosis  of  England, 
which  reported  in  1898,  leaves  the  question  in  some  doubt,  though 
calling  atention  to  the  fact  that  a  tuberculous  cow  with  a  healthy 
udder  may  very  rapidly  take  on  disease  of  that  organ,  and  thereby 
become  dangerous.  In  a  report  on  the  Infectiousness  of  Milk, 
published  in  1895  by  the  Massachusetts  Society  for  Promoting 
Agriculture,  it  was  very  positively  shown  that  milk  from  tuber- 
culous cows  with  healthy  udders  may  contain  tubercle  bacilli.  The 
bacilli  in  these  experiments  were  found  in  the  milk  and  identified 
by  the  usual  staining  methods ;  by  feeding  experiments  upon  rab- 
bits, calves  and  pigs  the  disease  was  also  reproduced  by  such  milk. 
In  all  cases  the  freedom  of  the  udders  from  tubercle  was  proven 
post  mortem. 

It  may  be  accepted,  I  think,  as  certain  that  a  tuberculous  cow 
even  with  a  healthy  udder  may  infect  her  milk ;  although  infection 
is  much  more  frequent  after  the  udder  is  involved. 

The  degree  of  prevalence  of  tuberculosis  among  cattle  in  the 
United  States  is  not  known.  It  has  been  variously  estimated  at 
from  10  to  20  per  cent.  This  is  probably  not  too  high  for  our 
milch  cows. 

What  measure  should  be  taken  to  prevent  disease  attributable 
to  milk?  We  Cannot  depend  upon  competition  or  the  honesty  of 
the  producer  for  assurance  of  healthy  milk.  There  must  be  su- 
pervision of  the  milk  trade,  and  this  naturally  belongs  to  the 
health  authorities.  In  the  first  place,  there  must  be  a  legal  stand- 
ard below  which  all  milk  must  be  considered  as  adulterated.  To 
insure  milk  of  this  standard  there  must  be  frequent  examinations 
of  the  products  of  the  different  dairies,  and  of  the  supplies  of  the 
milk  shops. 

Such  examination  of  milk  is  fairly  well  provided  for  in  large 
cities.    The  state  'should  provide  for  the  examination  of  samples 
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of  milk  from  smaller  towns  where  facilities  for  testing  milk  cannot 
well  be  provided. 

But  what  measures  should  be  taken  to  prevent  milk-dis- 
tributed diseases? 

Let  us  consider  first  that  class  of  infectious  diseases  con- 
veyable  by  milk  in  which  the  cow  is  not  at  fault.  Here  the  milk 
as  a  rule  becomes  infected  because  of  the  presence  of  infectious 
disease  in  the  milk  producer's  family  or  in  those  handling  the 
milk ;  or  by  adding  water  to  the  milk,  or  using  water  for  washing 
milk  cans  or  utensils,  which  contain  the  specific  organisms  of 
disease. 

As  there  is  no  practical  way  of  detecting  infected  milk  except 
by  its  effect  upon  the  users  of  it,  it  is  plain  that  this  danger  can  be 
guarded  against  only  by  systematic,  rigid  inspection  of  the  dairy 
itself,  and  of  persons  handling  milk.  The  laws  of  Ohio  make 
provision  for  such  inspection.  Section  2133  provides  that  "The 
Board  of  Health  may  appoint  such  number  of  inspectors  of  dairies, 
slaughter-houses,  shops,  wagons,  appliances,  food  and  water  sup- 
plies for  animals,  milk,  meat,  butter,  and  substances  purporting  to 
be  butter  or  cheese,  or  having  the  semblance  of  butter  or  cheese, 
and  such  other  persons  as  may  be  necessary  >to  carry  out  the  pro- 
visions of  this  chapter,  define  their  duties,  and  fix  their  compen- 
sation; and  such  inspectors  may,  for  such  purpose,  enter  any 
house,  vehicle  or  yard:  and  the  Board  of  Health  shall  keep  for 
public  inspection  a  record  of  the  names,  residences,  and  place  of 
business  of  all  persons  engaged  in  the  sale  of  milk  and  meat,  and 
may  require  permits,  after  inspection,  to  vend  either  milk  or  meat. 
(O'.  L.  Vol.  90,  p.  91.) 

This  law  is  imperfectly  enforced  in  a  few  cities  in  Ohio,  but 
is  quite  generally  ignored. 

The  milk  trade  can  be  properly  regulated  only  by  enforcing 
the  permit  system.  Before  granting  a  permit  there  should  be  a 
most  thorough  inspection  of  the  dairy,  including  the  cows,  their 
food  and  water  supply,  the  stables,  milk  house  and  manner  of  car- 
ing for  the  milk. 

Congress,  for  the  protection  of  the  District  of  Columbia.,  has 
gone  further  than  this  in  providing  that  no  dairy  can  be  estab- 
lished within  the  District  without  a  permit;  and  this  is  only 
granted  where  the  dairy  conforms  to  the  requirements  of  the 
Health  Commissioners.  By  right,  such  a  system  should  apply  to 
the  entire  country.    In  any  event,  permits  should  be  renewed  an- 
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nually,  after  inspection ;  and  there  should  be  frequent  inspections 
between  times. 

The  waiter  supply  is  deserving  of  special  attention.  It  is  no 
uncommon  thing  to  find  wells  in  barn  yards  being  used  for  dairy 
purposes  which  are  considered  unfit  for  domestic  uses. 

The  milk-house  should  be  completely  cut  off  from  both  stable 
and  dwelling  houses.  There  should  be  provision  for  the  steriliza- 
tion of  milk  vessels  and  utensils  by  boiling  water  or  steam. 

But  little  attanition  has  been  paid  in  this  country  to  the  con- 
struction of  cow  stables.  Frequently  they  are  dirty,  if  not  filthy, 
dark,  unventilated  buildings,  filled  with  noxious  odors,  in  which 
milk  in  open  pails  must  inevitably  become  contaminated  in  a  very 
short  time.  In  no  place  that  I  know  of,  except  in  the  District  of 
Columbia,  have  our  authorities  attempted  to  regulate  the  construc- 
tion of  cow  stables.  Such  regulation  is  quite  general  in  many  Eu- 
ropean countries  where  matters  of  ventilation,  lighting,  drainage, 
structural  material,  etc.,  are  all  required  to  be  in  accordance  with 
model  by-laws. 

This  question  will  be  taken  up  again  when  reference  is  made 
to  tuberculosis. 

Filth  does  not  give  rise  to  infectious  diseases  though  it  may 
help  preserve  and  propagate  the  cause  of  them.  The  greatest 
danger  is  from  the  presence  of  typhoid  fever,  scarlet  fever  and 
diphtheria  an  the  families  of  milkmen,  and  the  accidental  infection 
of  their  milk  product. 

This  is  a  difficult  problem  to  solve.  In  some  of  the  best  of 
the  large  foreign  milk  concerns  handling  the  milk  from  many 
farms,  the  dairyman  is  paid  for  his  milk  during  the  whole  time  he 
has  an  infectious  disease  in  his  family,  but  the  milk  is  not  used. 
In  this  way  the  temptation  to  conceal  cases  of  such  diseases  i> 
removed.  We  can  scarcely  expect  this  of  our  milk  dealers,  at 
least  not  for  the  present. 

Physicians  are  now  required  by  law  to  report  all  cases  of  con- 
tagious diseases  to  the  local  health  authorities.  A  city  might  fur- 
nish to  rural  authorities  a  list  of  the  names  of  all  persons  living  in 
their  jurisdiction  who  furnish  milk  to  the  city.  It  could  be  made 
the  duty  of  these  local  health  authorities  to  promptly  notify  such 
city  of  the  appearance  of  an  infectious  disease  in  the  family  of 
such  dairymen.  A  heavy  penalty  should  be  fixed  for  selling  milk 
under  such  circumstances,  without  the  permission  of  the  health 
authorities  of  the  place  in  which  the  milk  is  sold. 
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Provision  might  be  made  at  creameries  for  using  suspected 
milk  in  some  manner  requiring  a  continued  high  temperature 
which  would  remove  all  danger  and  avoid  total  loss  to  the  pro- 
ducer. 

Where  the  dairyman  faithfully  co-operated  with  the  health 
authorities  it  would  perhaps  not  be  necessary,  with  proper  isola- 
tion and  care  of  patient,  to  stop  the  sale  of  milk. 

As  far  as  possible  the  interests  of  the  dairyman  should  be  con- 
sidered as  well  as  those  of  the  general  public. 

By  the  enforcement  of  penalties,  and  by  revoking  the  permits 
of  persons  who  knowingly  violated  the  laws  regulating  the  sale  of 
milk,  the  dangers  from  infected  milk  could  be  considerably  less- 
ened. 

A  different  line  of  procedure  will  be  necessary  to  prevent  the 
sale  of  tuberculous  milk.  We  have  seen  that  a  considerable  per 
cent,  of  our  milch  cows  are  tubercular.  To  what  extent  the  use 
of  tuberculous  milk  is  accountable  for  tubercular  diseases  of  chil- 
dren I  am  unable  to  state.  That  it  is  an  important  etiological 
factor  no  one  will  deny. 

To  prevent  the  sale  of  tuberculous  milk  we  must  stop  the  use 
of  tuberculous  cows  for  the  production  of  milk.  This  has  been 
attempted  in  some  cities  and  states,  but  with  only  partial  success. 
With  the  tuberculin  test  it  is  possible  to  detect  the  presence  of 
tuberculosis  in  the  cow  in  probably  96  to  97  per  cent,  of  all  cases, 
but  the  test  does  not  show  to  what  extent  the  animal  is  diseased. 
However/  no  animal,  even  with  incipient  tuberculosis,  should  be 
used  for  the  production  of  milk. 

The  state,  under  its  police  powers,  doubtless  has  the  right  to 
provide  for  the  inspection  of  all  milch  cows,  and  to  prohibit  the 
use  of  those  shown  to  have  tuberculosis.  It  may  condemn  and 
slaughter  such  animals  for  the  protection  of  the  public  health. 

A  city  may  require  the  dairyman  to  furnish  satisfactory  evi- 
dence that  all  cows  producing  milk  which  he  sells  in  such  city 
are  free  from  tuberculosis  or  other  dangerous  communicable  dis- 
ease. In  the  case  of  the  city  of  Minneapolis  the  Supreme  Court 
of  Minnesota  decided  that  the  municipality  could  require  that  all 
cows  furnishing  milk  for  that  city  should  be  shown  to  be  free  from 
tuberculosis  by  the  tuberculin  test;  and  that  this  is  a  reasonable 
method  for  detecting  this  disease. 

We  can  never  hope,  in  my  opinion,  to  stamp  out  tuberculosis 
among  milch  cows  in  this  manner.  We  may  lessen  the  number  of 
cases,  but  so  long  as  the  conditions  which  produce  bovine  tuber- 
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culosis  remain  we  will  never  eradicate  the  disease  from  our  herds. 
Cows  under  natural  conditions,  in  the  open,  rarely  have  tubercu- 
losis. It  is  the  dark,  filthy,  unventilated  cow  stable  that  is  prin- 
cipally responsible  for  the  spread  of  tuberculosis  among  dairy 
cattle.  It  as  true  that  the  tubercle  baccillus,  necessary  for  the 
production  of  the  disease,  is  not  generated  there,  but,  once  intro- 
duced, it  meets  all  the  conditions  favorable  to  perpetuate  itself 
there,  and  finds  in  the  tissues  of  the  cow  kept  amidst  such  sur- 
roundings a  soil  in  which  it  readily  grows.  And  it  must  not  be 
lost  sight  of  that  tuberculosis  may  be  communicated  from  man  to 
animal,  so  that  if  it  were  possible  to  at  once  destroy  every  tuber- 
culous cow  in  this  country,  the  conditions  would  remain  which 
would  again  start  up  the  disease  among  dairy  animals. 

We  must  attack  this  question,  then,  from  two  sides — we  must 
eradicate  animals  already  diseased  and  remove  the  conditions 
which  would  cause  the  remainder  to  become  affected. 

In  combatting  the  conditions  which  give  rise  to  bovine  tuber- 
culosis there  must  be  a  revolution  in  the  construction  of  cow 
stables.  They  must  be  light,  clean  and  well  ventilated.  There 
must  be  no  over  crowding,  a  sufficient  amount  of  floor  space  and 
air  space  being  allowed  for  each  animal.  To  properly  control  this 
matter  of  sanitary  construction  of  dairy  stables  it  will  probably 
be  necessary  for  minimum  requirements  to  be  made  a  part  of  our 
state  laws. 

Koch  and  others  have  shown  the  wonderful  effects  of  sun- 
light and  even  diffused  daylight  in  destroying  tubercle  bacilli,  yet 
how  few  of  our  cow  stables  are  lighted. 

The  relation  of  bad  ventilation  to  the  production  of  tuber- 
culosis in  human  beings  is  well  known.  It  is  no  less  a  factor  in 
causing  this  disease  in  animals.  There  is  an  excellent  reason  why 
cow  stables  are  not  ventilated  in  cold  weather.  A  temperature  of 
60  degrees  will  diminish  the  yield  of  milch  cows  as  much  as  10 
per  cent.  As  stables  are  almost  never  artificially  heated  in  this 
country,  the  entrance  of  fresh  air,  because  it  is  cold  air,  is  prevent- 
ed in  every  possible  way.  There  is  no  escaping  the  conclusion, 
that  if  cows  are  to  be  properly  housed  in  this  climate  their  stables 
must  be  artificially  heated  in  winter.  In  no  other  way  can  proper 
ventilation  be  secured  and  the  yield  of  milk  be  kept  up  to  a  paying 
standard. 

The  cost  of  this  need  not  be  prohibitive.    In  an  excellent  ar- 
ticle on  Dairy  Sanitation  by  Dr.  John  C.  McVail,  Medical  Officer 
v  of  Health  of  Glasgow,  he  estimates  that  the  cost  of  apparatus  for 
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heating  and  ventilating  a  stable  large  enough  for  twenty  cows 
would  be  forty  pounds ;  and  that  the  cost  for  fuel  for  six  months — 
taking  their  average  winter  temperature  at  40  degrees  F. — would 
be  about  twelve  'shillings  per  cow.  This  sum,  forty  pounds,  was 
the  cost  of  putting  an  old  stable  in  proper  condition.  Apparatus 
for  heating  and  ventilating  a  stable  could  probably  be  put  in  at  the 
time  of  its  construction  for  a  less  sum,  even  in  this  country.  Hot 
water  is  one  of  the  first  requirements  of  a  dairy,  and  the  boiler  to 
supply  heat  could  economically  supply  hot»water. 

The  true  solution  of  this  question  of  eradicating  tuberculosis 
in  dairy  cattle,  is  to  put  it  on  the  grounds  of  self-interest,  for  both 
the  consumer  and  producer.  The  city  of  Buffalo  is  meeting  with 
considerable  success  in  this  direction,  by  simply  publishing  in  the 
daily  papers  a  list  of  the  names  of  dairymen  whose  cows  have  been 
found  free  from  tuberculosis  by  an  inspection  by  the  health  de- 
partment.   This  inspection  is  made  at  the  request  of  the  dairymen. 

Let  the  physician  and  the  sanitary  officer  create  a  demand  for 
heathy  milk  by  keeping  constantly  before  the  public  the  danger  of 
using  milk  from  tuberculous  cows.  Enterprising  dairymen  will 
meet  this  demand  and  force  their  competitors  to  do  likewise.  But 
more  than  this,  the  dairyman  must  be  made  to  realize  that  a  tuber- 
culous cow  is  worth  less  to  him  than  a  healthy  cow ;  that  it  is  a  loss 
for  him  to  buy  such  a  cow,  or  to  have  animals  he  already  owns 
become  affected ;  that  by  tuberculin  he  can  detect  the  disease  even 
in  its  incipient  stage,  and  take  necessary  precautions  to  protect 
himself  against  such  loss.  He  must  be  led  to  believe  that  the  extra 
expense  of  properly  constructing  and  heating  'his  cow  stables  will 
yield  an  interest  on  such  investment. 

The  task  of  educating  the  dairyman  and  his  customers  to  this 
view  of  mutual  interest  in  the  production  of  pure  milk  will  be,  as 
I  have  had  reason  to  learn  in  attempting  sanitary  reforms  in 
other  directions,  a  long  one,  and  judicious  forcing  measures  must 
be  gently  applied  until  that  happy  condition  is  reached. 

While  the  question  of  tuberculous  meat  is  outside  the  limits 
of  this  question,  I  would  allude  to  it  briefly  from  the  fact  that 
when  a  cow  has  become  unfit  for  the  dairy  from  having  become 
tuberculous,  it  is  frequently  sent  to  the  butcher.  We  are  learn- 
ing that  incipient  tuberculosis  in  man  readily  yields  to  proper 
treatment  under  favorable  surroundings.  This  is  equally,  if  not 
more,  true  of  tuberculosis  in  cattle.  Our  farmers  "should  know 
that  many  of  their  tuberculous  cows  may  be  saved  and  returned 
cured,  to  the  dairy.    By  frequently  testing  a  dairy  herd  by  tuber- 
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culin,  the  disease  will  be  caught  in  its  early  stages;  and  by  properly 
withdrawing  cows  but  slightly  affected,  and  placing  them  where 
they  cannot  affect  others,  but  where  they  may  find  plenty  of  fresh 
air  and  at  the  same  time  shelter,  when  needed,  many  of  them  will 
recover.  If  cows  are  slaughtered  because  of  tuberculosis,  we 
should  adopt  the  Berlin  plan  of  having  the  meat  placed  in  the  hands 
of  the  public  authorities  to  be  made  safe  for  consumption  by  heat- 
ing, and  sold,  at  a  reduced  price  it  is  true,  but  so  as  to  prevent  a 
very  considerable  loss. 

To  sum  up  in  a  word  the  measures  needed  for  protection 
against  milk  infections,  we  need : 

Frequent  inspections. 

A  license  to  sell. 

A  remodelling  of  cow  stable,  and  the  hearty  co-operation  of 
the  dairyman  in  self-interest. 


REPORT  OF  A  TRIPLET  BIRTH,  ONE  SINGLE  CHILD 
AND  A  WELL-DEFINED  CASE  OF  THORACO- 
GASTRO-DIDYMUS. 

BY  G.  W.  THOMPSON,  M.  D.,  WINAMAC,  IND. 

It  affords  me  great  pleasure  to  be  able  to  present  a  correct  pho- 
tographic reproduction  of  the  most  wonderful  monstrosity,  per- 
haps ever  seen,  a  triplet  birth  with  one  single  child  and  a  well 
defined  case  of  Thoraco-Gastrodidymus — one  perfectly  formed 
body,  with  two  heads,  two  necks,  four  arms  and  hands,  four  legs 
and  feet,  in  fact  two  perfectly  well-formed  children  in  all  respects 
except  the  absence  of  one  body.  The  one  body  seems  to  have 
been  moulded  by  the  handiwork  of  nature  as  perfectly  as  though 
it  had  been  intended  for  a  single  child,  except  perhaps  a  little 
larger  in  the  thoracic  region,  as  may  be  seen  from  the  picture. 
The  single  child  is  a  male,  and  weighs  three  pounds ;  the  Thoraco- 
Gastrodidymus  are  females,  and  weigh  four  pounds.  They  were 
born  at  the  seventh  month  of  gestation. 

On  the  morning  of  the  18th  of  February,  1899,  I  was  called 
to  attend  Mrs.  J.  R.  in  her  first  confinement.  On  my  arrival  I 
was  informed  by  the  good  ladies  in  attendance  that  a  child  had 
been  partly  born,  feet  first,  for  more  than  two  hours.  On  ex- 
amination I  found  a  male  child  with  lower  extremities  and  pelvis 
born,  with  the  thorax,  arms  and  head  resting  in  the  vagina  and 
uterus.    A  very  little  assistance  was  required  to  accomplish  the 
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delivery  of  a  still-born  child.  The  cord  was  severed  and  the  usual 
attention  given  to  the  child,  but  any  attempt  at  resuscitation 
proved  a  failure.  After  having  exhausted  all  efforts  at  resuscitat- 
ing the  child,  my  attention  was  turned  to  the  mother.  I  made  an 
examination  to  ascertain  the  condition  of  the  placenta.  This  ex- 
amination revealed  to  me  the  presentation  of  the  head  of  another 
child,  and  I  so  advised  the  mother  and  others  present.  I  admon- 
ished the  mother  to  be  of  good  cheer,  as  I  hoped  we  might  be  able 
to  save  the  second  child,  though  the  birth  was  premature.  At 
this  suggestion  she  appeared  to  renew  her  courage,  and  soon 
after  the  pains  returned.  She  labored  hard  for  more  than  two 
hours,  but  apparently  could  not  relieve  herself,  notwithstanding 
the  amniotic  fluid  escaped  and  the  child's  head  passed  well  down 
into  the  inferior  strait  of  the  pelvis.  I  could  not  account  for 
the  delay  in  what  I  supposed  was  a  plural  birth  of  a  second  child, 
with  the  head  presenting  normally,  and  everything  else  to  all 
appearances  favorable  for  a  speedy  delivery.  At  this  stage  of  the 
labor  I  carefully  prepared  my  hands,  using  the  usual  antiseptic 
precautions,  and,  passing  my  hand  through  the  vulva  and  well  up 
into  the  vagina,  I  clasped  the  head  of  the  child  between  my  thumb 
and  fingers  and  made  forcible  traction  as  the  pain  came  on.  In 
my  efforts  to  force  the  child  down  I  felt  something  slip  which 
caused  a  sudden  jerk.  This  prompted  me  to  investigate  further, 
when  I  found  the  head  of  another  child  presenting  at  the  superior 
strait.  A  forcible  pain  soon  came  on,  and  the  birth  of  two 
children,  instead  of  one,  was  the  result,  each  one  breathing  inde- 
pendently of  the  other,  showing  conclusively  that  each  of  them 
was  in  possession  of  a  separate  set  of  respiratory  organs.  All 
efforts  were  made  to  keep  the  children  alive,  but  to  no  avail. 
They  died  at  the  expiration  of  twelve  minutes.  After  the  birth 
of  these  last  children  the  mother  was  for  some  two  hours  in  a  very 
critical  condition,  and  appeared  at  times  as  though  she  might  suc- 
cumb at  any  moment.  This  of  course  made  the  situation  all  the 
more  serious.  She  suffered  from  the  shock  caused  by  the  severe 
labor,  and  also  post  partum  hemorrhage,  which  occurred  shortly 
after  the  second  birth  to  an  alarming  extent.  This  with  the  loss 
of  the  children,  and  the  thought  of  having  given  birth  to  this  won- 
derful monstrosity,  caused  the  shock  from  which  more  than  two 
hours  were  required  before  reaction  could  be  brought  on  and  the 
hemorrhage  entirely  controlled.  She  finally  rallied,  from  the 
shock  and  went  on  and  made  a  good  recovery.  No  rupture  of  the 
soft  parts  resulted. 
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The  male  child  was  separate  from  the  female  in  all  respects, 
being  supplied  with  a  separate  placenta  and  being  surrounded  by 
a  separate  amniotic  membrane.  The  females  were  both  in  a  single 
amniotic  sack,  and  were  attached  by  a  single  cord  and  one  pla- 
centa. The  placentas  were  not  adhered,  and  were  removed  with- 
out any  trouble.  The  post  partum  hemorrhage  resulted  from 
shock  and  relaxation  of  the  muscular  fiber  of  the  uterus,  caused  by 
a  very  exhausting  labor. 

The  parents  of  these  children  are  Americans,  the  father  being 
20  and  the  mothei*  22  years  of  age.  They  are  a  strong,  healthful 
couple,  and  have  informed  me  that  the  mother  passed  through  the 
time  of  gestation  without  any  unpleasant  symptoms,  escaping  to  a 
very  large  degree  the  usual  morning  sickness  that  is  so  trouble- 
some to  very  many  women  from  the  second  to  the  fourth  month  of 
gestation.  The  parents  of  this  wonderful  freak  presented  me  the 
babes  for  preservation.  I  accepted  their  kind  offer,  and  now  have 
all  three  of  them  in  a  most  beautiful  state  of  preservation,  and 
will  in  a  few  days  transfer  them  to  Rush  Medical  College,  my 
alma-mater,  and  place  them  in  the  museum. 


CITY  MORTALITY  IN  1898.* 

BY  H.  E.  HANDERSON,  M.  D. 

The  monthly  reports  of  the  Health  Office  for  the  twelve 
months  ending  December  31st,  1898,  record  the  death  of  5,040 
persons  within  the  forty-two  wards  of  this  city.  For  the  preceding 
five  years  the  annual  number  of  deaths  has  been  as  follows: 


1893  5,261  ] 

1894  6,663  I 

1895  5,167  \  Average,  5,391 

1896  4,859 

1897  5,007  j 


It  is  worthy  of  remark  that  while  the  population  of  the  city 
has  undoubtedly  been  increasing  during  the  period  covered  by 
these  figures,  the  aggregate  annual  mortality  has  actually  de- 
creased. 

The  death-rate  for  the  year  1898  has  been  computed  upon  a 
population  of  370,000,  and  amounts  to  13.62  per  thousand.  The 
estimate  of  our  population  at  370,000  is,  of  course,  merely  a  guess 

*  Read  before  Cuyahoga  County  Medical  Society,  April  6,  1899. 
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of  the  Health  Office,  and  may  be  somewhat  exaggerated.  If  so, 
the  death-rate  is  correspondingly  underestimated.  On  the  whole, 
however,  I  do  not  believe  the  assumed  population  of  the  city 
a  sufficient  exaggeration  to  materially  impair  the  general  con- 
clusions to  be  drawn  from  our  study  of  these  reports.  The  death- 
rate  for  the  last  five  years  has  been  as  follows : 


i893- 
1894. 

1895. 
1896. 
1897, 


10.15 
17-43 
15-89 
14.71 
14.30 


Average,  16.09 


As  these  rates  follow  the  general  outline  of  the  annual  ag- 
gregate of  deaths  contained  in  the  preceding  paragraph,  I  think 
they  may  be  assumed  to  be  substantially  correct. 

The  following  table  exhibits  the  total  annual  mortality  for 
1898,  classified  by  months  and  by  physiological  systems: 


Month. 


Jan. 
Feb, 
March 
April 
May 
June 
July 
Aug. 
Sept. 
Oct. 
Nov. 
Dec. 


28 
25 
23 
23 
27 
20 
16 

15 
28 
56 
48 
67 


Total.  376 


o 

>  'SI 


58 
61 
108 
97 
9i 
82 

93 
90 

85 
61 

65 
85 

976 


106 
119 
163 
157 
139 
123 

77 
85 
61 

67 
110 

143 


i,350 


Q 

19 
40 
40 
38 

33 
52 
135 
116 

94 
43 
27 

38- 

675 


27 
21 

47 
33 
45 
27 
36 
25 
27 

24 
35 

J* 
385 


>> 
u 

B 
'C 
& 

17 
14 
26 

13 
19 

8 

19 
9 

16 
11 
10 
25 

187 


32 


o 
> 

14 
IO 

13 
12 
28 
26 
60 
22 
24 
19 
21 


54 
50 
70 

64 
66 

73 
75 
81 
62 
56 
62 
76 


270  789 


Total. 


326 
342 
491 
443 
45i 
412 

517 
443 
399 
34o 
380 
496 


2,465 


2,575 


5,040 


Per 

Cent. 


7-4 


19-3 


26.8 


13-4 


7-6 


3-7 


0.6 


5-4  15-6 


This  table  furnishes,  of  course,  the  correct  monthly  total  of 
deaths  from  all  causes,  and  in  a  very  general  way  may  give  an 
idea  of  the  comparative  mortality  from  the  classes  of  disease 
therein  tabulated.  When,  however,  we  observe  that  very  nearly 
one-sixth  of  the  total  number  of  deaths  is  entered  under  the  head- 
ing "unclassified,"  we  recognize  at  once  the  folly  of  expecting  any 
accuracy  in  such  a  tabulation. 

It  is  unfortunate,  indeed,  that  the  Health  Office  cannot  see 
its  way  clear  to  the  adoption  of  some  better  system  of  classification 
of  deaths  than  that  now  in  vogue.    It  is,  of  course,  much  easier  to 


358 


H Anderson:  City  Mortality  i?i  i8g8. 


criticise  an  existing  system  than  to  provide  a  better,  and  the  gen- 
eral profession  is  doubtless  unacquainted,  for  the  most  part,  with 
the  limitations  imposed  upon  the  health  officer  by  his  surround- 
ings and  the  traditions  of  his  office.  We  may  smile  charitably 
over  the  entry  of  295  deaths  during  the  year  charged  to  "inani- 
tion," and  may  commend  the  judicial  impartiality  which  credits 
283  other  "unclassified"  deaths  to  "senile  debility,"  but  the  smile 
must  broaden  when  we  observe  marasmus  and  dentition  included 
among  diseases  o£  the  nervous  system,  and  must  burst  into  an  un- 
restrained guffaw  as  we  stumble  upon  spina  bifida  among  the  dis- 
eases of  the  respiratory  system,  and  "fibroid,"  scurvy,  rheumatism, 
rickets  and  syphilis  masquerading  among  the  diseases  of  the  cir- 
culatory system.  If  our  vital  statistics  are  to  be  of  any  value  to 
the  community  they  must  be  collected  and  recorded  with  more 
critical  scrutiny  and  care. 

So  far  as  can  be  judged  from  the  table  now  under  considera- 
tion, if  we  are  fortunate  enough  to  escape  the  terrors  of  a  classi- 
fied death  among  the  numerous  diseases  of  the  nervous  system 
and  respiratory  system  (including  spina  bifida!),  we  must  next 
face  the  ignominy  of  dying  "unclassified,"  with  the  chances  about 
equal  of  appearing  a  victim  of  "inanition"  or  of  "senile  debility." 

Of  the  total  annual  mortality  of  5,040,  no  less  than  1,330 
deaths  occurred  in  infants  under  one  year  of  age,  and  1,892  in 
children  under  the  age  of  five  years.  In  other  words,  26  per  cent, 
of  the  total  mortality  occurred  in  infants,  and  37.5  per  cent,  in 
children  under  five.  If  we  assume  the  birth-rate  of  the  city  for  the 
past  year  to  have  been  the  average  rate  of  30  per  thousand  in- 
habitants, the  mortality  in  infants  under  one  year  of  age  would  be 
at  the  annual  rate  of  120  per  thousand,  about  nine  times  the  gen- 
eral mortality  rate  for  all  ages. 

The  so-called  "zymotic"  diseases  during  the  year  1898  were 
responsible  for  655  deaths,  classified  as  follows : 

Small-pox   o 

Measles   12 

Scarlet  fever   29 

Diphtheria  161  =  43  per  100,000 

Hooping  cough   14 

Diarrhceal  disorders. .  .289  =  78  per  100,000 

Typhoid  fever  121  =  33  per  100,000 

Cerebro-spinal  fever. .  29 

Total  655 

These  figures  give  us  a  zymotic  death-rate  of  1.77  per  thou- 
sand, a  most  satisfactory  rate  when  we  consider  that  both  small- 
pox and  diphtheria  have  been  present  with  us  during  the  year 
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under  consideration.  The  zymotic  death-rates  for  the  years  1896 
and  1897  were  respectively  2.6  and  2.03  per  thousand  inhabitants. 

If,  now,  from  the  general  death-rate  of  the  city  for  the  last 
three  years,  as  given  above,  we  deduct  the  zymotic  rate  for  the 
same  period,  we  shall  have  remaining  the  death-rate  exclusive  of 
zymotic  causes,  a  factor  which  we  may  call  the  "standard  death- 
rate"  for  the  period  indicated.  This  is  given  in  the  following 
table : 


1896. 

1897. 

1898. 

14.71 

14.30 

13.62 

2.60 

2.03 

1.77 

Standard  death-rate  

12. 11 

12.27 

11.85 

It  is  worthy  of  remark  that,  in  spite  of  the  presence  among 
us  of  a  considerable  number  of  cases  of  small-pox,  no  deaths  from 
that  disease  are  recorded  in  the  mortality  reports.  It  is  also  re- 
markable that  one  ward  of  the  city,  the  Second,  escaped  mortality 
from  zymotic  diseases  of  any  kind. 

Diphtheria  displayed  its  fatal  influence  in  every  ward  of  the 
city  except  the  Second,  Third,  Tenth,  Eleventh,  Fifteenth,  Thirti- 
eth and  Thirty-fourth.  Its  ravages  were  most  marked  in  the 
Twenty-third  ward,  where  it  occasioned  13  deaths  in  a  population 
of  less  than  11,000.  The  Fortieth  ward  escaped  but  little  better, 
losing  13  victims  in  a  population  of  12,373,  and  the  Eighteenth 
ward  comes  in  an  easy  third  with  a  loss  of  11  cases  in  its  popula- 
tion of  18,019. 

Typhoid  fever  also  was  widely  disseminated  and  occasioned 
one  or  more  deaths  in  every  ward  of  the  city,  save  the  Second, 
Third  and  Eleventh.  The  death-rate  from  this  disease  through- 
out the  entire  city  was  33  per  100,000  of  population,  but  in  the 
Eighteenth  ward  this  rate  rose  to  50,  and  in  the  Fortieth  ward  to 
64.5  per  100,000.  Still  worse  is  the  record  of  the  Thirty-third 
ward,  where  six  deaths  from  typhoid  fever  in  a  population  of 
5,538  yield  a  mortality  per  100,000  of  about  108. 

Diarrhceal  diseases  of  various  kinds  ravaged  all  quarters  of 
the  city.  The  Second  ward,  as  mentioned  above,  is  the  only  ward 
which  displayed  no  mortality  from  this  class  of  disease.  On  the 
other  hand,  the  First  ward,  with  a  mortality  from  diarrhceal  dis- 
eases of  23  cases,  displays  a  death-rate  from  this  source  alone  of 
3.1  per  thousand.   To  this  the  Twenty-eighth  ward  shows  itself  a 
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close  rival  with  a  death-rate  from  diarhoeal  diseases  of  2.27.  The 
average  mortality  from  this  class  of  diseases  throughout  the  city 
was  only  0.78  per  thousand. 

Cerebro-spinal  fever  is  credited  with  more  than  usual  activity 
during  the  past  year,  and  its  ravages  are  seen  in  nineteen  of  the 
forty-two  wards  of  the  city.  The  largest  number  of  deaths  from 
this  disease  occurred  in  the  Twenty-third  ward,  which  reports  a 
mortality  of  four  cases. 

Scarlet  fever  and  measles,  though  present  with  us  as  usual, 
manifested  only  a  very  moderate  activity  and  are  responsible  for 
a  comparatively  insignificant  mortality. 

The  mortality  from  influenza  or  la  grippe  is  not  shown  among 
the  zymotic  diseases,  but  the  pernicious  influence  of  this  disease 
must  be  looked  for  in  the  increased  number  of  deaths  recorded, 
for  the  most  part,  under  the  head  of  diseases  of  the  respiratory 
system.  As  la  grippe  did  not  become  decidedly  epidemic  until  late 
in  the  year,  the  mortality  properly  due  to  its  influence  will  prob- 
ably be  more  apparent  in  the  records  of  the  early  months  of  the 
year  1899.* 

Directing  our  attention  now  to  special  localities  of  the  city, 
we  find  the  twenty-seven  wards  east  of  the  Cuyahoga  river,  aggre- 
gating a  population  of  249,623,  reporting  a  mortality  from  all  dis- 
eases of  3,445,  or  a  death-rate  of  13.8  per  thousand.  On  the  other 
hand,  the  fifteen  wards  west  of  the  river,  with  a  population  of 
120,377,  report  a  mortality  of  1,595,  or  a  rate  of  13.25  per  thou- 
sand. The  rates  of  the  two  contrasted  sections  of  the  city  for  the 
past  three  years  are  shown  in  the  following  table : 


1896. 

1897. 

1898. 

15.27 
13-53 

14.65 
13.58 

13.80 
13-25 

West  Side  death-rate  

Difference  

1.74 

1.07 

0.55 

These  figures  would  seem  to  indicate  a  slight  advantage  in  the 
sanitary  conditions  of  the  west  side  of  the  river,  reflected  in  the 
decreased  death  rate  of  its  citizens  during  the  past  three  years. 
The  degree  of  this  advantage  may  be  measured  by  the  saving  of 
112  lives  per  annum  in  100,000  of  its  population. 

Some  years  ago  I  was  led  by  curiosity  to  investigate  the  ques- 
tion whether  residence  along  the  shore  of  the  lake,  or  along  the 

♦The  total  mortality  from  all  causes  for  the  month  of  January,  1899,  was  6n,  of 
which  193  (32  per  cent.)  were  chargeable  to  diseases  of  the  respiratory  system. 
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banks  of  the  river,  produced  any  effects  upon  the  health  of  the 
communities  thus  situated  sufficiently  tangible  to  be  reflected  in 
the  mortality  reports  of  these  sections  of  the  city.  For  the  pur- 
poses of  this  investigation  I  divided  the  wards  of  the  city  into 
three  classes,  to  wit:  1.  Lake  wards — those  bordering  upon  the 
lake.  2.  River  wards — those  bounded  at  least  upon  one  side  by 
the  Cuyahoga  river.  3.  Upland  wards — the  remaining  wards  of 
the  city,  situated  upon  the  high  grounds  back  from  the  lake  and 
the  river.  According  to  this  classification,  the  so-called  "lake 
wards"  are  the  9th*  8th,  5th,  4th,  30th  and  41st,  which  according 
to  the  health  officer,  contained  in  1898  a  population  of  43,778. 
The  "river  wards"  are  the  3rd,  28th,  1st,  34th,  16th,  24th,  37th, 
38th  and  42nd.  Their  population  in  1898  was  estimated  at  80,901. 
The  remaining  wards  of  the  city  form  the  class  of  "upland  wards" 
and  are  credited  with  a  population  of  245,321.  The  following 
table  exhibits  the  vital  statistics  of  these  various  sections  of  the 
city  for  the  year  1898: 


Population. 

General 
Mortality. 

Zvmotic 
Mortality. 

Standard 
Mortality. 

River  Wards  

80,901 

13.37 

2.04 

n-33 

245,321 

13-45 

I.67 

11.78 

43,778 

15.01 

1.82 

13-19 

370,000 

13.62 

1.77 

n.85 

It  will  be  seen,  therefore,  that,  if  we  exclude  from  considera- 
tion the  zymotic  mortality  of  the  year,  the  so-called  "river  wards" 
have  enjoyed  during  1898  greater  salubrity  than  any  other  section 
of  the  city.  On  the  other  hand,  the  "lake  wards"  have  been  dis- 
tinguished by  an  excessive  mortality.  The  picture  presented  by 
the  similar  statistics  of  1897  is  somewhat  different,  and  is  also 
given  for  purposes  of  comparison : 


General 

Zymotic 

Standard 

Mortality. 

Mortality. 

Mortality. 

13-95 

2.03 

II.92 

14-54 

I.65 

12.89 

River  Wards  

15-23 

2.23 

13.00 

City  at  large  

14.30 

2.03 

12.26 

The  scale  of  mortality  for  1896  was  very  similar  to  that  of 
1897.    Manifestly,  however,  longer  observation  will  be  required 
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before  precise  conclusions  can  be  formulated  as  to  the  influence  of 
localities  upon  the  relative  death-rate  of  different  sections  of  the 
city. 

Directing  our  attention  now  to  the  statistics  of  individual 
wards,  it  is  important  to  observe  that  the  same  three  wards  which 
in  1896  and  1897  acquired  notoriety  by  their  excessive  mortality, 
again  head  the  list  in  1898,  and  in  the  same  relative  order.  Their 
statistics  are  given  in  the  following  table : 


Population. 

General 
Mortality. 

Zymotic 
Mortality. 

Standard 
Mortality. 

Thirteenth  Ward  

First  Ward  

Twenty-eighth  Ward .  . 

City  at  large  

6,435 
7,378 
4,408 

24.86 
23.72 
21.32 

I.24 
4.20 
3.85 

23.62 
19-52 
17.47 

370,000 

13.62 

1.77 

II.85 

With  this  table  we  will  now  compare  another  exhibiting  the 
statistics  of  the  three  wards  which  are  distinguished  as  the  banner 
wards  of  the  city,  so  far  at  least  as  their  mortality  in  1898  is  con- 
cerned : 


Population. 

General 
Mortality. 

Zymotic 
Mortality. 

Standard 
Mortality. 

Sixth  Ward  

5,613 

9.80 

T.96 

7.84 

Forty-second  Ward. .  . . 

7,550 

9.80 

I.46 

8-34 

Twenty-second  Ward. . 

12,268 

IO.  1 1 

1-39 

8.72 

It  will  be  observed  that  the  standard  mortality  of  the  Thir- 
teenth ward  is  almost  exactly  three  times  that  of  the  Sixth  ward, 
and  almost  three  times  that  of  the  Forty-second  and  Twenty  - 
second  wards.  Now  this  is  not  a  transient  and  accidental 
phenomenon.  This  high  rate  of  mortality  in  the  Thirteenth 
ward  has  persisted  for  the  three  years  during  which  I  have  been 
pursuing  this  investigation,  nor  as  yet  have  I  been  able  to  discover 
the  reason.  The  Thirteenth  ward  is  one  of  our  upland  wards,  is 
not  specially  crowded,  nor  does  its  population  consist  of  any  un- 
usual proportion  of  young  children.  It  abuts  at  one  end  upon  the 
Twenty-second  ward,  which  during  the  past  year  has  been  one  of 
the  healthiest  wards  in  the  city,  and  is  surrounded  by  wards  which 
manifest  no  excessive  mortality-  Yet  for  three  years  its  own 
standard  mortality  has  rarely  fallen  below  twice  the  'average  rate 
of  the  city.  The  high  rates  of  the  First  and  Twenty-eighth  wards 
can  be  readily  explained  by  a  consideration  of  their  general  situ- 
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ation  and  the  general  character  of  their  population.  But  the  same 
explanation  cannot  be  applied  to  the  Thirteenth  ward.  The  reason 
for  its  excessive  mortality  remains  for  further  investigation. 

On  the  whole,  we  have  reason  to  congratulate  our  health- 
officer  upon  the  very  favorable  sanitary  condition  of  the  city,  as 
shown  in  the  mortality-reports  for  the  past  year,  and,  while  atten- 
tion has  been  directed  to  certain  defects  in  these  reports  and  to 
certain  localities  in  which  evidences  of  insanitary  conditions  ap- 
pear, it  has  been  $one  rather  with  the  desire  to  aid  in  the  good 
work  of  improving  the  health  of  our  citizens  than  to  criticise  the 
work  of  a  department  in  which  much  may  be  found  to  commend. 

H.  E.  Handerson. 


abstracts. 

ANAESTHESIA  STATISTICS. 

Anaesthetics  and  the  Value  of  Anaesthesia  Statistics. 

Dr.  A.  H.  Davidson,  of  Boerne,  Tex.,  writes:  If  ether  is  two 
or  three  times  safer  than  chloroform,  according  to  statistics,  then 
it  is  criminal  to  administer  chloroform  except  when  ether  is  con- 
traindicated.    But  the  method  of  collecting  statistics  is  faulty. 

Many  of  the  medicines  ordinarily  given  are  dangerous  when 
ignorantly  given,  and  it  is  the  same  with  chloroform.  The  use 
of  young  and  inexperienced  physicians  to  give  anesthetics  ought 
not  to  be  countenanced. 

To  prove  a  death-rate  due  to  an  anaesthetic  it  should  be  fairly 
constant,  and  the  anaesthetic  given  with  skill  in  the  proper  dosage. 

Statistics  should  tell  us  not  only  how  many  deaths  in  so 
many  thousand  administrations,  but  should  also  tell  what  the  op- 
eration was,  how  long  the  patient  was  sick,  whether  very  ill  or 
not,  the  age  and  sex,  whether  the  patient  was  calm  or  excited  at 
the  time  of  the  operation,  the  kind  of  chloroform  or  ether  used, 
whether  the  anaesthetist  was  skilled  or  not,  how  the  anaesthetic 
wras  administered  and  the  quantity  of  it,  whether  any  medicine 
was  given  before  anathesia,  the  time  of  accident,  the  treatment 
and  result. 

Many  things  may  cause  death  outside  of  the  anaesthetic. 

The  cause  of  death  is  vaso-motor  paralysis,  the  patient  bleed- 
ing into  his  own  veins,  and  death  is  equivalent  to  that  from  hem- 
orrhage.   Death  comes  not  so  much  from  direct  depression  of  the 
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respiratory  centers  as  from  a  starvation  of  the  centers  from  blood. 
The  patient  becomes  pulseless  because  the  heart  has  nothing  to 
contract  upon. 

Atropia  and  strychnia,  both  vaso-motor  stimulants,  increase 
its  safety  when  administered  before  giving  chloroform. — Texas 
Courier-Record. 

Postpartem  Hemorrhage. 

In  a  paper  on  sudden,  severe  postpartem  hemorrhage  and  its 
treatment,  Dr.  James  B.  Dehee  reports  a  novel  method  of  treating 
this  class  of  hemorrhages. 

The  placenta  being  quickly  removed  the  anterior  and  pos- 
terior lips  of  the  uterus  are  caught  with  vulsella,  brought  down, 
and  the  uterus  rapidly  packed  with  from  three  to  five  yards  of 
sterile  gauze,  one  yard  wide,  until  the  uterus  is  completely  full. 
Then  the  two  lips  are  brought  together  and  sewed  over  the  tam- 
pon and  the  vagina  tightly  packed  also. 

In  24  hours  the  vaginal  packing  is  removed,  also  the  stitches 
in  the  cervix.  The  uterine  packing  is  left  in  for  another  24  hours 
and  then  slowly  removed. — Journal  Am.  Med.  Ass. 

Wm.  Clark. 


The  Medico-Chi  Wins.  Supreme  Court  says  it  can  grant  de- 
grees in  dental  surgery.  The  Medico-Chirurgical  College  peti- 
tioned Common  Pleas  Court  No.  3  for  leave  to  amend  its  charter 
so  as  to  grant  the  diplomas  and  degrees  in  dental  surgery,  etc. 

This  was  resisted  by  the  Philadelphia  Dental  College  on  the 
ground  of  want  of  authority  to  do  so,  etc.  The  Common 
Pleas  Court  decided  in  favor  of  the  Medico-Chi,  and  the  dental 
college  took  an  appeal  from  his  decision.  The  Supreme  Court,  in 
an  opinion  by  Justice  Dean,  has  just  confirmed  the  decision  of  the 
lower  court,  and  dismissed  the  appeal. 
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Editorial, 

THE  DOCTOR'S  VACATION. 

It  is  now  the  time  of  year  when  every  one,  except  the  doctor, 
asks  the  question,  "When  am  I  to  have  a  vacation  ?"  The  doctor 
certainly  needs  rest  as  much  as  any  of  his  neighbors,  but  is  it  not 
a  fact  that  but  few  take  to  themselves  the  much-needed  rest  and 
recuperation  that  comes  with  a  month's  leave  of  absence  and  a 
quiet  trip  to  the  country,  or  to  the  fashionable  watering  places  or 
to  some  quiet  nook,  where  the  sound  of  the  door-bell  cannot 
interrupt? 

The  common  saying  that  "There  is  a  long  time  to  be  dead" 
applies  as  well  to  the  physician  as  to  the  layman,  and  the  Gazette 
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heartily  recommends  that  every  man  in  the  profession  may  now 
look  to  his  own  welfare  by  planning  some  leisure  hours  for  pleas- 
ure and  recreation.  In  this  way  the  members  may  live  longer, 
and  who  dares  to  say  that  the  laity  will  live  less  long? 

The  Michigan  State  Board  of  Health  have  given  the  cue  by 
publishing  a  pamphlet  of  142  pages  beautifully  illustrated  with 
pencil  and  photographic  sketches  of  the  different  health  resorts 
of  their  State.  If  the  members  of  this  Board  patronize  their  own 
resorts  freely  we  cannot  doubt  that  they  are  a  hale  and  hearty  set 
of  jolly  good  fellows.  Ohio,  too,  can  boast  of  scenery  as  beau- 
tiful as  one  might  wish,  and  one  needs  to  go  but  a  very  short 
distance  to  find  a  change  of  scene. 


THE  BATH-ROOM. 

The  modern  house  is  generally  supplied  with  from  one  to  five 
bath  rooms,  which  contain  a  tub,  set  bowl  and  a  water  closet. 
Apartment  houses  are  incomplete  without  at  least  one  such  bath 
room  for  each  suit.  Hotels  are  supplied  with  several  closets  for 
general  use,  and  many  of  their  better  (?)  rooms,  or  private  suits, 
are  connected  with  a  bath  room  complete,  or  with  hand  bowls,  all 
of  which  are  connected  more  or  less  perfectly  with  the  street  sewer. 

Volumes  have  been  written  upon  the  uses  and  abuses  of  these 
so-called  "sanitary  devices"  or  "modern  conveniences,"  and  vast 
improvements  are  being  made  in  their  mode  of  construction. 
They  are, however,  still  not  without  elements  of  danger,  and  are  far 
from  being  unalloyed  blessings.  The  open,  or  exposed,  plumb- 
ing is  undoubtedly  the  best  form,  as  it  admits  of  constant  observa- 
tion, but  no  plumbing  in,  or  connected  with,  the  sleeping  apart- 
ment is  the  safest  and  best  rule  for  health. 

Bath  rooms  which  are  in  any  way  connected  with  the  sleep- 
ing room  should  be  ventilated  by  an  outside  window,  and  the 
door  leading  to  the  apartment  should  be  kept  closed  at  all  possible 
times.  The  bath  room  itself  should  be  properly  heated  by  steam, 
or  otherwise,  to  protect  the  user  from  sudden  changes  of  tempera- 
ture in  winter,  and  of  course  the  plumbing  should  be  of  the  best 
possible  quality,  frequently  inspected,  well  cared  for,  and  should 
be  often  disinfected  by  the  use  of  antiseptics,  hot  water  flush- 
ings, etc. 

Such  simple  advice  might  seem  useless,  but  for  the  fact  that 
some  of  our  leading  cities,  including  our  home  city,  are  being 
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filled  to  a  greater  or  lesser  extent  with  structures  in  which  hun- 
dreds of  people  live,  where  the  hath  rooms  never  see  daylight,  and 
in  which  there  is  no  suitable  ventilation.  In  some  instances  these 
rooms  are  ventilated  only  hy  direct  communication  with  the 
kitchen,  dining  room,  or  more  often  with  some  sleeping  apart- 
ment. 

The  custom  which  a  few  architects  have  adopted,  of  connect- 
ing the  hath  room  with  a  well  ventilated  hallway  and  with  an  out- 
side window  w^ich  is  easily  opened,  is  much  to  be  commended. 
Such  precautions  will  often  prevent  the  recurrence  of  tonsilitis, 
acute  rheumatism,  la  grippe,  bowel  disorders,  sick  headaches  and 
kindred  ailments. 


Ipcrtscope, 

Temperature  of  the  Mouth  after  Exercise.  By  Marcus  S. 
Pemberry  (Proc.  Physiol.  Soc,  1899,  21.)  The  mouth  tempera- 
ture is  untrustworthy,  as  it  is  not  a  real  measure  of  the  internal 
heat  of  the  body,  especially  after  the  cooling  of  the  mouth  which 
is  produced  by  exercise,  or  in  cold  weather.  Buccal  respiration, 
moreover,  in  man  plays  a  part  in  the  regulation  of  the  tempera- 
ture during  exercise. 

Temperature  of  the  Horse.  By  German  Sims  Woodhead 
(Proc.  Physiol.  Soc,  1899,  I5"I^0  The  figures  given  are  numer- 
ous, and  show  that  the  temperature  of  the  horse  during  rest  is 
lower  than  that  previously  stated,  and  the  rise  of  temperature  on 
muscular  exertion  is  more  marked  also. 

Absorption  of  Protcids.  By  P.  A.  Levene  and  L  Levin 
(Proc.  Amer.  Physiol.  Soc.,  1898,  17).  The  difficulty  of  study- 
ing proteid  absorption  is  that  after  the  intestinal  wall  has  been 
passed,  it  is  not  possible  to  distinguish  between  the  proteids  ab- 
sorbed and  those  already  in  the  tissues  and  fluids  of  the  body. 
To  obviate  this,  iodo-proteid  was  used ;  this  was  placed  in  a  loop 
of  the  intestines,  and  then  looked  for  in  the  thoracic  duct :  it  was 
not  found  there.  The  result  confirms  the  old  theory,  that  pro- 
teids are  absorbed  by  the  blood  vessels,  not  by  the  lymph,  as  Asher 
and  Barbera  consider. 

Absorption  from  the  Peritoneal  Cavity.  By  Lafayette  B. 
Mendel  (Proc.  Amer.  Physiol.  Soc,  1898,  16).  Certain  colored 
substances,  like  indigo-carmin,  after  they  have  been  injected  into 
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the  peritoneum,  appear  in  the  urine  earlier  than  in  the  thoracic 
duct.  This  confirms  Starling's  statement  that  absorption  is  car- 
ried out  by  the  blood  vessels. 

Peptic  and  Tryptic  Digestion  of  Proteid.  By  D.  Lawroff 
(Zeit.  Physiol.  Chem.,  1899,  26,  513).  After  weak  gastric  diges- 
tion of  fibrin,  products  are  obtained  which  are  not  precipitated  by. 
ammonium  sulphate,  and  which  do  not  give  some  of  the  character- 
istic reactions  of  proteids.  If  digestion  is  energetic  and  pro- 
longed, the  products  which  are  precipitated  by  ammonium  sul- 
phate, and  those  which  are  not  so  precipitable,  fail  to  give  proteid 
reactions  ;  even  the  biuret  reaction  in  some  cases  is  negative.  The 
substances  are  crystallizable  and  are  precipitable  by  alkaloidal  re- 
agents. Corresponding  results  are  obtained  on  tryptic  digestion. 
Rennin  has  no  action  on  the  products  of  peptic  and  tryptic  diges- 
tion. Experiments  with  dry  heat  show  that  at  100  degrees,  Dan- 
ielewsky's  peptone  is  dehydrated. 

Inulin  in  the  G  astro -Intestinal  Tract.  By  Russell  H.  Chit- 
tenden and  Arthur  B.  Siviter  (Proc.  Amer.  Physiol.  Soc,  1898, 
18).  Ptyalin,  amylopsin,  diastase,  and  taka-diastase  have  no  ac- 
tion on  inulin.  Dilute  hydrochloric  acid  (0.05  to  0.2  per  cent.) 
converts  it  into  levulose,  and  hydrochloric  acid  combined  with  pro- 
teids acts  in  the  same  wa3^,  but  more  slowly.  This  conversion  prob- 
ably occurs  in  the  stomach;  oxalic,  lactic,  and  salicylic  acts  are 
similar. 

Cholin  and  Neurin  in  the  Intestine  During  Its  Complete  Ob- 
struction. By  Beattie  Nesbitt\  (Proc.  Amer.  Physiol.  Soc, 
1898,  8).  Yolk  of  egg  was  given  to  dogs,  and  the  intestines 
closed;  two  or  three  days  later,  when  the  animals  were  killed, 
cholin,  neuvin,  and  a  ptomain  of  uncertain  composition  were  sep- 
arated from  the  intestinal  contents.  The  origin  of  the  cholin  and 
neurin  was  doubtless  the  lecithin  of  the  food. 

Influence  of  the  Kidney  on  Metabolism.  By  John  Rose 
Bradford  (I.  Physiol,  1899,  23,  415).  Excision  of  a  part  of  one 
kidney  in  dogs  is  followed  by  some  atrophy  of  that  organ  and  a 
slight  transitory  wasting  of  the  body.  Approximately,  two-thirds 
of  the  total  kidney  weight  can  be  removed  without  fatal  result; 
there  is  a  considerable  and  permanent  increase  of  the  urinary 
water.  If  three-quarters  of  the  kidney  weight  be  removed,  death 
occurs  in  from  one  to  six  weeks ;  there  is  great  wasting  and  weak- 
ness, but  no  coma  or  convulsions;  the  amount  of  urinary  water 
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and  urea  excreted  is  much  increased.  There  is  considerable  in- 
crease also  in  the  nitrogenous  extractives  in  blood  and  tissues, 
particularly  in  the  muscles.  Excision  of  large  quantities  of  liver 
substance  does  not  give  rise  to  the  same  disturbances.  The  ex- 
periments do  not  show  whether  or  not  the  increase  of  katabalism 
is  due  to  the  cessation  of  an  internal  secretion  normally  supplied 
by  the  kidney. 

Action  of  Suprarenal  Extract  on  the  Mammalian  Heart.  By 
George  B.  Wallace  and  W.  A.  Mogk  (Proc.  Amer.  Physiol. 
Soc.  1898,  5).  Suprarenal  extract  stimulates  the  vagus  center 
and  directly  stimulates  the  heart  muscle  as  well  as  the  muscular 
tissue  of  the  arterioles. 

Action  of  Animal  Extracts,  Bacterial  Cultures,  and  Culture 
Filtrates  on  Mammalian  Heart-muscle.  By  Allen  Cleghorn 
(American  J.  Physiol,  1899,  273).  The  various  substances  in- 
vestigated were  added  to  blood  perfused  through  portions  of  the 
excised  clog's  heart.  Suprarenal  extract  was  the  most  powerful ; 
it  causes  merked  augmentation  of  the  extent  and  rate  of  the  con- 
tractions of  the  apex;  after  a  time,  fibrillary  contractions  oc- 
curred. Extract  of  the  pituitary  body,  lessens  the  rate  but  in- 
creases the  amplitude ;  extract  of  the  infundibulum  is  more  pow- 
erful and  lessens  both  the  rate  and  amplitude  of  the  beats.  Or- 
chitic  extract  in  small  doses  increases  the  tonus  and  increase  the 
rhythm.  Extracts  of  liver,  pancreas,  submaxillary  gland,  and 
spleen  are  almost  inactive.  Extract  of  kidney  causes  a  slight  fall 
in  tonus  and  rate;  extract  of  thyroid  temporarily  augments  the 
force  and  rate,  except  when  large  doses  are  used ;  when  the  effect 
is  reversed.  Cultures  of  various  bacteria  affect  the  apex  in  a 
mechanical  way  ;  the  filtrates  are  purely  depressant,  although  Dy 
no  means  markedly  so. 

Solution  of  Mercury  in  the  Body  Juices.  By  A.  S.  Chit- 
tenden (Amer.  J.  Physiol.,  2.)  By  introducing  finely  divided 
mercury  into  the  circulation,  mercury  is  obtained  in  the  urine,  but 
not  in  the  feces.  The  body  juices  can,  therefore  dissolve  metallic 
mercury. 

Conversion  of  the  Liver  Glycogen  into  Glucose.  By  Diar- 
mid  Noel  Paton  (J.  Physiol,  1899,  24).  The  statement  of  pre- 
vious workers  that  a  diastasic  enzyme  may  be  prepared  from  the 
biood  and  tissues  by  means  of  alcohol  is  confirmed.  The  observa- 
tions do  not  indicate  that  it  is  present  in  greater  abundance  in  the 
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liver  than  in  other  parts.  The  amylolytic  action  of  the  liver  is 
frequently  more  powerful  after  treatment  with  alcohol.  Chloro- 
form, which  accelerates  the  rate  of  amylolysis  in  the  post-mortem 
liver,  does  not  influence,  and  may  even  retard,  the  amylolytic  ac- 
tion of  the  alcohol  liver.  The  opinion  that  hepatic  amylolysis  is 
not  due  to  an  enzyme  is  still  adhered  to  Spexzer. 


flew  Boofes. 

The  Principles  of  •  Pharmacology,  With  Practical  Exercises.  By- 
John  G.  Spenzer,  M.  D.,  Ph.  D.,  F,  C.  S.,  Prof,  of  Chemistry  and 
Pharmacology  Cleveland  College  of  Physicians  and  Surgeons,  Medical 
Department  Ohio  Wesleyan  University.  Formerly  Instructor  in  Phar- 
macology and  Experimental  Therapeutics  in  the  Medical  College,  and 
Professor  of  Chemistry  in  the  Dental  College  of  Western  Reserve  Uni- 
versity, Cleveland,  Ohio.    Adapted  for  self-study.    Cleveland,  O.,  1899. 

This  compact  and  convenient  little  volume  practically  em- 
bodies the  author's  lectures  to  his  students  on  the  subject  of 
which  it  treats.  It  is  the  first  systematic  work  in  English  on  this 
important  branch  of  medicine,  and  it  is  fortunate  to  find  it  pre- 
sented by  one  so  thoroughly  competent  as  Prof.  Spenzer,  whose 
long  association  with  Prof.  Schmiedeherg  renders  him  specially 
fitted  for  the  task. 

After  a  general  survey  of  the  aims  of  the  science  in  the  intro- 
duction, the  body  of  the  work  comprises  three  main  subdivisions : 

I. — Nerve  and  Muscle  Poisons.  II. — Inorganic  Compounds. 
III. — Digestive  Ferments  and  Nutrients.  Each  of  these  receives 
adequate  treatment,  including  all  that  is  essential  for  the  student 
to  know.  An  appendix  forms  a  most  useful  supplement,  con- 
taining tables  of  tests,  solubilities,  antidotes  and  incompatibilities, 
each  sufficiently  full  to  be  of  practical  aid  to  the  student. 

The  work  embraces  the  most  recent  researches  concerning 
the  various  remedies,  and  is  a  valuable  epitome  of  pharmacologic 
knowledge.  The  author  not  only  outlines  the  essentials  of  the 
science,  but  quite  thoroughly  covers  the  entire  field,  and  presents 
the  present  position  of  pharmacology  in  a  most  interesting  as  well 
as  instructive  form.  His  extensive  experience  as  a  teacher  has 
rendered  him  familiar  with  the  requirements  of  the  student,  and 
he  is  to  be  congratulated  on  his  signally  successful  effort.  He 
has  evidently  weighed  carefully  the  experimental  evidence,  and 
given  preference  to  that  which  seems  most  accurate ;  much  of  this 
class  of  work  he  has  personally  verified,  and  has  shown  discrimi- 
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nation  in  the  facts  collected.  The  work  is  excellent  in  every  de- 
tail, is  a  most  welcome  addition  to  our  knowledge,  and  will  cer- 
tainly win  recognition  as  a  standard  treatise  on  the  subject.  While 
intended  primarily  for  the  student,  it  is  quite  evident  that  its 
principles  are  essential  to  the  practical  therapeutist,  and  the  phy- 
sician will  here  find  much  that  is  suggestive,  and  that  will  prove 
of  profit  to  him  in  his  daily  work.  There  is  very  much  to  com- 
mend, and  very  little  to  criticise,  but  exception  might  be  taken  to 
the  statement  concerning  alcohol  on  p.  47:  "It  can  with  certainty 
be  concluded  that  alcohol  has  no  action  on  the  normal  or  febrile 
bodily  temperature  as  an  antiyreptic  like  the  quinin  or  antipyrin 
group."  The  teaching,  however,  of  Binz  and  others  equally  emi- 
nent, is  that  the  effect  of  alcohol  on  temperature  is  to  lower  it, 
and  the  writer  believes  this  position  to  be  practically  correct;  this 
is  especially  true  in  septic  pyrexia,  where  it  is  probably  one  of  our 
most  efficient  agents,  acting  not  only  by  derivation,  but  probably 
also  by  its  antiseptic  action,  as  well  as  aiding  toxic  elimination  by 
diuretics.  As  regards  the  relative  value  of  the  iron  salts,  Dr. 
Spenzer  agrees  with  Dr.  Schmideberg  in  his  strong  recommen- 
dation of  ferratin  as  the  ideal  form  of  the  administration  of  this 
agent.  The  writer  believes  ferratin  to  be  without  doubt  one  of 
the  most  easily  absorbed,  and  probably  the  most  valuable  of  the 
iron  preparations,  and  has  employed  it  with  satisfactory  results; 
but  cannot  entirely  coincide  with  the  assertion  on  p.  260:  "In 
such  cases  of  lack  of  iron  the  inorganic  preparations  do  not  serve 
as  a  positive  means  of  furnishing  it  to  the  organism."  The  infer- 
ence is  that  the  inorganic  salts  are  practically  destitute  of  remedial 
value,  and  while  opinions  are  conflicting,  chemical  evidence  bears 
witness  daily  to  the  fact  that  improvement  does  follow  the  use  of 
this  class  of  preparations.  There  may  be  a  question  as  to  how 
they  act,  but  that  their  use  is  frequently  followed  by  benefit  some 
of  our  best  therapeutists  testify,  be  their  method  of  action  what 
it  may.  In  conclusion  we  may  state  that  the  work  is  one  of  excep- 
tional excellence,  and  no  other  quite  fills  its  place,  as  that  of  Sch- 
miedeberg  is  closed  to  English  readers.  We  realize  that  it  is  a  book 
long  needed  and  desirable,  and  the  profession  is  indeed  indebted 
to  Prof.  Spenzer  for  its  production,  and  it  will  doubtless  receive 
the  cordial  welcome  its  merits  deserve.  To  the  student  it  can  be 
commended  in  the  highest  terms,  as  a  thorough  and  trustworthy 
text  book,  concise  and  yet  complete;  easily  comprehensible,  and 
while  chiefly  confined  to  priciples  containing  much  collateral  in- 
formation in  a  very  attractive  form.    The  typographical  errors 
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are  trifling  in  character,  and  the  appearance  of  the  book  is  most 
creditable  to  the  publishers.  J.  B.  McG. 


A  Treatise  on  Fractures  and  Dislocations,  for  Practitioners  and  Stu- 
dents. By  Lewis  A.  Stimson,  B.  A.,  M.  D.,  Professor  of  Surgery  in 
Cornell  University  Medical  College,  New  York.  In  one  octavo  volume 
of  823  pages,  with  321  engravings  and  20  full  page  plates.  Cloth,  $5.00 
net;  leather,  $6. 00  net.  Just  ready.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York. 

To  those  already  familiar  with  the  previous  editions  of  this 
work  the  knowledge  that  it  has  been  revised  and  in  a  considerable 
measure  rewritten  by  its  author  is  sufficient  guarantee  of  its  in- 
creased value,  and  a  closer  acquaintance  with  the  new  work  will 
not  disappoint  them.  The  introduction  of  the  X-ray  apparatus 
has  caused  a  feeling  of  uneasiness  and  uncertainty  regarding  the 
present  status  of  fractures  and  those  who  cannot  or  do  not  avail 
themselves  of  its  assistance  may  feel  comforted  by  reading  the 
author's  preface  in  which  he  states  that  while  the  X-rays  have 
been  of  interest  and  value  in  showing  details  of  certain  fractures, 
especially  at  the  wrists,  elbow,  and  ankle,  yet  it  cannot  fairly  be 
said  that  they  have  yielded  much  information  of  practical  value 
which  could  not  have  been  obtained  by  palpation.  Probably  their 
usefulness  will  be  increased  by  improvements  in  methods  and 
apparatus,  but  at  present  the  information  which  they  give  needs 
to  be  sifted  with  great  care  from  among  many  misleading  appear- 
ances. A -  considerable  number  of  plates,  reproductions  of  ski- 
agraphs of  fractures  have  been  introduced  in  this  new  work  and 
serve  not  only  to  give  us  a  fair  idea  of  what  can  be  seen,  especially 
in  Colles'  and  Potts'  fractures;  but  to  illustrate  very  forcibly  the 
correctness  of  that  portion  of  the  preface  above  quoted.  The 
chapter  on  fractures  of  the  skull  has  been  entirely  rewritten  and 
that  in  a  form  which  must  at  once  attract  attention  and  thought 
from  one  who  has  been  accustomed  to  the  classification  of  these 
fractures  in  the  former  edition  and  by  other  authors.  Whether 
all  will  agree  with  the  indications  for  treatment  in  cases  of  depres- 
sion of  the  skull  is  doubtful,  but  the  importance  of  discriminating 
between  circumscribed  fractures  of  the  vault  with  injury  limited 
to  the  immediate  neighborhood  of  the  fracture,  and  fissured  frac- 
tures with  generalized  brain  injury,  will  appeal  to  all  who  have 
had  practical  experience  with  such  injuries. 

The  work  has  been  very  considerably  reduced  in  size,  largely 
by  omission  of  histories  of  special  cases,  necessitating  perhaps,  its 


374 


New  Books. 


appearance  in  one  volume  instead  of  two,  a  change  which  can 
hardly  be  accepted  as  an  improvement,  especially  when  considered 
as  a  text  book  for  students. 

The  paragraph  on  gunshot  fractures  is  exceptionally  brief 
and  somewhat  unsatisfactory  for  such  a  valuable  and  systematic 
consideration  of  the  subject  of  fractures  as  this,  and  could  the 
author  have  had  knowledge  which  will  undoubtedly  be  furnished 
by  the  surgical  records  of  the  Spanish- American  war,  a  chapter 
of  unusual  interest  might  have  been  written. 

Referring  to'the  mooted  question  of  operative,  or  non-oper- 
ative treatment  of  fracture  of  the  patella,  he  says :  "The  general 
practitioner  and  even  the  occasional  surgeon  is  not  only  fully 
justified  in  using  a  non-operative  method,  but  ought  to  do  so." 
However  fortunate  may  be  the  results  obtained  by  the  operative 
treatment  in  the  hands  of  some,  the  unfortunate  results  obtained 
by  others  make  this  advice  of  special  value  and  importance. 

Regarding  ambulatory  treatment,  a  treatment  which  has 
obtained  undue  prominence  of  late  years,  the  author  says :  "The 
method  exposes  to  risks  of  displacement  and  of  healing  with 
deformity  which  in  my  judgment  outweigh  even  the  claimed  ad- 
vantages and  the  statistics  show  that  the  risk  is  a  real  one  and 
that  the  damage  results  in  a  considerable  proportion  of  cases." 

Such  a  statement  from  one  of  so  extended  and  varied  experi- 
ence should  have  great  weight  in  the  decision  of  this  question  and 
agrees  with  the  experience  and  judgment  of  most  who  have  had 
more  than  a  casual  acquaintance  with  fractures. 

It  would  be  impossible  in  the  space  of  a  review  to  call  atten- 
tion to  all  the  excellent  and  valuable  features  of  this  book.  It 
is  replete  with  matter  with  which  physician  and  surgeon  should 
be  equally  familiar  and  is  a  book  which  should  not  only  be  owneu, 
but  read  by  all.  F.  E.  Buxts. 


A  TEXT  book  upon  the  Pathogenic  Bacteria  for  Students  of  Medicine  and 
Physicians,  by  Joseph  McFarland,  M.  D.,  Professor  of  Pathology  in  the 
Medico-Chirurgical  College,  Philadelphia  ;  Pathologist  to  the  Medico- 
Chirurgical  Hospital  and  to  the  Rush  Hospital  for  Consumption  and 
Allied  Diseases,  Philadelphia  ;  Fellow  of  the  College  of  Physicians  of 
Philadelphia.  With  134  illustrations ;  second  edition  revised  and 
enlarged.  Price,  cloth,  net,  $2.50.  W.  B.  Saunders,  925  Walnut  street, 
Philadelphia,  1898.  Dr.  W.  T.  Galbraith,  local  agent,  602  New  Eng- 
land Building,  Cleveland,  Ohio. 
This  is  a  standard  work  of  about  500  pages,  well  written,  and 

covers  the  ground  thoroughly  up  to  the  present  time. 
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In  the  introduction  of  twelve  pages  the  author  gives  the  doc- 
trines of  some  leading  thinkers  as  far  back  as  610  B.  C,  during 
which  time  life  under  favorable  circumstances  was  supposed  to 
arise  spontaneously. 

Part  I  contains  chapters  on  the  general  consideration  of 
bacteria ;  immunity  and  susceptibility ;  methods  of  observing  bac- 
teria and  their  cultivation  and  study;  sterilization  and  disinfec- 
tion ;  experiments  upon  animals :  the  bacteriologic  examination 
of  air,  water  and  soil  ;  the  thermal  death  point  and  the  value  of 
germicides. 

Part  II  treats  of  the  phlogistic,  toxic  and  septic  diseases,  in- 
cluding suppuration,  gonorrhoea,  mumps;  tuberculosis,  leprosy, 
glanders,  syphilis,  actrinompcosis,  mycetoma,  farcin  du  bouf, 
ohinoseleroma,  tetanus,  diphtheria,  hydrophobia,  cholera,  pneu- 
monia, anthrax,  typhoid  fever,  the  baccilus  coli  communis,  yellow 
fever,  chicken  cholera,  hog  cholera,  swine-plague,  typhus  murium, 
mouse-septicemia,  relapsing  fever,  bubonic  plague,  tetragenus, 
influenza  and  measles.  Also  chapters  on  symptomatic  anthrax, 
malignant  edema,  the  bacillus  aerogenes  capsulatus,  bacillus  pro- 
teus  vulgaris  and  whooping  cough. 

All  the  illustrations  are  perfect,  and  there  is  an  index  of 
fifteen  pages.  From  the  standpoint  of  a  general  practitioner  who 
has  read  this  book  carefully.  I  can  heartily  recommend  it  for  the 
information  of  the  busy  doctor  and  student. 

T.  M.  Moore,  Willoughby,  O. 


Diseases  of  the  E\e.  A  Hand-Book  of  Ophthalmic  Practice  for  Students 
and  Practitioners.  By  G.  E.  De  Schweinitz,  A.  M.,  M.  D.,  Professor  of 
Ophthalmology  in  the  Jefferson  Medical  College,  Etc.,  Philadelphia, 
Pa.  Third  edition  thoroughly  revised.  Cloth,  $4.00;  sheep  or  half 
.Morocco,  56.CO.  W.  P.  Saunders,  925  Walnut  Street,  Philadelphia,  Pa., 
1899.  For  Sale  by  W.  T.  Galbraith,  602  New  Erfgland  Building,  Cleve- 
land, O. 

In  reviewing  the  first  edition  of  Dr.  DeSchweinitzs  text  book 
we  stated  that  in  our  opinion  it  would  soon  supplant  Xettleship's 
excellent  little  book  in  American  medical  colleges,  because  it  con- 
tained many  of  the  excellent  features  of  the  latter  book  and  is 
better  adapted  to  the  needs  of  the  American  ophthalmologist  and 
because  of  the  better  presentation  of  the  subjects  pertaining  to 
refraction  and  accommodation,  to  which  we  give  more  promi- 
nence than  our  English  confreres.  The  call  for  the  third  edition 
so  soon  leads  us  to  think  that  our  prophecy  has  been  fulfilled.  The 
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present  edition  leaves  little  to  criticise  either  in  subject  matter, 
illustrations  or  typographical  appearance.  The  same  book  on 
lighter  paper,  with  less  margin  and  altogether  more  compact  and 
selling  for  two  or  three  dollars,  would  appeal  to  medical  students 
who  are  often  frightened  by  the  formidable  appearance  of  text 
books  on  special  subjects.  A  hint  to  the  publisher  that  may  or 
may  not  be  valuable.  Baker. 


Essential  of  Materia  Medica,  Therapeutics  and  Prescription 
Writing.  Sander's  Question-Compeuds  No.  7.  By  Henry  Morris, 
M.  D.  W.  B.  Saunders,  Philadelphia,  1898.  W.  T.  Galbraith,  602  New 
England  Building,  Cleveland,  O.  288  pages.  Fifth  Edition.  Revised 
and  Enlarged. 

The  work  closely  follows  the  last  edition  of  U.  S.  Pharma- 
copoeia, the  more  obsolete  drugs  have  been  replaced  by  many 
newer  ones,  while  the  older  matter  has  been  carefully  revised  and 
corrected.  Both  the  metric  and  English  weights  and  measures 
are  given.  The  author  has  wisely  abandoned  the  unsatisfactory 
alphabetic  classification  and  adopted  a  therapeutic  one.  Liberal 
use  has  been  made  of  an  extended  list  of  authorities.  The  subject 
matter  is  constructed  in  the  form  of  a  series  of  questions  and 
answers  which  makes  it  particularly  interesting  to  the  student. 
It  will  not  only  furnish  much  needed  material  for  the  undergradu- 
ate nearing  his  examinations,  but  will  also  prove  a  valuable  work 
of  reference  for  the  busy  practitioner.  Spenzer 


Materia  Medica,  Pharmacy,  Pharmacology  and  Therapeutics. 
White  and  Wilcox.  P.  Blakistou's  Son  &  Co.,  Philadelphia,  1898. 
Fourth  American  Edition.    704  Pages.    Price  $3.00. 

This  compact,  still  very  comprehensive  volume  has  met  with 
much  favor  and  deservedly  so,  because  of  its  excellent  arrange- 
ment and  clean  modern  style,  a  credit  to  the  authors  and  publishers 
alike.  Under  the  article  Ergota,  the  authors  have  not  given  suf- 
ficient credit  to  Jacoby's  painstaking  work  on  this  drug,  although 
it  was  published  some  two  years  ago  and  bears  the  imprints  of 
clean,  competent  scientific  research.  Under  the  toxicology  of 
hydrocyanic  acid,  page  130,  no  mention  is  made  of  the  use  of  the 
two  best  antidotes  ,  i.  e.,  sodium  thiosulphate,  and  cobaltous 
nitrate,  whose  efficiency  can  be  satisfactorily  demonstrated  on 
animals.    The  work  will  continue  to  increase  in  popularity. 

Spenzer. 
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A  Compend  of  Human  Physiology.  Albert  P.  Brubaker.  Ninth  Revised 
and  Enlarged  Edition.  P.  Blakiston's  Son  &  Co.,  Philadelphia,  1899. 
266  pages. 

To  none  of  Blakiston's  excellent  "Quiz-compends"  can  be  ac- 
corded a  higher  degree  for  merit  than  this  one.  It  is  compiled  by 
a  busy  teacher  and  can  possibly  also  fill  the  requirements  of  other 
busy  teachers  and  students.  It  is  so  pleasingly  and  instructively 
written  that  it  will  prove  fine  reading  for  the  progressive  layman. 

Spenzer. 


A  Manual  of  Bacteriology.    Herbert  V.  Williams.    P.  Blakiston's  Son 
&  Co.,  Philadelphia,  1898.    Illustrated.    263  Pages.    Price  $1. 50. 

A  neat  appearing  and  sufficiently  extensive  work  on  the  his- 
tory and  principles  of  the  subjects,  combined  with  practical -labor- 
atory technique,  plain  and  distinctly  described,  and  meeting  all  the 
requirements  of  the  beginner  and  practical  physician.  It  is  well 
illustrated  and  should  have  a  wide  circulation  for  one  in  the  need 
of  such  a  volume.  Spenzer. 


Manual  of  Clinical  Chemistry.  EHas  H.  Bartley,  B.  S.,  M.  D  ,  Ph.  G. 
P.  Blakiston's  Son  &  Co.,  1899.  145  pa;^es.  Price  $i.co. 
A  small  work  copied  after  and  containing  many  of  the  best 
points  in  Haliburton's  Essentials  of  Chemical  Physiology.  Un- 
fortunately it  has  slighted  the  chemistry  of  the  blood.  Otherwise 
it  is  profusely  illustrated  and  up  to  date  in  every  respect.  It  has 
been  used  in  the  writer's  classes  during  the  past  college  year. 

Spenzer. 


Diagnosis  by  the  Urine.  Allard  Memminger.  P.  Blakiston's  Sou  & 
Co.,  Philadelphia,  1899.  Second  Edition.  $1.00.  120  pages. 
The  little  volume  contains  many  points  instructive  to  the  be- 
ginner or  the  very  busy  practitioner  and  along  a  line  too  little 
understood  and  practiced.  It  will  serve  a  good  purpose  and 
abundantly  recompense  one  who  desires  to  acquire  the  principles 
of  the  subject  by  self-study.  Spenzer. 

Physician's  Visiting  List.  1899-1900.  Lindsay  &  Blakiston.  P  Blak- 
iston's Son  &  Co.,  Philadelphia,  1899. 
The  regular  issue  of  this  admirable  and  necessary  equipment 
of  the  doctor  is  always  awaited  with  pleasure.  After  having  been 
published  for  48  years  little  if  anything  can  be  said  of  it  in  criti- 
cism, but  only  in  commendation  for  its  thoroughness  and  sim- 
plicity. Spenzer. 
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Pamphlets  Received. 

In  most  cases  the  pamphlets  here  mentioned  will  be  forwarded  to  the 
interested  reader  by  addressing  the  author  and  enclosing  a  stamp.  Kindly 
mention  The  Gazette. 


W.  Scheppegrell,  A.  M.,  M.  D.,  of  Nra  Orleans,  La.:  "The  Pro- 
gress of  Rhino-Laryngology;"  from  The  Laryngoscope. 

Frank  C.  Hammond,  M.  D.,  of  Philadelphia:  "Anasthesia  and  An- 

ASTHETICS,    WITH   A   PLEA  FOR   THE   MORE  GENERAL  EMPLOYMENT  OF 

Chloroform  and  Ethyl  Bromide;"  from  The  Therapeutic  Gazette. 
"Value  of  Ethyl  Bromide  in  Gynecology  and  Obstetrics;"  from 
American  Gynecological  and  Obstetrical  Journal. 

Henry  Wald  Bettman,  B.  L.,  M.  D.,  of  Cincinnati,  O.:  The  Shape 
and  Position  of  the  Stomach;"  from  The  Philadelphia  Monthly  Medical 
Journal. 

Thomas  Charles  Martin,  M.  D.,  of  Cleveland,  O.:  "Complete  In- 
spection of  the  Rectum  by  means  of  Newer  Mixhanical  Contri- 
yances;"  from  American  Gynecological  and  Obstetrical  Journal. 

H.  Harvey  Reed,  M.  D.,  of  Rock  Springs,  Wyo.:  "The  Higher  the 
Order  of  Railway  Surgery,  the  Greater  the  Protection  to  the 
Employee,  the  Passenger  and  the  Company;"  from  the  Journal  of  the 
American  Medical  Association.  "Appendicitis;  When  to  and  When 
not  to  Operate;"  from  the  Western  Medical Review. 

R.  C.  Chamberlain,  M.  D.,  Rock  Springs,  Wyo.:  "Report  of  a  Case 
of  Foxtail  Infection;"  from  Deliver  Medical  Times. 

Edwin  Pynchon,  M.  D.,  Chicago,  111.:  "The  Bete  Noir  of  the  Vo- 
calist;" from  the  Alkaloidal  Clinic.  "The  Absolute  and  Permanent 
Cure  of  Tonsilitis;"  from  the  Alkaloidal  Clinic. 

David  E.  Bowman,  M.  D.,  of  Toledo,  O.:  "The  Practical  Applica- 
tion of  Physiologic  Principles  in  Infant  Dietary;"  from  American 
Medical  Compend. 

"American  Public  Health  Association:"  "The  Bertillon  Classi- 
fication of  Causes  of  Death." 

The  Fifty-Sixth  Annual  Catalogue  of  the  Medical  College  of 
Western  Reserve  University,  Cleveland,  O. 
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May  L.  Brssett,  M-cIical  Reporter. 

CUYAHOGA  COUNTY  MEDICAL  SOCIETY* 
Regular  Meeting,  April  6,  1899. 
The  meeting  of  the  Cuyahoga  County  Medical  Society  was 
held  in  the  Cleveland  Medical  Library  Building,  Thursday  even- 
ing, April  6th,  Dr.  F.  E.  Bunts  presiding.    The  minutes  of  the 
last  meeting  were  read  and  approved. 
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Dr.  Hunter  Robb,  Dr.  A.  J.  McXamara  and  Dr.  Hamilton  F. 
Biggar  were  elected  to  active  membership.  Dr.  B.  O.  Coates' 
name  was  proposed  for  membership. 

A  letter  of  thanks  was  read  from  Dr.  F.  K.  Smith,  in  which 
he  expressed  his  appreciation  of  the  honor  conferred  upon  him  by 
his  election  to  honorary  membership. 

After  miscellaneous  business,  the  President  appointed  a  com- 
mittee of  three,  consisting  of  Drs.  Herrick,  Xevison  and  White, 
to  act  as  a  nominating  committee.  Recess  was  taken  until  the 
report  of  the  nominating  committee  was  received,  which  was  as 
follows : 

For  President,  F.  E.  Bunts,  M.  D. ;  ist  Vice  President,  C.  J. 
Aldrich,  M.  D. :  2d  Vice  President,  H.  W.  Rogers,  M.  D. ;  Secre- 
tary, C.  C.  Stuart,  M.  D. ;  Treasurer,  L.  S.  Chadwick,  M.  D. ; 
Trustee,  J.  D.  Jones.  M.  D. :  Board  of  Censors,  J.  P.  Sawyer,  M. 
D..  W.  T.  Corlett.  M  D.,  H.  J.  Lee,  M.  D. 

Dr.  Bunts  declined  the  renomination,  but  his  refusal  was  not 
accepted,  and  the  report  of  the  committee  was  adopted  and  the. 
secretary  instructed  to  cast  the  ballot  of  the  Society  for  the  of- 
ficers nominated. 

Presentation  of  cases  followed. 

Dr.  W.  H.  Nevison.  The  first  case  which  I  shall  present  to- 
night is  one  of  chronic  subluxation  of  the  inferior  maxillary,  for 
the  relief  of  which  Annandale's  operation  has  been  performed. 

The  history  of  the  case  is  as  follows:  In  January,  1895,  the 
patient  fell  down  stairs  and  dislocated  the  right  side  of  her  jaw. 
The  dislocation  was  easily  reduced,  but  after  the  acute  symptoms 
following  the  injury  subsided,  the  bone  was  continually  dislocated 
by  the  most  ordinary  movements  of  the  jaw.  All  attempts  to 
masticate  solid  foods,  such  as  meats  or  even  crust  of  bread,  were 
followed  by  a  dislocation  which  produced  such  pain  that  the  pa- 
tient limited  herself  to  liquid  and  soft  diet.  The  movements  of 
the  jaw  in  the  socket  were  distinctly  audible,  and  described  by 
the  patient  as  a  hammering  sensation.  Xo  apparatus  would  hold 
the  jaws  in  place,  and  in  July,  1895,  six  months  after  the  injury,  I 
performed  Annadale's  operation  for  chronic  subluxation  of  the 
inferior  maxillary.  Annandale's  theory  was  that  the  trouble  was 
due  to  the  excessive  mobility  of  the  inter-articular  fibro  cartillage, 
to  relieve  which  he  opened  the  joint  and  stitched  the  cartillage  to 
the  capsular  ligament.  The  dangers,  as  pointed  out  by  him,  are, 
first  the  injury  to  the  branches  of  the  facial  nerve  and,  second, 
infection  of  the  joint. 
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In  the  cases  which  he  has  reported  a  vertical  incision  was 
made,  and  after  opening  the  capsule  of  the  joint  the  cartillage  was 
stitched  with  cat-gut  sutures. 

In  this  case  I  made  a  horizontal  incision,  thinking  there  would 
be  less  liability  of  wounding  the  nerve,  and  kangaroo  tendon  was 
used  to  anchor  the  cartillage,  it  being  less  readily  absorbed.  The 
wound  was  closed  without  drainage  and  healed  by  first  intention. 
For  a  long  time  after  the  operation  there  was  a  partial  paralysis 
of  the  nerve  supplying  the  eyelids,  and  the  patient  had  consider- 
able trouble  with  the  tears  flowing  over  the  cheek.  I  believe  this 
nerve  was  injured  by  being  included  in  one  of  the  deep  sutures. 
The  patient  wore  a  bandage  for  about  a  month,  and  gradually 
commenced  to  take  solids,  which  she  has  since  been  able  to  masti- 
cate without  any  difficulty.  The  patient  has  taken  ether  three 
times  since  this  operation,  so  that  her  jaw  has  been  given  the  most 
severe  tests,  and  there  is  no  preternatural  mobility. 

Dr.  Hcrrick.  Had  the  jaw  been  kept  at  rest  before  the  op- 
eration to  see  what  that  might  do  for  it  ? 

Dr.  Nevison.  Yes,  every  means  had  been  tried  before  we  re- 
sorted to  operation,  and  the  result  was  the  same  in  every  case — if 
she  opened  her  mouth  or  moved  the  jaw  it  immediately  went  out 
of  joint. 

Dr.  Nevison.  The  second  case  is  that  of  a  male,  aged  26, 
left  inguinal  hernia,  Bassini's  operation.  The  interesting  feature 
in  this  case  is  that  about  five  years  ago  he  commenced  treatments 
by  injections  into  subcutaneous  tissues  and  continued  treatment 
for  about  one  year.  After  one  injection  he  was  confined  to  the 
bed  about  a  week  with  fever,  vomiting,  tympanites  and  abddomi- 
nal  pain.  On  operating,  the  most  dense  cicatricial  tissues  were 
found  surrounding  the  sac,  cord  and  rings,  so  that  it  was  difficult 
to  make  out  the  landmarks. 

Dr.  Herrick.    Was  the  hernia  scrotal  ? 

Dr.  Nevison.  Yes,  it  would  come  down  into  the  ring,  and  he 
would  have  to  lie  down  and  have  it  reduced. 

Dr.  Nevison.  My  third  case  is  that  of  a  man  aged  57  who 
had  epithelioma  of  the  penis.  The  patient  had  always  had  phi- 
mosis, so  that  it  was  impossible  to  retract  the  prepuce.  Some 
months  before  he  came  to  operation,  he  consulted  Dr.  Burdick  for 
a  bad  smelling  discharge  which  came  from  beneath  the  prepuce. 
Circumcision  was  advised  but  refused,  and  local  anti-septic  in- 
jections were  employed.  At  last  he  consented  to  circumcision, 
and  on  exposure  the  glans  penis  presented  a  cauliflower-like  ap- 
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pearance.  The  interior  of  the  prepuce  had  the  same  appearance, 
and  portions  were  submitted  to  micrscopic  examination  and  de- 
monstrated the  growth  of  an  epithelioma.  Two  weeks  later  am- 
putation of  the  penis  was  made  and  the  inguinal  glands  of  both 
groin  removed.  The  operation  was  made  by  Thiersch's  method 
to  avoid  the  flow  of  urine  over  the  scrotum,  which  causes  eczema 
and  great  annoyance.  In  this  method  about  an  inch  and  a  half 
of  the  penile  urethra  is  left  intact,  and  after  the  amputation  the 
posterior  wall  of  the  scrotum  is  button-holed  just  in  front  of  the 
anus,  and  the  end  of  the  urethra  stitched  in  this  opening.  In 
voiding  urine  the  patient  sits  down  and  holds  the  scrotum  for- 
ward, thus  preventing  the  urine  from  flowing  over  the  folds.  A 
soft  catheter  was  left  in  the  bladder  for  six  days  after  the  opera- 
tion to  ensure  the  passage  of  urine  and  prevent  urinary  infiltra- 
tion of  the  scrotum. 

The  patient  made  a  good  recovery  and  for  two  years  had  no 
trouble.  The  new  meatus  then  became  contracted  so  that  he  once 
had  complete  stoppage  of  urine.  The  urethra  was  dilated  from 
time  to  time,  and  two  years  and  three  months  after  the  amputation 
had  been  performed  recurrence  of  the  growth  was  noticed  along 
the  urethra  and  at  the  artificial  meatus.  Several  fistulous  open- 
ings occurred,  and  the  patient  died  two  and  a  half  years  after 
operation.  The  phimosis  was  probably  the  original  cause  of  the 
epithelioma,  and  the  question  arises  as  to  whether  the  frequent 
passage  of  sounds  may  not  have  hastened  the  recurrence  of  the 
growth  by  causing  irritation. 

Dr.  Bunts.  The  case  of  hernia  presented,  in  which  injection 
had  been  practiced,  calls  to  my  mind  a  case  which  I  operated  about 
six  weeks  ago.  As  I  was  operating  I  found  the  normal  land- 
marks completely  obliterated,  and  when  we  cut  down  to  the  neck 
we  found  a  condition  here  resembling  gangrene,  though  previous 
to  the  injection  it  had  been  a  perfectly  easily  reducible  hernia.  It 
rendered  the  operation  much  more  difficult. 

Dr.  Bunts.  During  the  past  year  and  a  half  I  have  operated 
on  about  twenty  cases  of  varicose  ulcers,  in  which  I  removed  the 
long  saphenous  vein,  beginning  three  or  four  inches  above  the 
knee  and  extending  to  a  similar  distance  below  the  knee,  ligating 
all  communicating  branches,  and  where  large  bunches  of  varicose 
veins  were  found  near  by,  ligating  and  excising  them  also.  The 
veins  are  ligated  with  cat-gut  and  the  wound  sutured  with  silk- 
worm gut.  The  wound  is  dressed  aseptically,  and  the  knee  kept 
in  an  extended  position  by  means  of  a  popliteal  splint.    The  pa- 
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tient  I  have  here  has  had  this  ulcer  about  three  years.  It  is  now 
three  weeks  since  we  performed  the  operation,  and,  as  you  see,  the 
wound  has  healed  entirely.  I  have  practically  never  had  suppura- 
tion along-  the  field  of  operation,  and  have  never  had  any  trouble 
with  the  formation  of  venous  thrombii,  or  inflammation  of  the 
vein.  I  feel  that  the  great  usefulness  of  this  operation  is  its  aid 
in  hastening-  recovery.  In  some  cases  the  rapidity  with  which  the 
ulcer  heals  is  simply  astonishing.  If  the  short  saphenous  vein  is 
very  large  it  can  likely  be  removed,  either  by  dissecting  back  the 
flap  or  making  aiTother  incision.  Of  course  these  cases  will  many 
of  them  heal  without  operation,  simply  by  confining  the  patient 
to  bed,  but  my  own  observation  has  led  me  to  believe  that  this 
operation  is  a  very  decided  improvement  over  any  procedure 
which  I  have  heretofore  seen.  In  only  two  cases  have  I  met  with 
anything  like  a  failure.  In  one  the  leg  was  very  fat  and  the  vein 
somewhat  difficult  to  find — the  ulcer  a  very  old  one,  occurring  in 
a  patient  at  the  City  Hospital.  I  am  inclined  to  think  that  I  did 
not  remove  the  internal  saphenous  vein.  Another  case,  which  is 
at  present  in  Charity  Hospital,  had  enlarged  veins  and  an  ulcer 
extending  over  the  entire  circumference  of  the  leg.  This  ulcer, 
however,  occurred  in  cicatricial  tissue,  the  result  of  a  burn  re- 
ceived many  years  ago.  After  the  excision  of  the  internal  saph- 
enous vein,  the  ulcer  healed  up  about  two-thirds  very  rapidly. 
Since  then  the  progress  has  been  unsatisfactory. 

Dr.  Hcrrick.    Was  there  no  hemorrhage  in  these  cases  ? 
Dr.  Bunts.     Practically  none  at  all. 
Dr.  Nevison.    Was  that  vein  large  and  very  prominent? 
Dr.  Bunts.    Yes,  it  formed  a  great  bunch  of  varicose  veins. 
Yesterday  I  operated  on  a  case  of  femoral  hernia,  supposing 
it  to  be  a  case  of  incarcerated  hernia.    It  had  come  out  Saturday, 
and  the  doctor  in  charge  had  reduced  it,  and  on  Sunday  and  Mon- 
day the  doctor  had  made  several  efforts  to  reduce  the  sac,  but  had 
failed,  and  on  Tuesday  there  had  been  some  vomiting.    The  doc- 
tor thought  it  due  to  medicine  wThich  he  had  given.    There  had 
been  one  slight  movement  of  the  bowels.    The  examination 
showed  a  bunch  on  the  right  side  in  the  femoral  region,  somewhat 
soft,  and  this,  with  the  vomiting  and  the  irreducibility  of  the  her- 
nia, made  us  think  that  there  was  a  knuckle  of  intestine  there 
which  might  make  trouble  if  not  operated,  so  we  made  the  opera- 
tion.   We  found  a  small,  nodular   mass   resembling  glandular 
tissue  somewhat,  but  upon  cutting  into  it  found  it  to  be  a  very 
much  thickened  and  inflamed  sac,  containing  no  intestine.  The 
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thickening  of  the  sac  was  probably  due  to  its  adhesions  and  irre- 
ducibility,  and  to  some  extent  to  the  acute  inflammation  set  up  by 
attempts  at  returning  it.  There  was  nothing  in  the  sac,  therefore, 
and  it  seemed  a  legitimate  mistake,  for  if  one  had  never  seen  such 
a  bunch  there  before  it  might  be  easily  mistaken  for  a  knuckle  of 
omentum  or  intestine. 

Dr.  Herrick.  Is  it  the  custom  to  remove  the  sac  in  such  op-= 
erations  as  these? 

Dr.  Bunts.  Yes.  I  always  remove  the  sac  in  the  Kocher's 
operation,  for  if  it  is  not  removed  it  is  likely  to  become  gan- 
grenous. 

Dr.  Handerson  read  a  paper  entitled: 

"  The  Mortality  of  Cleveland  in  1898."* 
DISCUSSION. 

Dr.  Handerson.  If  any  of  the  physicians  of  this  society  live 
in  or  near  the  Thirteenth  ward,  and  can  tell  us  anything  about  the 
sickness  there.  I  should  be  glad  to  hear  from  them. 

Dr.  Allen.  Was  there  not  an  old  swamp  in  that  ward  some- 
where ? 

Dr.  Herrick.  There  was  quite  a  low  place  just  east  of  Perry 
street.  I  wish  to  express  personally  my  interest  and  appreciation 
of  this  paper,  and  I  think  we  would  appreciate  it  if  the  doctor 
would  favor  us  with  a  further  report  of  statistics  another  year.  I 
move  that  the  doctor  be  requested  to  continue  his  study  of  the 
mortality  rates  of  the  city,  and  furnish  a  paper  next  year  that  shall 
contain  similar  condensed  statistics. 

The  motion  was  seconded  and  carried. 

Dr.  Allen.    I  remember  that  I  have  heard  old  Dr.   

say  that  he  could  go  up  and  down  here  in  the  city  and  pick  out 
the  places  that  were  lowest  and  those  that  were  highest  as  being 
relatively. those  places  which  were  the  most  sickly  or  healthy. 

Dr.  Rogers.  I  have  been  very  much  interested  in  this  report, 
but  it  seems  to  me  that  it  would  be  necessary  to  take  into  account 
the  special  type  of  those  diseases  which  might  be  present  in  that 
locality  at  that  time,  as.  for  instance,  take  it  as  it  is  when  we  have 
an  epidemic  of  diphtheria  along  the  river — then  it  would  be  very 
difficult  to  eliminate  these  epidemics  from  the  regular  diseases 
which  make  the  normal  rate.  We  could  not  tell  hgw  far  this 
might  influence  the  mortality  rate. 

Dr.  Handerson.  In  order  to  regulate  that,  the  zymotic  dis- 
eases have  been  left  out  of  the  rate  given — subtracted  from  the 
regular  mortality  rate.    If  I  recollect  rightly  the  mortality  rate  of 

*  Prined  in  this  issue  in  full. 
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zymotic  diseases  in  the  Thirteenth  ward  is  very  small — not  as  high 
at  any  rate,  as  the  figures  in  other  parts  of  the  city,  but  the  stand- 
ard mortality  rate  was  two  or  three  times  that  of  any  other  ward. 

Dr.  Smith.  Among  the  exchanges  received  at  the  office  of 
the  Medical  Gazette  is  a  bulletin  from  San  Francisco,  and  with 
it  is  a  map  similar  to  the  doctor's  chart,  with  colored  crosses 
placed  around  to  mark  the  prevalence  of  different  diseases  in  dif- 
ferent localities.  For  instance,  if  diphtheria  is  present  in  any  par- 
ticular places  we  see  crosses  to  indicate  the  disease  in  those  locali- 
ties, and  where  other  diseases  are  prevalent  we  find  crosses  of 
different  colors  to  mark  their  location.  Such  a  method  of  mark- 
ing might  prove  very  interesting  in  Cleveland  health  reports. 

Dr.  Rogers.  Is  not  the  Thirteenth  ward  made  up  largely  of 
colored  peole? 

Dr.  Handcrson.    Yese,  there  are  a  good  many,  but  I  do  not 
know  how  many  in  proportion  to  the  population  of  the  ward. 
Meeting  adjourned. 

Regular  Meeting,  May  4,  1899. 

The  meeting  opened  with  the  President,  Dr.  Bunts,  in  the 
chair.  Minutes  of  the  last  meeting  read  and  approved.  The 
annual  and  quarterly  reports  of  the  Treasurer,  Dr.  Chadwick, 
were  read  and  approved. 

Dr.  B.  O.  Coates  was  elected  to  active  membership. 

The  committees  for  the  ensuing  year  were  appointed  as  fol- 
lows : 

Executive  Committee — Drs.  H.  W.  Rogers,  W.  H.  Nevison, 
W.  T.  Corlett. 

Committee  on  Drs.  O.  B.  Campbell,  C.  G.  Foote. 

Committee  on  Membership — Drs.  C.  J.  Aldrich,  T.  C.  Mar- 
tin, W.  E.  Shackleton. 

Committee  on  Program — Drs.  W.  E.  Lower,  J.  P.  Sawyer, 
C.  W.  Smith. 

Presentation  of  cases  and  specimens  followed. 

Dr.  Campbell  I  have  a  specimen  here  which  I  wish  to  pre- 
sent this  evening.  A  lady  died  last  evening  who  had  been  a  suf- 
ferer many  years,  and  recently  under  my  care.  An  autopsy  was 
held  this  afternoon,  and  while  there  was  nothing  mysterious 
about  her  ailment,  there  was  something  mysterious  that  we  found 
at  the  post-mortem — the  absence  of  left  kidney  and  the  almost 
complete  degenerate  condition  of  the  right — and  it  is  simply  won- 
derful that  she  could  have  lived  so  many  years  in  this  condition. 
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She  had  been  under  my  care  about  three  years,  having  first,  years 
ago,  been  under  the  care  of  Dr.  W.  J.  Scott  for  a  long  time,  and 
following  that  under  the  care  of  Dr.  Buell.  I  believe  that  Dr. 
Biggar  operated  upon  her  for  an  abscess  years  ago,  but  that  was 
in  no  way  connected  with  the  present  difficulty.  At  the  autopsy 
it  developed  that  there  was  extensive  adhesions,  fastening  down 
the  pelvic  organs,  walling  in  the  bladder  so  completely  that  when 
we  opened  the  abdomen  you  could  not  see  any  bladder  at  all. 
The  uterus  was  free  but  high  up  in  the  pelvic  cavity.  Here  is  the 
specimen  of  the  bladder,  a  thickened  mass,  holding  about  one 
and  a  half  ounces.  The  left  kidney  was  entirely  absorbed  or 
obliterated,  and  where  it  should  have  been  was  a  small  pus  sack, 
but  no  calculus  in  it.  The  other  kidney  was  about  as  large  as 
my  fist  and  contained  a  calculus  that  was  firmly  imbedded  in  it. 
You  see  it  here.  It  is  a  very  fine  specimen — not  as  good  now  as 
when  taken  out,  as  it  has  been  damaged  a  little — but  a  very  fine, 
large,  irregular  specimen.  It  was  imbedded  in  the  part  of  the 
bag  of  the  kidney  left  from  the  destructive  abscess.  The 
woman  died  of  uremic  poisoning.  She  had  been  down  town 
within  a  week  of  her  death  and  seemed  as  well  as  usual,  though 
she  had  been  a  sufferer  for  many  years.  The  strange  thing  about 
this  is  that  recently  she  had  no  pain  or  any  other  indicative  symp- 
toms. After  passing  pus  for  many  years,  at  times  in  large  quan- 
tities, she  had  ceased  to  do  so  for  the  remaining  two  years  of  her 
life  until,  a  few  days  before  death.  She  had  passed  a 
little  fine  calculus,  but  the  pus  had  stopped.  At  the 
time  of  the  passage  of  '  pus  it  came  at  intervals — then  for 
some  time  would  be  free  from  it.  Dr.  Buell  tells  me  that  when 
he  had  the  case  it  had  been  going  this  way  for  some  time.  The 
lady  had  an  attack  of  pleuro-pneumonia  at  one  time.  We  found 
the  heart  to  be  perfectly  sound,  the  liver  somewhat  diseased,  but 
aside  from  these  conditions  the  other  organs  were  in  a  fair  state 
of  health.  She  had  not  suffered  any  intense  pain  since  I  had 
known  her,  but  had  been  more  than  usually  tired  the  last  four  or 
five  days  before  her  death.  She  had  eaten  a  hearty  supper  the 
night  before  she  died,  and  went  into  coma  the  early  part  of  the 
evening. 

Dr.  Aldrich.  It  seems  to  me  that  we  are  continually  brought 
face  to  face  with  the  condition  we  call  uremia,  and  yet  it  is  re- 
markable what  a  small  amount  of  kidney  substance  is  necessary 
to  maintain  life,  provided  it  has  been  slowly  and  gradually  de- 
stroyed.     This    very    minute    portion    of    kidney  substance 
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often  proves  sufficient  to  carry  on  the  secretion  of  urine  and  fo 
maintain  a  fair  degree  of  health. 

Dr.  Campbell.  This  calculus  was  so  imbedded  in  the  kidney 
that  I  could  hardly  get  it  out — there  was  almost  no  kidney  left. 
When  the  urine  was  free  from  pus  it  was  always  very  scanty. 

Dr.  Aldrich.  Dr.  Tuckerman  at  one  time  presented  speci- 
mens of  calculli.  They  were  most  beautiful  specimens  and  pos- 
sessed an  articulation  like  a  ball  and  socket  joint.  Now  that 
patient  was  under,  my  care  until  the  day  of  her  death,  and  as  in 
this  case  there  was  almost  no  kidney  left.  She  had  experienced 
great  pain  and  been  very  sick  for  four  months,  confined  to  her 
bed.  The  case  had  been  diagnosed  by  Dr.  Tuckerman  previously 
to  my  attendance.  It  presented  a  remarkable  instance  of  how 
little  kidney  substance  is  required  to  maintain  life,  and  yet  we 
many  times  see  some  apparently  trifling  affection  of  the  kidney 
take  a  fatal  course. 

Dr.  G.  W.  Crile  reported  an  operation  for  appendicitis  with 
complications  of  smallpox. 

"Removal  of  the  Gangrenous  Appendix  During  the  Incubation 
Stage  of  Smallpox 

Miss  D.,  aged  17,  was  seized  with  a  sharp  pain  about  84 
hours  prior  to  the  operation.  There  was  nausea  and  vomiting 
and  considerable  elevation  of  temperature.  I  first  saw 
her  at  St.  Alexis  Hospital  at  about  the  72nd  hour  of  the  dis- 
ease, and  on  examination  I  fully  concurred  with  Dr.  Perrier  in  the 
diagnosis  of  appendicitis,  and  recommended  immediate  operation. 
On  palpitation  the  appendix  could  be  plainly  felt,  and  was  ex- 
tremely tender.  Her  condition  had  not  improved,  the  tongue  was 
heavily  coated  and  there  was  temperature.  The  pulse  was  90. 
She  gave  a  history  of  having  had  previous  attacks.  The  indica- 
tion for  the  operation  was  based  upon  the  continued  increase  in 
severity  of  symptoms.  A  slight  eruption  was  noted  on  the  fore- 
head and  a  few  spots  on  the  arm.  The  eruption  was  at  that  time 
so  little  developed  as  not  to  attract  any  more  than  casual  attention. 

Operation.  In  the  presence  of  Dr.  Perrier,  the  attending 
physician,  Dr.  Moore,  of  Willoughbv,  O.,  Dr.  Hiddleson,  of  At- 
water,  O.,  Dr.  Skeel.  of  Cleveland,  and  assisted  by  Dr.  W.  E. 
Lower,  the  House  Staff,  Drs.  Schmoldt,  Nelson,  Jackson,  Manley 
and  Mentzenbaum,  and  in  the  presence  of  the  Sister  who  had 
charge  of  the  patient's  ward  and  the  Sister  having  charge  of  the 
operating  room,  an  operation  was  performed.    On  palpation  after 


Society  Proceedings. 


387 


completion  of  surgical  anaesthesia,  the  appendix  could  be  dis- 
tinctly made  out  as  being  enlarged  and  extending  well  down 
toward  the  pelvis,  corroborating  the  observations  made  by  both 
Dr.  Perrier  and  myself  earlier.  The  abdomen  was  opened  by  the 
intermuscular  method.  The  appendix  was  fixed  by  adhesions, 
some  new  and  some  from  the  former  attack,  which  were  with 
some  difficulty  readily  separated.  After  walling  off  in  the  usual 
way  the  field  of  immediate  operation  by  means  of  strips  of  gauze 
so  that  ample  protection  was  given,  the  appendix  was  removed. 
The  appearance  of  this  organ  was  black,  extremely  tense  from 
distension  of  pus  and  seemed  to  be  at  the  point  of  rupturing..  In 
fact,  the  greatest  delicacy  was  necessary  in  the  technique  in  order 
not  to  rupture  it.  It  was  noticed  that  the  extreme  dilation  was 
limited  to  the  outer  three-fourths  of  the  organ.  After  making 
usual  peritoneal  cuff,  the  appendix  was  cut  out  of  the  caput  coli, 
and  the  purse  string  suture  of  cat-gut,  which  had  been  placed 
around  the  base  of  the  appendix  into  the  serous  coat  of  the  colon, 
was  tied  at  the  moment  the  point  of  the  colon  formerly  occupied 
by  the  appendix  was  inverted  into  the  bowel,  thus  turning  this 
area  into  the  gut  and  leaving  nothing  but  healthy  surface  on  the 
outside.  Then  by  closing  over  the  slight  raw  spaces  left  by  the 
mesentery  of  the  appendix,  the  incision  was  closed  by  a  single 
string  of  cat-gut,  layer  by  layer.  Xo  drainage  was  employed. 
The  presence  of  the  old  adhesions  verified  Dr.  Warner's  diagnosis 
made  more  than  a  year  previously.  Dr.  Stepp  saw  the  case  the 
first  day  of  the  attack  and  immediately  diagnosed  it  correctlv. 

On  opening  the  appendix  after  the  operation  it  was  found 
that  the  mucosa  was  gangrenous  over  its  entire  extent  and  in 
many  places  the  gangrene  extended  through  the  wall  and  to  the 
peritoneal  coat.  The  pus  had  a  foul  odor  and  on  close  examina- 
tion of  the  appendix  it  was  found  that  there  was  a  complete 
cicatricial  stenosis  at  the  junction  of  the  proximal  and  middle 
thirdis.  This  stenosis  would  not  admit  of  the  entrance  of  the 
smallest  probe  and  would  not  permit  of  the  discharge  of  the  fluid 
contents  of  the  dilated  portion.  Every  one  present  saw  the  speci- 
men, inasmuch  as  it  was  especially  interesting  on  account  of  the 
conditions  above  described.  Cultures  were  made  of  the  pus 
which  showed  colon  bacilli. 

The  operation  was  performed  in  a  very  short  time,  the  pa- 
tient showing  no  appreciable  shock. 

On  the  following  day  I  did  not  see  her,  but  had  a  report  from 
the  hospital  that  she  was  making  splendid  progress.    On  the  sec- 
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ond  day  I  visited  her  and  found  a  very  rapid  development  of  the 
slight  eruption  had  taken  place,  and  we  clearly  had  to  deal  with  a 
case  of  smallpox  in  its  discreet  form.  The  patient  was  at  once 
isolated,  and  in  order  to  confirm  the  diagnosis  Dr.  Corlett,  Dr. 
Cook  and  Dr.  Tuckerman  were  asked  to  see  her.  The  Health 
Officer  was  formally  notified  and  the  entire  hospital  was  placed  in 
strict  quarantine.  Every  one  was  vaccinated  and  every  possible 
precaution  taken  to  prevent  any  further  spread  of  the  disease. 

On  the  fourth  day  the  dressings  were  changed  and  primary 
union  seemed  assured.  The  patient  made  a  splendid  recovery 
from  the  operation  and  took  the  smallpox  complication  in  a  philo- 
sophical manner,  recovering  from  both  in  time  to  leave  the  hos- 
pital on  raising  the  quarantine. 

Discussion. 

Dr.  H.  J.  Herrick.    Was  there  any  accumulation  of  pus  in  the 

case? 

Dr.  Crile.    None  except  in  the  appendix. 

Dr.  H.  J.  Herrick.    No  fecal  impaction  or  foreign  substance? 

Dr.  Crile.  No. 

Dr.  P.  H.  Sawyer.  I  should  like  to  ask  whether  observation 
had  been  made  of  the  rise  of  temperature,  and  whether  it  coincided 
with  the  operation  ? 

Dr.  Crile.  Yes,  just  previous  to  the  operation.  On  Tues- 
day the  temperature  was  104  and  on  Wednesday  it  was  103,  so 
that  it  had  evidently  dropped  a  little  giving  a  small 

Dr.  Bunts.  Was  there  some  suggestion  at  this  time  that  the 
eruption  might  be  septicemic  ? 

Dr.  Crile.    Yes,  it  was  suggested. 

Dr.  P.  H.  Sawyer.  I  would  like  to  ask  when  the  eruption  ap- 
peared. 

Dr.  Crile.  On  Wednesday,  and  a  little  more  occurring  on 
Thursday.  On  Sunday  the  patient  had  had  a  little  headache,  and 
on  Monday  went  to  her  work— that  of  a  clerk— and  on  Monday 
evening  the  headache  and  and  malaise  were  more  severe,  and  on 
Tuesday  the  disturbance  became  more  marked,  being  accompanied 
with  nausea  and  vomiting,  and  the  temperature  rising.  On 
Tuesday  the  temperature  was  104,  and  the  eruption  might  pos- 
sibly have  begun  to  appear,  but  it  was  not  marked  until  Thursday. 
"  Dr.  P.  H.  Sawyer.  I  meant  to  ask  what  day  of  the  month. 
Dr.  Crile.    The  26th  day  of  last  month. 

Dr.  P.  H.  Sawyer.  I  understood  you  to  say  that  the  eruption 
had  begun  to  disappear,  did  I  not  ? 
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Dr.  Crilc.  Yes,  it  had  begun  to  grow  dimmer — not  so  well- 
marked. 

Dr.  H.  J.  Her  rick.  The  eruption  might  be  nothing  more 
than  common  varioloid. 

Dr.  P.  H.  Sawyer.    That  was  the  point  I  intended  to  make. 
The  eruption  would  hardly  have  begun  to  disappear  at  this  time  if 
it  had  been  smallpox. 
(    Dr.  Crile..  .It  is  a  week  since  the  operation. 

Dr.  H.  J.  Herrick.  I  should  hardly  suppose  that  variola 
would  complicate  the  case  very  much,  inasmuch  as  the  eruption 

was  slight  and  the  fever  might  be  somewhat  due  to   

trouble.  Of  course  we  have  not  had  in  this  epidemic  the  old- 
fashioned  smallpox,  that  which  often  in  past  epidemics  has  taken 
on  the  confluent  form.  We  have  a  slight  fever  and  the  more 
common  symptoms,  and  the  case  lasts  along  for  some  time,  but 
with  most  of  this  year's  cases  we  have  had  little  more  than  that. 

Dr.  P.  H.  Sawyer.  Was  there  any  scar  showing  a  former 
vaccination  ? 

Dr.  Crile.  No,  she  had  never  been  vaccinated.  This  case 
came  from  Levy  &  Steam's,  and  is  the  fourth  case  from  that 
store.  The  mother  and  daughter  were  unwilling  to  have  the  op- 
eration performed,  and  I  understand  that  the  reason  they  con- 
sented in  the  end  was  on  account  of  having  become  alarmed  about 
the  eruption.  They  said  that  they  thought  it  was  due  to  the  ap- 
pendicitis. 

Dr.  Bunts.  I  have  here  specimens  from  two  cases  which  I 
wish  to  present.  This  case  is  one  of  goitre  which  I  removed 
yesterday,  and  the  other  is  a  fibroid  of  the  uterus.  This  side  of 
the  ismar  is  a  sub-mucous  fibroid,  this  is  a  sub-serous  and  this 
interstitial,  so  that  we  have  in  the  one  uterus  three  forms  of 
fibroid  tumor.  This  goitre  is  only  interesting  for  the  family  his- 
tory on  account  of  the  question  of  the  heredity  of  goitre  which 
has  been  raised  so  many  times.  It  is  interesting  to  know  that  an 
aunt  of  the  patient  had  goitre,  was  more  or  less  of  an  idiot  and 
was  born  blind.  The  girl's  mother  and  sister  both  had  goitre. 
There  was  a  cousin  also  who  had  goitre.  This  patient  had  goitre 
for  thirty  years.  The  fibroid  was  removed  on  account  of  the 
great  pain  and  severe  hemorrhages  that  she  had,  the  latter  oc- 
curring at  the  menstrual  period  and  being  excessive.  She  said 
that  at  the  last  menstrual  period  she  lost  a  gallon  of  blood.  This 
was  probably  greatly  exaggerated,  but  the  loss  of  blood  was  very 
great.    It  ran  the  nearest  like  water  of  anything  I  have  ever  seen, 
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and  resembled  the  blood  in  those  cases  in  which  copious  intra- 
venous saline  injections  are  used. 

Dr.  Aldrich.  What  nationality  was  the  patient  who  had 
goitre? 

Dr.  Bunts.  She  was  bom  here  in  the  United  States,  but  I 
am  told  that  the  parents  came  from  England. 

Dr.  Aldrich.    Had  she  lived  continuously  in  one  place? 

Dr.  Bunts.  All  I  know  about  it  is  that  she  had  lived  here  in 
Cleveland  for  some  time. 

Dr.  Aldrich.  The  reason  I  asked  the  question  is  because  a 
short  time  ago  iii  noticing  a  number  of  cases  of  goitre  in  one  fam- 
ily I  learned  that  they  had  lived  on  a  street  running  between 
Orange  and  Croton  streets.  Nearly  all  the  children  had  goitre. 
The  brother  of  the  father  of  this  family  lived  in  the  next  yard  and 
his  family  all  hod  goitre,  while  none  of  the  families  that  have 
moved  there  since,  the  water  supply  of  the  place  has  been 
changed,  an  old  well  having  been  filled  up  at  about  the  time  of 
the  coming  in  of  the  first  family,  which  had  no  cases  of  goitre. 
You  know  that  many  of  the  exploring  expeditions  through  the 
north  of  our  country  are  in  the  habit  of  using  snow  water  and  that 
there  have  been  many  cases  of  goitre  among  the  men.  It  is  said 
that  in  the  Klondike  all  the  men  use  snow  water,  and  that  goitre  is 
becoming  common  among  them.  And  the  same  is  true  in  many 
of  the  foreign  countries  where  they  use  snow  water,  as  in  Switz- 
erland. 

Dr.  Campbell.  I  would  like  to  hear  what  Dr.  Bunts  thinks 
about  this. 

Dr.  Bunts.  The  latest  I  have  read  on  this  subject  was  a  very 
careful  investigation  made  in  Switzerland  by  a  prominent  special- 
ist, and  this  author's  conclusions  were  that  it  was  due  to  organic 
constituents  of  the  water  rather  than  inorganic. 

Dr.  Tuckcrman  presented  a  specimen,  it  being  that  of  a  skull 
of  a  criminal  who  died  recently  in  the  penitential*}-.  The  specimen 
was  an  extremely  interesting  one  as  showing  the  exostitis  of  the 
skull  at  a  point  operated  upon  some  two  years  ago.  The  interest  of 
the  case  centers  largely  about  the  question  of  traumatic  or  congen- 
ital depressions  in  the  skull  as  affecting  the  character  of  the  crimi- 
nal, who,  previous  to  a  severe  injury  of  the  head  had  been  a  man 
of  exceptional  probity  and  ability.  A  full  report  of  the  case,  to- 
gether with  report  of  microscopical  examinations  of  the  brain  will 
be  published  in  a  later  number  of  the  Gazette. 
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Dr.  Aldrich  read  a  paper  entitled  " Paralysis  in  the  Distribu- 
tion of  the  Perineal  Nerve  Following  Labor."  Discussed  by  Dr. 
H.  J.  Herrick.  He  said :  I  recall  cases  of  that  character,  but  none 
worth  mentioning.  They  readily  passed  away  with  rest  and 
treatment.  I  can  see  how  compression  of  that  nerve  would  pro- 
duce that  condition.  Usually  rest,  regulated  action  of  the  bowels 
and  the  administration  of  soothing  remedies  give  relief  and  the 
trouble  soon  passes  off.  I  call  these  cases  as  arising  from  pres- 
sure simply.  The  pressure  upon  the  pelvic  or  sacral  nerves  would 
not  be  reached  by  the  steaming-process  in  the  box  mentioned. 
I  do  not  see  how  a  gentle  soothing  effect  is  reached  by  having 
the  limb  steamed  below  the  part  affected.  I  usually  use  hot 
fomentations,  and  like  them  very  much.  It  is  a  matter  of  choice 
and  custom  as  to  how  we  each  treat  such  cases. 

Dr.  Aldrich  said  in  closing:  In  the  paper  read  I  recom- 
mended the  application  of  the  measures  mentioned  by  Dr.  Her- 
rick. Of  course  the  idea  that  a  nerve  when  it  is  injured  has  to  be 
reproduced  from  the  central  portion  outwards  is  true,  but  the  use 
of  applications  will  give  relief  from  pain.  Like  all  such  injuries, 
the  peripheral  parts  are  the  ones  that  seem  to  suffer  the  most. 
The  cold  shining  or  climetous  limb  of  neuritis  us  put  in  most  com- 
fortable condition  by  the  application  of  heat  in  the  manner  de- 
scribed. 

Dr.  H.  B.  Herrick  read  a  paper  entitled  "The  Diet  in  Health 
and  Disease."  Discussed  by  Drs.  H.  J.  Herrick  and  J.  P.  Sawyer. 
Adjourned  at  10:15. 


CLEVELAND  MEDICAL  SOCIETY. 
Regular  Meeting,  March  10,  1899. 

The  regular  meeting  of  the  Cleveland  Medical  Society  was 
held  in  the  rooms  of  the  Chamber  of  Commerce,  on  Friday, 
March  10th,  at  8  p.  m.,  with  the  President,  Dr.  H.  S.  Straight,  in 
the  chair.  The  minutes  of  the  previous  meeting  were  read  and 
approved. 

Dr.  L.  B.  Tuckerman  moved  a  resolution  to  the  effect  that 
physicians  generally  should  urge  upon  the  families  under  their 
care  the  importance  of  vaccination  and  re-vaccination,  and  that 
they  should  report  promptly  to  the  health  officers  any  cases  of 
eruptive  diseases  that  were  of  a  suspicious  character.  Also, 
that  the  city  authorities  should  purchase  an  apparatus  for  disin- 
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fection,  adequate  in  size  to  the  needs  of  this  city.  The  first  part  of 
said  resolution  was  carried. 

Dr.  Hunter  Robb  reported  a  case  of  gall  bladder  disease  ob- 
scured by  disease  of  the  pelvic  organs.  Discussed  by  Dr.  Hamann. 

Dr.  Martin  Friedrich  read  a  paper  on  "Amloid  Disease  of 
the  Liver,  Spleen  and  Kidneys."   Discussed  by  Dr.  Hoover. 

Adjourned  at  9 :20  p.  m. 

Regular  Meeting,  March  24,  1899. 

Called  to  order  by  the  President,  Dr.  H.  S.  Straight.  Min- 
ues  of  last  meeting  read  and  approved. 

Dr.  G.  IV.  Crile  presented  a  case  of  fractured  clavicle,  where 
paralysis  of  the  right  arm  had  been  caused  by  pressure  of  a  frag- 
ment.  Discussed  by  Drs.  Aldrich,  Perrier  and  Wenner. 

Dr.  Crile  read  a  paper  on  "Observations  on  the  Surgery  of 
the  Brain,  Based  on  Clinical  and  Experimental  Evidences." 

Dr.  J.  Perrier  read  a  paper  on  "Diabetic  Coma  with  Report 
of  a  case."  Discussed  by  Drs.  J.  P.  Sawyer,  Aldrich  and 
Wenner. 

Dr.  E.  L.  Bourne  read  a  paper  on  "Parturition,  with  Rupture 
of  the  Vaginal  Vault  with  Report  of  a  Case." 

Regular  Meeting,  April  14,  1899. 

Called  to  order  at  8  p.  m.  in  the  parlors  of  the  Hollenden, 
with  the  President,  Dr.  H.  S.  Straight,  in  the  chair.  Minutes  of 
last  meeting  read  and  approved. 

Dr.  G.  IV.  Crile  presented  a  case  of  epithelioma  of  the  lip  in  a 
young  man  of  27,  with  secondary  growth  within  two  years. 

Dr.  Fernand  Hcnrotin,  of  Chicago,  addressed  the  Society 
upon  the  subject  of  "Inflammatory  Diseases  of  the  Ovaries." 
Discussed  by  Drs.  Humiston,  Robb  and  Rosenwasser  and  closed 
by  Dr.  Henrotin. 

Dr.  House  moved  that  a  vote  of  thanks  be  extended  to  Dr. 
Henrotin.   The  motion  was  carried.   Adjourned  at  10  p.  m. 


Corresponfcence* 

Cleveland,  O.,  May  15,  1899. 
To  Editor  Cleveland  Medical  Gazette: 

I  write  you  a  word  regarding  the  Springfield  meeting  of 
Ohio  State  Pediatric  Society,  and  first  of  all  I  wish  to  say  we  were 
wrell  entertained  by  the  local  physicians  and  that  much  praise  is 
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due  the  committee  of  arrangements  for  the  excellent  way  they 
did  their  part,  and  especially  for  the  sumptuous  dinner  they  served 
at  the  Arch  Hotel  on  the  evening  of  the  9th. 

The  attendance  was  not  as  large  as  desired,  owing  no  doubt 
to  the  nearness  of  the  meeting  of  the  American  Medical  Associa- 
tion at  Columbus,  many  preferring  to  attend  the  latter  that  could 
not  be  present  at  both  meetings. 

From  a  scientific  standpoint  the  meeting  was  a  success,  the 
papers  were  of  a  high  standard  and  were  well  received  and  dis- 
cussed in  an  interesting  and  instructive  manner.  The  part  of  the 
program  furnished  by  Cleveland  physicians  was  not  the  least  val- 
uable. Dr.  Sherman's  paper  and  that  of  Doctors  Sager,  Albl, 
Kelley  and  Crile  all  were  good.  That  of  the  first  named,  in  con- 
junction with  Dr.  Sattlers,  made  a  good  array  on  eye  diseases. 
Dr.  Sager's,  with  Dr.  Baldwin's,  of  Springfield,  on  cerebro-spinal 
meningitis,  pretty  well  covered  the  field  in  this  most  interesting 
disease.  Dr.  AlbFs,  with  that  of  Dr.  Dudley  J.  Dunham,  of  Co- 
lumbus, was  well  received  and  showed  much  work  in  this  line. 
The  treatment  with  antitoxin  seemed  to  be  in  favor  with  all.  Dr. 
Kelley's  report  of  a  unique  case  of  transposition  of  viscera  with 
diaphragmatic  hernia,  the  intestines  occupying  a  large  part  of  the 
left  thorax  in  an  infant,  was  of  extreme  interest,  and  in  some 
remarks  on  the  case  by  the  president,  Dr.  Dixon  L.  Moore,  of 
Columbus,  a  case  was  mentioned  in  which  the  appendix  vermi- 
formis  was  located  under  the  left  clavical,  in  either  case  an  attack 
of  appendicitis  would  not  have  been  especially  easy  to  diagnose. 
Dr.  Crile's  lecture  on  "Treatment  of  Hernia  in  Children,"  as  was 
to  be  expected,  was  sound  and  up  to  date.  Dr.  B.  Merrell 
Rickett's  paper  on  treatment  of  cranial  injuries  was  worthy  of 
mention.  In  fact  all  the  papers  were  good  and  well  worthy  of 
perusal. 

The  next  meeting  will  be  held  in  Columbus  the  day  preced- 
ing that  of  the  meeting  of  State  Medical  Society.  The  officers 
for  the  ensuing  year  are  :  President,  T.  Clark  Miller,  of  Massillon ; 
first  vice-president,  W.  S.  Phillips,  of  Belle  Centre;  second  vice- 
president,  Minetta  D.  Tetlow,  of  Springfield;  secretary,  D.  S. 
Hanson;  treasurer,  J.  B.  McGee;  council,  H.  J.  Rodgers,  of 
Springfield;  J.  M.  Dunham,  of  Columbus;  B.  Merrill  Ricketts, 
of  Cincinnati;  H.  G.  Sherman,  Henry  Baldwin,  Jr.,  of  Spring- 
field.   Membership  100. 

Respectully, 

D.  S.  Hanson. 
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Wotee  ant)  Gommcnts. 

Dr.  W.  E.  Lower  has  returned  from  a  trip  to  Havana  and 
Mexico. 

Dr.  Ralph  J.  Wenncr  will  occupy  his  new  residence  on  Handy 
street  on  the  first  of  June. 

Dr.  William  Clark,  of  this  city,  is  taking  a  post-graduate 

course  of  study  in  the  Chicago  Polyclinic. 

Dr.  J.  B.  McGee  and  family  leave  Cleveland  on  June  first  for 
a  trip  to  Europe.  •.They  expect  to  return  on  or  about  the  first  of 
September. 

Dr.  Henry  P.  Newman,  of  Chicago,  has  been  elected  to  suc- 
ceed the  late  Dr.  Ethridge  as  professor  of  gyecology  in  the  Chi- 
cago Polyclinic. 

Dr.  P.  S.  Conner,  of  Cincinnati,  delivered  an  address  on  sur- 
gery at  the  meeting  of  the  Ohio  State  Medical  Society  upon  the 
subject,  'The  Medical  .and  Surgical  History  of  the  Late  War." 

The  American  Lary r,  gological  Association  held  its  twentieth 
annual  meeting  in  Chicago  on  Monday,  Tuesday  and  Wednesday, 
May  22d,  23d  and  24th,  under  the  presidency  of  Dr.  W.  E.  Cassel- 
berry,  of  Chicago. 

The  Bureau  of  Nurses  of  the  Cleveland  Medical  Library  As- 
sociation is  now  fully  organized  and  in  active  operation.  It  is 
hoped  the  medical  profession  of  the  city  will  extend  to  it  their 
hearty  co-operation.  By  recent  action  of  the  council  the  courtesy 
of  the  use  of  the  library  has  been  extended  to  all  registered  nurses. 
Call  up  Main  2601. 

The  American  Electro-Therapeutic  Association.     The  ninth 

annual  meeting  of  the  American  Electro-Therapeutic  Association 
will  be  held  in  Washington,  D.  C,  on  Sept.  19th,  20th  and  21st, 
1899,  under  the  presidency  of  Dr.  W.  F.  Bishop,  of  Washington. 

Quite  a  number  of  papers  of  great  scientific  value  have  been 
promised  and  the  committee  of  arrangements  insures  the  members 
a  very  entertaining  and  pleasurable  meeting.  Aside  from  the  ses- 
sions of  the  association,  the  committee  has  completed  arrange- 
ments for  a  trip  to  Mt.  Vernon,  one  to  Arlington,  and  several 
other  social  features. 

The  headquarters  of  the  association  will  be  atWillard's  Hotel, 
where  special  rates  will  be  given  to  members  and  their  families 
during  the  meeting. 
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Mississippi  Valley  Medical  Association.  The  executive 
committee  and  the  committee  of  arrangements  of  the  association 
have  changed  the  date  of  the  next  meeting  in  Chicago  from  Sept. 
12-15,  to  Oct.  3  to  6,  inclusive. 

The  Nebraska  State  Medical  Society  held  its  thirty-first  an- 
nual meeting  in  Lincoln  on  Tuesday,  Wednesday  and  Thursday, 
May  9th,  10th  and  nth,  under  the  presidency  of  Dr.  A.  R.  Mitch- 
ell, of  Lincoln.  After  a  general  meeting  for  matters  of  business, 
the  professional  proceedings  were  conducted  in  sections  as  fol- 
lows:  Laryngology,  Dr.  S.  E.  Cook,  of  Lincoln,  chairman;  Nerv- 
ous and  Mental  Diseases,  Dr.  J.  L.  Greene,  of  University  Place, 
chairman ;  Public  Hygiene  and  Medical  Legislation,  D.  C.  C. 
Gafford,  of  Wymore,  chairman ;  Practice  of  Medicine,  Dr.  Claude 
Watson,  of  Nebraska  City,  chairman;  Surgery,  Dr.  Byron  B. 
Davis,  of  Omaha,  chairman ;  Ophthalmology  and  Otology,  Dr.  D. 
C.  Bryant,  of  Omaha,  chairman;  Anatomy  and  Physiology,  Dr. 
J.  B.  Hungate,  of  Weeping  Water,  chairman;  Obstetrics  and 
Gynaecology,  Dr.  Robert  McConaughy,  of  York,  chairman;  Ma- 
teria Medica  and  Therapeutics,  Dr.  F.  W.  Lester,  of  David  City, 
chairman;  and  Histology  and  Pathology,  Dr.  W.  R.  Lavendar,  of 
Omaha,  chairman. 

Medical  Society  Epidemic.  At  this  time  of  the  year  the 
medical  society  holds  its  meeting,  and  over  all  the  land  the  state 
and  national  organizations  are  convening  to  exchange  ideas  and 
help  each  member.  There  is  undoubtedly  much  benefit  gained 
from  this  interchange  of  opinions  and  intermingling  of  men  inter- 
ested in  the  same  work;  but  it  sometimes  seems  as  if  the  ideas 
presented  were  very  few  in  proportion  to  the  many  words  uttered. 
For  instance,  at  one  meeting  papers  were  read  lasting  one-half  to 
three-quarters  of  an  hour  and  in  some  cases  an  hour. 

With  the  exception  of  annual  addresses  and  special  orations 
such  great  length  detracts  rather  than  adds  to  the  value  of  a 
paper,  and  by  the  time  the  weary  listener  has  separated  the  few 
grains  of  wheat  from  the  chaff  he  is  worn  out.  If  long  papers  are 
necessary,  let  them  be  indicated  rather  than  read ;  let  an  abstract 
be  presented  or  a  preliminary  announcement  of  the  work  be  made 
verbally,  and  the  subject  as  a  whole  be  presented  in  some  proper 
medium  where  it  may  be  read  by  those  wishing  to  do  this. 

If  the  relation  of  a  number  of  cases  much  alike,  and  often 
put  down  for  effect,  be  omitted  the  saving  would  be  appreciated. 
Long-winded  writers  and  long-winded  speakers  are  very  wearing 
and  they  should  not  be  encouraged. — Maryland  Medical  Journal. 
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The  Autumn  Fete  to  be  Known  as  the  American  Festival,  will 
be  held  in  Chicago,  beginning  Sept.  25th  and  ending  Oct.  9th, 
with  the  laying  of  the  corner-stone  of  the  Federal  building,  when 
the  President  and  the  Cabinet  will  be  in  the  city.  During  this  time 
the  railroad  fare  to  Chicago  from  all  points  will  be  a  flat  one  fare 
rate  for  the  round  trip,  without  the  necessity  of  certificates  or 
signatures.  The  limit  of  the  tickets  is  so  long  that  a  protracted 
stay  can  be  made  in  Chicago  in  order  to  take  advantage  of  the 
clinical  facilities  of  the  meeting  as  well  as  enjoy  the  added  attrac- 
tions of  the  festival. 

Programme  of  the  First  Meeting:  of  Rectal  Specialists  at  Co- 
lumbus, O.,  June  6th-9th,  1899:  'The  Importance  of  Giving 
Rectal  Diseases  Special  Study/'  Jos.  M.  Mathews,  Louisville; 
"Pruritus  Ani,"  Jas.  P.  Tuttle,  New  York  City;  "Surgical  Treat- 
ment of  Non-Malignant  Stricture  of  the  Rectum,"  Joseph  B.  Ba- 
con,* Chicago ;  "A  Modification  of  Whitehead's  Operation  for 
Hemorrhoids,"  Samuel  T.  Earle,  Jr.,  Baltimore;  "The  Procto- 
scope as  a  Factor  in  the  Diagnosis  and  Treatment  of  Simple  Ul- 
ceration of  the  Rectum,"  Leon  Straus,  St.  Louis  ;  "A  Considera- 
tion of  the  Various  Forms  of  Ulceration  of  the  Rectum,"  Lewis 
H.  Adler,  Jr.,  Philadelphia;  "Rectal  Carcinoma — Excision  and 
Subsequent  Colotomy,"  B.  Merrill  Ricketts,  Cincinnati;  'The 
Limitations  of  the  Kraske  Operation,"  Charles  C.  Allison, Omaha; 
"The  Act  of  Defecation,"  Thomas  Charles  Martin,  Cleveland; 
"Constipation  Considered  from  the  Standpoint  of  the  Proctolog- 
ist," A  Bennett  Cooke,  Nashville;  paper  and  exhibition  of  new 
instruments,  S.  G.  Gant,  Kansas  City;  "Rectal  Adenomata,"  Wil- 
liam M.  Beach,  Pittsburg. 

The  Red  Cross  in  the  "War*  The  grand  total  of  gifts  from 
all  parts  of  the  world,  including  supplies  and  transportation,  was 
not  less  than  $3,000,000  and  probably  not  more  than  $4,000,000, 
although  the  agents  in  different  states  say  it  is  very  difficult  to 
value  the  supplies.  No  such  munificence  was  ever  known  before 
in  the  history  of  the  world.  Though  the  war  is  practically  over, 
the  Red  Cross  keeps  up  its  good  work,  and  will,  as  far  as  it  can, 
lend  its  energies  10  ameliorating  the  condition  of  the  Cubans.  In 
Porto  Rico  little  or  nothing  remains  to  be  done,  and  in  the  Philip- 
pines there  will  be  no  great  need  of  charitable  action ;  but  in  the 
luckless  island  of  Cuba  a  very  large  body  of  people  will  require 
assistance  for  two  or  three  years  before  they  become  prosperous 
and  self-supporting.    Not  alone  are  the  fields  ruined,  but  the 
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homes,  factories,  machinery,  and  live  stock  have  been  destroyed. 
Many  of  the  nurses,  doctors,  and  agents  who  served  during  the 
war  underwent  great  privation  and  suffered  severely  from  hunger, 
thirst,  fever,  and  malarial  diseases.  Two  of  the  women  nurses 
died,  and  several  have  returned  with  their  constitutions  impaired 
if  not  ruined  by  the  deadly  climate  and  the  vile  surroundings  of  the 
Cuban  cities.  The  heroic  Red  Cross  army  has  a  long  roster  and 
it  seems  invidious  to  single  out  a  few  of  the  workers.  Miss  Bar- 
ton proved  herself  an  indefatigable  executive,  and  Dr.  Lesser  and 
Sister  Bettina  were  skillful  and  faithful  medical  directors.  Mrs. 
John  Addison  Porter,  wife  of  the  secretary  of  President  McKin- 
ley;  Miss  Adele  Gardiner,  of  New  York;  Miss  Annie  Wheeler, 
Miss  Margaret  Chanler  and  Miss  Isabelle  K.  Rutty,  an  English 
college  woman,  made  noble  records  for  themselves  which  will 
never  be  forgotten  by  this  generation. — Miss  Margherita  Arlina 
Hamm,  in  The  American  Monthly  Review  of  Reviews  for 
January. 

A  Simple  and  Perfect  Nasal  Tampon,  by  W.  H.  Peters,  M. 
D.,  L,afayette,  Ind.  "My  Method  of  removing  tonsils  has  been  so 
kindly  received  that  I  want  to  give  you  something  else  of  equal 
value,  namely,  a  nasal  tampon  which  is  perfectly  satisfactory  and 
which  can  be  made  from  materials  found  in  every  drug  store,  and 
can  be  made  by  any  man  with  a  little  ordinary  intelligence.  Cut 
off  three  common  rubber  condoms  to  a  length  of  3^  inches.  Take 
a  No.  9  soft-rubber  catheter  and  snip  a  few  extra  holes  within  two 
inches  of  its  tip.  Insert  about  two  inches  of  the  tip  of  the  catheter 
into  one  of  the  condoms  and  with  common  thread  wrap  the  upper 
half  inch  of  the  condom  smoothly  on  the  catheter,  being  careful 
not  to  obstruct  the  lumen  of  the  latter.  Now  slip  a  second  con- 
dom over  the  first  one,  expelling  all  the  air  between  the  two,  and 
wrap  the  upper  half  inch  loosely  down  upon  the  similar  wrapping 
below  it.  Then  apply  the  third  in  the  same  manner.  This  gives 
us  a  three-ply,  soft  tampon  which,  when  wet,  can  be  easily  intro- 
duced into  the  nose  and  inflated  by  the  mouth.  It  is  perfectly 
self-retaining  and  closes  up  the  posterior  as  well  as  anterior,  nares. 
The  projecting  end  of  the  catheter  is  bent  upon  itself  and  wrapped 
with  a  thread  or  rubber  band.  The  whole  of  the  balloon  part  is 
inside  the  nose.  It  should  not  be  inflated  too  tightly,  the  patient's 
sense  of  comfort  being  a  good  guide.  I  leave  this  tampon  in  for 
twenty-four  to  thirty-six  hours  and  always  have  a  second  one  at 
hand  ready  to  replace  it.  The  only  antiseptic  I  use  upon  it  is  a 
saturated  solution  of  common  salt. 
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New  condoms  must  be  used,  as  they  become  rotten  and  unre- 
liable with  age.  The  great  advantage  of  this  method  over  tam- 
poning with  lint  and  cotton  and  fat  pork  (this  latter  is  seriously 
said,  because  country  physicians  use  it  very  frequently)  is  that 
they  are  very  easily  inserted  and  that  in  deflating  them  for  re- 
moval the  blood  clots  are  not  disturbed.  No  skill  is  required  to 
introduce  them — the  instruction  to  push  them  directly  backward, 
not  upward,  being  sufficient  to  enable  the  patient  or  nurse  to  apply 
them.  I  never  use  styptics,  except  hot  water,  and  here  I  will  say 
I  precede  the  use^of  the  tampon  by  syringing  out  the  nose  with 
hot  water.  The  tampon  seems  very  bunchy  and  clumsy  in  ap- 
pearance. I  have  very  frequently  used  it,  and  it  is  very  easily 
introduced  while  wet. 

1  believe  this  to  be  original  with  me :  a  three-ply  soft  tampon 
made  on  a  soft  catheter  without  valves  or  any  unnecessary  or  ex- 
pensive parts."— -Journal -A.  M.  A. 

Announcement.  Congres  periodique  international  de  Gyne- 
cologie  et  d'Obstetrique.  3e  Section — Amsterdam — Aout  1899. 
Secretariat  Sarphatistraat  IH.  Amsterdam,  September,  1898.— 
Dear  Sir :  We  have  the  honour  of  soliciting  your  presence  at  the 
third  Intern.  Congress  for  Gynecology  and  Obstetrics,  to  take 
place  at  Amsterdam  from  the  8th  to  the  12th  of  August,  1899, 
(under)  the  patronage  of  the  minister  of  the  interior.  The  leadng 
questions  for  discussion  will  be  the  following:  1.  The  surgical 
treatment  of  fibro-myoma.  2.  The  relative  value  of  antisepsis 
and  improved  technic  for  the  actual  results  in  gynaecological  sur- 
gery. 3.  The  influence  of  posture  on  the  form  and  dimensions  of 
the  pelvis.  4."  The  indication  for  caesarian  section  compared  to 
that  for  symphyseotomy,  craniotomy  and  premature  induction  of 
labor.  We  have  succeeded  in  obtaining  the  valuable  concurrence 
as  reporters  of  M.  M.  Doyen,  Howard  Kelly  and  Schauta,  who 
will  treat  the  first  question;  M.  M.  Bumm,  Richelot  and  Lawson 
Tait  the  second;  M.  M.  Bonnaire,  Pinzani  and  Walcher  the  third, 
and  M.  M.  Leopold,  Pinard,  Pestalozza  and  Fancourt  Barnes  the 
fourth.  We  propose  sending  the  reports  with  their  translations 
in  the  official  languages  to  all  the  members  a  month  before  the 
opening  of  the  congress.  As  regards  private  communications, 
preference  will  be  given  those  bearing  upon  the  above  mentioned 
leading  questions.  Time  will  also  be  allowed  sufficient  for  any 
demonstrations  kindly  afforded  by  the  members.  The  official  lan- 
guages are  English,  French,  German  and  Italian.  We  venture 
to  urge  our  request  that  3^011  will  honour  the  congress  with  your 
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presence  and,  by  communicating  your  experience,  insure  scientific 
results  as  satisfactory  as  those  obtained  by  the  previous  con- 
gresses at  Brussels  and  Geneva. 

The  Committee — H.  Treub,  president;  J.  Veit,  vice-president; 
J.  C.  Nijhoff,  J.  P.  Barnouw,  treasurer;  M.  A.  Mendes  De  Iyeon, 
secretary. 

SUBSCRIPTION  FORM. 

I,    (name,    surname   and   quality)  residing  at 

(exact   address)  hereby  declare  my  adherence  to 

the  third  sesssion  of  the  periodical  International  Congress 
for  Gynecology  and  Obstetrics,  to  be  held  at  Amsterdam 
on  August  8,  1899,  and  agree  to  pay  the  sum  of  one  guinea 

for    my    share   of   the   contribution  (Signature. ) 

Founder,  (membre  fondateur)  of  the  International  Congress  for 
Gynecology  and  Obstetrics,  hereby  state  my  intention  to  be 
present  at  the  next  congress,  which  will  take  place  in  Amster- 
dam, August  8,  1899  (Signature.)    Founders  (mem- 

bres  fondateurs)are  those  who  having  paid  the  sum  of  300  francs, 
are  exempt  from  all  further  contribution  to  future  congress. 
Please  address  all  communications  to  J.  D.  Emmet,  M.  D.,  Secre- 
tary for  America,  91  Madison  avenue,  New  York,  N.  Y. 

Prospect  of  Cure  of  Hernia  by  Trusses*  It  has  been  esti- 
mated that  about  15  or  20  per  cent,  of  cases  of  inguinal  hernia 
become  cured  permanently  or  temporarily  by  trusses.  Some  70 
per  cent.,  however,  of  these  cures  are  in  infants  under  the  age  of 
one  year.  ,Jn  such  subjects  there  is  a  tendency  for  the  hernia  to 
disappear  spontaneously,  even  if  no  truss  be  worn.  This  is  more 
marked  in  the  inguinal  hernia  of  girls  than  of  boys.  As  every 
year  of  life  advances,  spontaneous  cure  or  cure  by  trusses  be- 
comes less  and  less  common  in  inguinal  hernia.  Such  examples 
of  cure  may  be  said  to  be  very  rare  after  the  age  of  thirty,  and  to 
be  especially  uncommon  in  female  adults.  In  men  who  have  en- 
tirely become  "out  of  condition"  as  regards  their  muscular  sys- 
tem, and  who  have  developed  a  sligh  rupture,  a  cure  may  follow 
on  the  wearing  of  a  truss,  aided  by  well-arranged  exercises  which 
will  especially  involve  the  abdominal  muscles,  and  by  a  healthy 
mode  of  life.  Spontaneous  cures  are  said  to  have  followed  a  long 
confinement  in  bed.  These  remarks  apply  to  inguinal  hernia. 
The  fermoral  hernia,  on  the  other  hand,  appears  to  be,  under  all 
circumstances,  practically  incurable,  so  far  as  treatment  by  trusses 
and  supports  is  concerned. — Dr.  Frederick  Treves,  in  Medical 
Record. 
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The  Danger  of  Syphilitic  Infection  to  Physicians.    Dr.  L. 

Blake  Baldwin  (Chicago  Medical  Recorder,  April)  says  that  we, 
as  physicians,  hardly  realize  the  danger  of  infection  when  examin- 
ing patients,  or  the  number  of  physicians  that  suffer  from  syphilis 
contracted  in  this  way.  Among  forty-seven  cases  of  extra-genital 
chancre  reported  by  Fournicr,  thirty  occurred  in  physicians  and 
midwives.  Dr.  Blake  can  cite  many  cases  in  Chicago  among  phy- 
sicians who  have  contracted  syphilis  in  making  examinations,  per- 
forming obstetrical  operations,  making  autopsies,  dissecting,  etc. 
After  citing  casos,  he  says  that  his  experience  with  syphilis  in 
physicians  leads  him  to  the  conclusion  that  it  is  more  serious  with 
them  than  in  the  case  of  laymen,  not  because  physicians  are  more 
susceptible  to  the  syphilitic  virus,  but  owing  to  the  fact  that  from 
familiarity  with  the  disease  the  physician  either  underestimates 
the  danger  and  becomes  careless  in  the  treatment  of  his  own  case, 
or,  in  his  anxiety  to  remove  the  manifestations  of  the  disease,  he 
acts  upon  the  advice  of  several  of  his  colleagues  at  the  same  time, 
and  thus  becomes  the  victim  of  overmedication,  to  the  detriment 
of  his  general  health,  and,  owing  to  this  lowered  vitality,  he  be- 
comes an  easy  prey  to  the  disease  itself.  This  conclusion  has  also 
been  reached  by  Fournier  in  an  article  published  in  1896. — New 
York  Medical  Journal. 

Objects  o£  Ventilation*  It  is  to  me  difficult  to  resist  the  im- 
pression that  an  overdose  of  waste  products,  whether  of  one's  own 
or  other  people's,  must  generally  interfere  with  the  metabolism  of 
nerve  tissue.  Women  as  they  grow  older  are  apt  to  live  much 
indoors.  I  believe  the  fat,  flabby,  paunchy  woman,  whether  pur- 
ple or  pale,  with  feeble,  irritable  heart  and  "inadequate"  kidneys, 
is  usually  the  victim  of  rebreathed  air.  A  "close"  room  will  in- 
variably give  me  an  abdominal  distention  and  borborygmi  within 
half  an  hour,  and  I  am  inclined  to  think  the  purity  of  the  air 
breathed  by  the  dyspeptic  quite  as  important  as  his  regime  or  his 
teeth.  It  must,  I  think,  sooner  or  later  be  recognized  that  many 
of  the  increasing  ills  which  it  has  been  the  fashion  to  charge  on 
the  "hurry  and  brain  fag,"  incidental  to  the  high  state  of  civiliza- 
tion and  a  large  population,  are  in  reality  due  to  the  greater  con- 
tamination of  the  air  we  breathe  by  the  waste  products  of  that 
population,  and  that  toxins  excreted  by  the  lungs  will  in  time 
take  high  rank  among  these  as  both  potent  and  insidious.  If  this 
should  come  to  pass,  the  present  ideas  anent  ventilation  must  t>e 
abandoned  as  utterly  futile,  and  the  need  will  be  felt,  not  of  letting 
a  little  air  in,  but  of  letting  waste  products  out. — Dr.  John  Hart- 
ley, in  The  London  Lancet. 


ATotes  and  Comments. 


401 


Irrigation  in  Diarrhoea.  Hubbard  recommends  irrigations 
of  the  bowels  to  remove  toxic  aggregations  in  fermental  diarrhoea. 
He  gives  temperature  charts  showing  the  good  effects  of  this 
method  and  says:  "The  irrigation  not  only  lowers  the  tempera- 
ture but  quiets  the  restless  babies,  some  even  go  to  sleep  during 
the  process.  The  character  of  the  pulse  is  also  improved.  Both 
this  improvement  in  the  pulse  and  the  quieting  effect  may,  I  sup- 
pose, be  due  to  the  decrease  in  the  fever.  I  know  of  no  contra- 
indications and  have  seen  no  bad  results  from  irrigation,  which 
seems  a  most  rational  treatment. 'T — Journal  A.  M.  A. 

Never  Sleep-  There  are  several  species  of  fish,  reptiles  and 
insects  which  never  sleep  during  their  stay  in  the  world.  Among 
fish  it  is  now  positively  known  that  pike,  salmon  and  goldfish 
never  sleep  at  all.  Also  that  there  are  several  others  of  the  fish 
family  that  never  sleep  more  than  a  few  minutes  a  month.  There 
are  dozens  of  species  of  flies  which  never  indulge  in  slumbers,  and 
from  rhree  to  five  species  of  serpents  which  the  naturalists  have 
never  yet  been  able  to  catch  napping. — Pacific  Medical  Journal. 

Gerrish's  Forth:oming  Anatomy  by  American  Authors  prom- 
ises to  be  the  work  for  which  teachers  and  students  have  long 
been  looking.  Its  editor.  Prof.  F.  H.  Gerrish.  of  Portland,  has 
selected  as  his  fellow-contributors  leading  anatomists  throughout 
the  country,  wisely  restricting  their  number  to  accord  with  the 
best  division  of  the  subject,  gaining  thereby  unity  in  result  joined 
with  the  highest  authority.  The  list  includes  Professor  Bevan, 
of  Rush  in  Chicago,  Keiller,  of  the  University  of  Texas,  McMur- 
rich,  of  the  University  of  Michigan,  Stewart,  of  the  University- 
Bellevue  College  in  Xew  York.  YVoolsey.  of  Cornell  Medical  Col- 
lege likewise  in  Xew  York,  and  Gerrish  himself,  who  is  not  only 
editor  but  perhaps  the  largest  contributor. 

The  plan  of  the  work  judiciously  avoids  the  unimportant  and 
exceptional,  reserving  its  space  for  those  portions  of  anatomical 
knowledge  which  are  necessary  to  the  intelligent  study  of  physiol- 
ogy, surgery,  and  internal  medicine.  The  authors  have  endeav- 
ored to  stand  in  the  place  of  a  living  teacher  to  the  student,  select- 
ing such  portions  as  will  be  of  actual  service  to  the  pupil  in  his 
study  and  to  the  practitioner  in  his  subsequent  clinical  work, 
clarifying  obscurities,  giving  most  help  in  the  most  difficult  parts, 
and  illustrating  everything  by  all  available  methods.  Pictorially 
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Gerrish's  Anatomy  will  be  by  far  the  most  lavish  work  ever 
offered  on  a  subject  which  can  already  boast  of  many  elaborately 
illustrated  text  books.  The  engavings  number  about  one  thou- 
sand, their  size  is  large  enough  to  make  visible  every  detail,  colors 
have  been  employed  more  liberally  than  ever  before,  and  lastly  the 
labels  of  the  parts  have  been  conspicuously  engraved  upon  them 
whereby  a  glance  gives  not  only  their  names  but  also  their  posi- 
tion, extent  and  relations,  obviating  entirely  the  slow,  toilsome 
and  wasteful  mental  process  necessitated  where  only  reference 
letters  are  employed. 

In  an  early  issue  we  shall  give  our  readers  a  review  of  the 
book  itself. 

The  F ollowmg  Letter  has  been  sent  out  by  the  Michigan  State 
Board  of  Health:  Office  of  the  Secretary,  Lansing,  Mich.,  189. . 
Dear  Doctor:  I  am  informed  that  cerebro-spinal  meningitis  is 
present  in  your  jurisdiction.  The  State  Board  of  Health  has  de- 
clared this  disease  to  be  a  communicable  disease  "dangerous  to 
the  public  health."  This  board  has  not  yet  issued  a  pamphlet  on 
the  restriction  and  prevention  of  the  disease,  but  measures  for  its 
restriction  and  prevention  should  be  taken,  in  somewhat  the  same 
manner  as  in  cases  of  consumption.  (My  personal  opinion  is  that 
isolation  of  the  patient  with  this  disease  is  not  necessary;  that  it 
is  not  liable  to  be  spread  by  the  patient  except  by  the  saliva,  sputa 
and  excretions  from  the  nose,  and  that  to  these  care  should  be 
mainly  directed.) 

Statistics  have  proved  that  an  epidemic  of  influenza  is  gen- 
erally accompanied  or  followed  by  an  increase  of  nearly  all  of  the 
diseases  that  enter  the  body  by  way  of  the  air  passages,  including 
diphtheria,  scarlet  fever,  smallpox,  pneumonia,  consumption  and 
especially  cerebro-spinal  meningitis.  An  explanation  relative  to 
this  last  mentioned  disease  has  been  offered  (pages  148-172,  Re- 
1  port  Michigan  Scate  Board  of  Health,  1894,)  that  the  germ  now 
known  to  be  the  most  common  specific  cause  of  pneumonia  has 
been  found  to  be  quite  generally  present  in  the  sputum  of  persons 
during  epidemics  of  influenza ;  and  has  been  found  in  the  pus  of 
cerebro-spinal  meningitis.  Although  bacteriological  investigations 
are  needed  to  disprove  or  verify  this  claim, clinical  observation  may 
tained  pure  cultures  of  what  they  considered  to  be  the  same  micro- 
organism. More  recently,  germs  have  been  found  present  in  this 
disease  which  it  has  been  claimed  were  not  precisely  the  same  as 
the  specific  cause  of  pneumonia,  but  were  the  specific  cause  of 
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cerebrospinal  meningitis.  Although  bacteriological  are  needed 
to  disprove  or  verify  this  claim,  clinical  observation  may 
yield  valuable  evidence,  as,  for  instance,  on  what  are  the  relations 
of  cases  of  this  disease  to  cases  of  influenza,  and  especially  to 
cases  of  pneumonia,  in  the  immediate  vicinity. 

If  this  disease  is,  or  even  if  it  is  not,  caused  by  the  same  germ 
as  is  influenza,  or  the  same  one  as  pneumonia,  it  is  important  to 
learn  why  it  is  that  in  some  cases  of  disease,  occurring  when  these 
are  in  the  vicinity,  the  brain  and  spinal  cord  or  their  coverings 
are  inflamed,  while  in  most  cases  of  those  diseases  they  are  prob- 
ably not  inflamed.  Any  evidence  bearing  on  this  subject  will  be 
thankfully  received. 

The  influence  of  food  made  of  flour  from  "smutted"  wheat,  or 
ergotted  rye,  as  suggested  by  Dr.  B.  W.  Richardson,  many  years 
ago,  should  be  considered  in  searching  for  contributory  causes; 
as  also  should  the  influence  of  exposure  to  cold,  to  chill  from 
change  from  heavy  to  light  clothing,  and  to  shock  from  a  very 
hot  or  very  cold  bath,  all  of  these  influences  having  a  tendency  to 
increase  blood  pressure,  by  contraction  of  all  blood  vessels  that 
have  muscular  coats,  thus  unduly  increasing  the  pressure  in  the 
blood  vessels  of  the  brain  and  spinal  cord  which  have  not  mus- 
cular coats,  and  favoring  exudation  there.  (These  subjects  are 
treated  of  on  pages  140-193  of  the  Report  of  the  Michigan  State 
Board  of  Health  for  1874.)    Very  respectfully, 

Henry  B.  Baker,  Secretary. 

White  Men  in  the  Tropics  The  Army  and  Navy  Journal 
for  April  8th  says  that  in  an  article  in  the  Independent  Mr.  Alfred 
Russel  Wallace  characterizes  as  a  myth  the  current  idea  that  white 
men  cannot  live  in  good  health  in  the  tropics.  The  trouble  is  not 
with  the  climate,  but  with  diseases  resulting  from  insanitary  con- 
ditions such  as  prevailed  in  Europe  a  century  ago  with  the  same 
result,  and  still  prevail  to  a  large  extent  in  temperate  zones.  Mr. 
Wallace  says:  "Commonly  associated  with  the  tropics  are  the 
various  forms  of  malarial  fevers,  but  these  also  are  in  no  sense  due 
to  the  climate,  but  simply  to  ignorant  dealing  with  the  soil.  My 
own  experience  has  shown  me  that  swamps  and  marshes  near  the 
equator  are  perfectly  healthy  sp  long  as  they  are  left  nearly  in  a 
state  of  nature — that  is,  covered  with  a  dense  forest  or  other  vege- 
tation. It  is  when  extensive  marshy  areas  are  cleared  for  culti- 
vation, and  for  half  the  year  are  dried  up  by  the  tropical  sun,  that 
they  become  deadly.  I  have  lived  for  months  together  in  or  close 
to  tropical  swamps,  both  in  the  Amazon  Valley,  in  Borneo,  and  in 
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the  Moluccas,  without  a  day's  illness ;  but  when  living  in  open 
cultivated  marshy  districts  1  almost  invariably  had  malarial  fever, 
though  I  believe  the  worst  types  of  these  fevers  are  due  to  un- 
wholesome food.  But  here  again,  malaria  was  equally  prevalent 
in  England  less  than  two  centuries  ago. 

"If  we  take  the  great  belt,  about  two  thousand  miles  wide, 
extending  from  twelve  to  fifteen  degrees  north  and  south  of  the 
equator,  we  have  an  enormous  area,  by  far  the  larger  part  of 
which  is  not  only  well  adapted  for  European  colonization  in  the 
true  sense — that  is,  for  permanent  occupation  by  white  men — but 
is  also  with  proper  sanitary  precautions  the  most  healthy  and  en- 
joyable part  of  the  world,  and  that  in  which  the  laborer  can  obtain 
the  maximum  return  with  the  minimum  toil. 

"It  is  a  well-known  fact  that  in  Ceylon  and  India  the  men 
who  enjoy  the  best  health  are  the  enthusiastic  sportsmen  who  seize 
every  opportunity  of  getting  away  from  civilization,  and  who 
often  submit  to  much  privation  and  fatigue,  with  benefit  rather 
than  injury  to  their  health.  The  fact  is  that  white  men  can  live 
and  work  anywhere  in  the  tropics,  if  they  are  obliged,  and  unless 
they  are  obliged  they  will  not,  as  a  rule,  work  even  in  the  most 
temperate  regions.  Hence,  wherever  there  are  inferior  races,  the 
white  men  get  these  to  work  for  them,  and  the  kinds  of  work  per- 
formed by  these  inferiors  become  infra  dig  for  the  white  man. 
This  is  the  real  reason  why  the  myth,  as  to  white  men  not  being 
able  to  work  in  the  tropics,  has  been  spread  abroad." 

Jeffersonia.  This  magazine  is  published  monthly,  during  the 
college  year,  by  the  students  of  the  Jefferson  Medical  College. 
It  is  the  desire  of  the  editors  of  this  magazine  to  obtain  a  complete 
list  of  the  alumni  of  the  college,  and  any  information  concerning 
the  whereabouts  of  any  of  the  members  will  be  gladly  received. 
Any  member  reading  this  notice  is  requested  to  communicate  with 
the  editors  of  the  Jeffersonian,  Jefferson  Medical  College,  Phila- 
delphia, Pa. 

Rectal  Specialists.  At  the  time  of  the  meeting  of  the  Amer- 
ican Medical  Association  at  Columbus,  June  6-9,  there  will  be  a 
meeting  of  the  medical  men  engaged  in  the  practice  of  proctology, 
for  the  purpose  of  effecting  a  permanent  society  for  the  study  of 
their  specialty.  Physicians  interested  in  the  project  are  requested 
to  address  Dr.  Wm.  M.  Beach,  515  Penn  avenue,  Pittsburg,  Pa. 
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Good  Advice  to  the  Laity, 

"If  you  would  live  and  happy  be, 
Pay  your  doctor  cheerfully; 
For  those  that  pay  he  loves  to  save 
From  sinking  in  an  early  grave." 

— Medical  Visitor. 

It  is  said  that  men  and  apes  are  more  alike  in  their  destructive 
and  brutish  tendencies  when  under  the  influence  of  alcohol  than 
at  any  other  time.  Then  alcohol  must  be  the  connecting  link! — 
Medical  Examiner. 

A  medical  professor  quizzing  his  class  of  students  on  the 
doses  of  medicine  to  be  given,  one  student  gave  the  number  of 
grains  of  a  powerful  drug  for  a  dose,  which  was  very  excessive 
for  the  safety  limit.  The  professor  said  nothing  and  went  on 
with  his  questions ;  but  later  the  student,  having  collected  his 
thoughts,  asked  leave  to  correct  his  statement  as  to  the  dose.  The 
professor,  taking  out  his  watch,  said:  "It  is  now  too  late;  the  pa- 
tient has  been  dead  fourteen  minutes." — Medical  Age. 

Wife  of  Patient:  "I'm  so  sorry,  doctor,  to  bring  you  all  the 
way  to  Hampstead  to  see  my  husband." 

Doctor  (from  Mayfair)  :  "Pray  don't  mention  it,  my  dear 
madam.  I  have  another  patient  in  this  neighborhood,  so  I'm  kill- 
ing two  birds  with  one  stone." — Punch. 

"My  husband  insists  upon  riding  a  hobby,"  announced  the 
anxious  wife  to  the  cross-grained  family  physician.  "What  can 
we  do  about  it  ?" 

"Better  consult  a  horse  doctor." 

Boston  E.  Ry.  Conductor:  "You're  not  allowed  to  smoke  on 
this  car,  sir." 

Mike:  "Faith,  an'  I'm  not  shmoken,  sor !" 

Conductor:  "But  your  pipe  is  in  your  mouth." 

Mike:  "Yis,  an'  O'i  hev  me  fut  in  me  boot,  but  O'im  not 
walkin' !" 

The  Indispensable* 

Said  the  bottle  to  the  graduate, 

"We  make  a  healthy  pair, 
You  measure  what  I  give  you 

With  exactness  and  care." 

"Now  I've  always  held  the  potions 

That  the  Doctor  mixes  up, 
While  you  are  just  usurping 

The  rattling  spoon  and  cup." 
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Up  spoke  the  Bedside  Record : 

"'I'm  the  latest  thing  that's  out; 
And  of  all  the  Doctor's  allies, 

I'm  most  helpful,  there's  no  doubt!" 

Then  the  clinical  thermometer 

Stood  squarely  on  its  end. 
Said  he:  "Look  here!    I  reckon 

That  I'm  the  Doctor's  friend." 

"Who  could  tell  him  so  correctly 

Everything  that  he  should  know, 
The  exact  heat  of  the  body, 

And  how  the  pulse  would  go?" 

The  hypodermic  needle 

Then  loudly  did  declare 
That  he  was  the  swiftest  agent 

To  free  a  soul  from  care. 

"That  the  doctors  always  use  me 

To  quiet  the  hardest  pain, 
Proves  even  to  the  patient 

That  I'm  the  greatest  gain." 

At  this  the  pills  and  powders 

Began  to  gasp  for  air; 
The  patient  pulled  the  bell-rope 

And  quickly  said  a  prayer. 

In  came  the  white-capped  nurses, 

In  came  the  doctors  too, 
"The  patient's  pulse  is  higher, 

Give  her  powders  i  and  2." 

"Make  the  room  a  little  darker; 

Bathe  her  forehead,  smooth  her  hair; 
All  she  needs  is  rest  and  quiet 

And  a  nurse's  tender  care." 

So  of  all  these  boastful  agents, 

Though  we  use  them  every  day, 
If  we  had  to,  we  could  spare  them, 

Spite  of  all  that  they  may  say. 

But,  of  all  the  late  inventions, 

Don't  you  think  for  half  a  minute 
Of  a  doctor  'thout  a  patient — 

For  he  simply  "isn't  in  it." 

— Mabel  L.  Stuart,  in  Jour.  Med.  and  Science. 
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©rtQinal  articles, 

SOMETHING  ABOUT  PHAGOCYTES. 

BY  D.  N.  KINSMAN,  M.  D.,  COLUMBUS. 

The  blood  has  been  studied  for  a  long  time.  The  old  phy- 
sicians who  used  the  lancet  freely,  carefully  examined  the  coagu- 
lated mass  of  blood  which  had  been  drawn  from  their  patients. 
As  to  the  extent  of  the  "buffy  coat"  and  its  contraction  or  "cup- 
ping." When  these  phenomena  were  absent,  the  blood  was  de- 
scribed as  "sizy."  Indications  for  treatment  and  prognosis  were 
deduced  from  these  signs.  For  a  long  time  it  was  known  that 
there  were  red  and  white  corpuscles  in  the  blood.  A  half  cen- 
tury ago  it  was  discovered  by  Bennett  and  Virchow  that  white 
corpuscles  might  increase  to  an  extraordinary  extent;  indeed, 
that  they  might  become  the  chief  factor  in  a  fatal  disease,  now 
known  in  several  varieties.  Then  Virchow  claimed  a  place  in 
pathology  for  the  leucocytes. 

It  was  left  to  the  last  decade  to  show  by  means  of  stains  that 
leucocytes  were  not  so  simple  as  they  formerly  appeared,  but  that 
they  existed  in  several  forms  which  could  be  readily  differentiated 
by  the  relation  of  the  protoplasm  to  the  nuclei,  the  shape  of  the 
nucleus  and  the  presence  of  acidophile,  basophile,  neutrophile, 
granules  in  or  upon  the  protoplasm.  They  have  a  motion  which 
has  been  called  ameboid — from  its  resemblance  to  the  motion  of 
that  unicellular  organism.  They  are  known  as  small  and  large 
lymphocytes,  polymorphonuclear,  myelocytes,  eosinophile,  and 
mast  cells.    Two  of  them,  the  large  lymphocyte  and  the  polymor- 
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phonuclear,  are  phagocytes,  or  devouring  cells.  It  has  been  ob- 
served that  these  phagocytes  can  flow  around  or  engulf  blood  and 
other  cells,  bacteria  and  inorganic  matter,  both  solid  and  in  solu- 
tion, and  thus  act  as  scavengers  of  the  blood.  Their  numbers 
vary  greatly  in  the  blood.  They  increase  rapidly  in  number  to 
even  ten  times  the  normal  in  a  few  hours  and  hyperleucocytosis 
is  produced.  When  their  number  is  reduced  below  5000  per  C. 
M.,  the  condition  is  called  hypo-leucocytosis. 

Metschnikqff  and  his  puipls  have  erected  a  theory  of  immun- 
ity and  inflammation  upon  the  activity  of  the  phagocytes.  His 
definition  of  inflammation  is  "The  Phagocytic  reaction  of  the  or- 
ganism against  infection  or  traumatism,"  which  states  his  position 
in  regard  to  both  immunity  and  inflammation. 

Our  notions  on  infection  and  contagion  are  very  hazy  if  we 
may  trust  most  definitions.  It  would  be  in  the  interest  of  scien- 
tific thinking  if  we  could  eliminate  the  word  contagion  and  use  the 
word  infection  only,  for  it  comprises  all  forms  of  germ  disease 
communication.  We  define  infection  as  the  reproduction  of  the 
germs  in  the  organism — symptoms  which  follow  are  the  evidences 
of  this  infection.  Immunity  is  a  state  in  which  the  organism 
reacts  uniformly  and  successfully  against  the  multiplication  of 
the  morbific  germs  therein.  We  may  assume  that 
all  persons  who  are  in  the  presence  of  a  case  of  measles  take 
the  germs  into  their  bodies.  Some  always  escape  after  such  ex- 
posure. Some  take  the  disease.  The  first  are  immune, — the 
germs  cannot  multiply  in  them, — they  do  multiply  in  the  other 
class, — they  become  infected.  In  the  immune  there  is  no  obvious 
reaction,  the  germ  has  been  removed  or  destroyed.  In  the 
unprotected  there  is  a  reaction  which  is  marked  by  fever,  leuco- 
cytosis,  etc.  It  may  be  urged  that  leucocytosis  does  not  occur  in 
all  infections.  The  doctrine  of  positive  and  negative  chemotaxis 
is  offered  for  the  solution  of  this  difficulty;  i.  e.,  the  germs  may  be 
so  virulent  as  to  repel  the  leucocytes  and  prevent  their  engulfing 
them.  This  is  known  as  negative  chemotaxis;  when  no  such  re- 
pulsion of  the  phagocytes  exists,  but  they  can  engulf  the  germs 
or  poisons,  this  is  called  positive  chemotaxis.  One  attack  of  some 
diseases  confers  solid  immunity.  In  other  diseases  the  state  of 
immunity  is  temporary  or  nil;  but  because  of  this  state  of  affairs 
the  action  of  the  phagocytes  in  bringing  about  a  recovery  can  not 
be  ignored.  Immunity  may  be  conferred  by  the  use  of  "vaccines" 
or  weakened  bacteria,  as  in  rabies,  or  by  an  unknown  modification 
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of  the  germ,  as  in  the  case  of  vaccine  against  smallpox.  The 
German  school  insists  that  immunity  is  due  to  substances  con- 
tained in  the  serum  of  the  immune  animal  known  as  "alexines," 
etc.  The  school  of  Metschnikoff  holds  that  the  modification  of 
the  serum  of  immune  animals  is  due  to  cellular  action, — that  the 
phagocytes  make  a  direct  attack  upon  the  morbid  germs,  when 
they  enter  the  body,  engulf  and  digest  them,  as  well  as  produce  the 
Alexines. 

Werigo  having  counted  the  leucocytes  in  a  cubic 
millimeter  of  a  rabbit's  blood  injected  an  inert  powder  in  fine  divi- 
sion into  a  vein  of  its  ear.  There  was  an  immediate  increase  of 
leucocytes  in  the  blood  which  enclosed  the  foreign  matter  and 
conveyed  it  to  the  liver  and  spleen,  where  these  burden-bearing 
leucocytes  were  found  in  a  few  minutes  after  the  injection. 

Leucocytosis  continued  some  hours  until  the  blood  was  com- 
pletely scavenged.  When  tubercular  bacilli  are  injected  into  a 
vein  the  mobile  cells  of  the  walls  of  the  capillaries  seize  the  bacilli 
and  fix  them ;  they  are  also  to  be  found  in  the  phagocytes. 

It  has  been  shown  that  the  phagocytes  digest  bacteria  and 
thus  inhibit  their  reproduction.  It  has  been  observed  that  in  cer- 
tain very  virulent  infections,  for  example  in  peritonitis  of  the 
severest  type,  that  the  phagocytes  do  not  escape  from  the  vessels 
into  the  cavity.  This  is  an  example  of  negative  chemotaxis.  In 
most  infectious  diseases,  there  is  increased  leucocytosis;  in  others, 
there  is  none.  Among  the  infectious  diseases  in  which  it  as  ab- 
sent, we  mention  typhoid  and  malarial  fevers  without  complica- 
tions. But  it  has  been  abundantly  proven  by  Besredka  and  others 
that  leucocytosis  and  phagocytosis  do  not  run  in  parallel  lines. 

In  healthy  blood,  according  to  Cabot,  the  large  lymphocytes 
comprise  from  four  to  eight  per  cent,  of  the  leucocytes.  The 
polymorphonuclear  from  62  to  70  per  cent. ;  small  lymphocytes 
20  to  30  per  cent. ;  eosinophils  \  to  4 ;  "mast  cells"  \  to-J  per  cent. 

Steinon,  quoted  by  Besredka,  Annales  de  lTnstitutes  Pas- 
teur, 1898,  page  307,  says  "in  the  first  stage  of  typhoid  the  poly- 
morpho-nuclear  cells  pass  80  per  cent,  and  sometimes  reach  90 
per  cent."  In  diphtheria,  leucocytosis  is  excessive,  but  Besredka 
has  shown  when  doses  of  toxine  sufficient  to  cause  death  are 
given,  that  after  an  increase  for  a  few  hours  the  polymorpho- 
nuclear cells  rapidly  diminish  till  death. 

In  slow  intoxications  the  number  of  polymorpho-nuclear  cells 
are  diminished  below  normal,  while  the  mono-nuclear  cells  are 
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increased  several  fold.  When  an  animal  has  been  injected  with 
a  large  amount  of  toxine,  followed  by  the  anti-toxic  serum,  the 
animal  recovers  as  the  number  of  phagocytes  rise  in  number.  In 
any  given  case  of  diphtheria,  when  the  poly-nuclear  cells  are  below 
50  per  cent,  the  prognosis  is  bad;  on  the  other  hand,  the  prognosis 
grows  more  favorable  as  the  percentage  of  polymorphonuclear 
cells  rises  above  that  figure.  It  has  been  urged  against  the 
Metschnikoff  theory,  that  the  phagocytes  can  only  remove  inert 
matters,  cells  ancl  dead  bacteria,  but  are  powerless  in  the  presence 
of  live  bacteria  and  poisons.  The  fact  that  bacteria  reproduce  in 
white  cells  at  times,  shows  they  act  on  living  bacteria,  and  the  fact 
that  they  take  stains  badly  after  they  are  enclosed,  shows  they 
undergo  changes  in  the  cells ;  on  this  point  Besredka  has  written 
a  memoir,  which  has  established  beyond  question  that  the  phago- 
cytes are  active  agents  in  ridding  the  organisms  of  poison.  (See 
Annales  de  lTnstitute,  Pasteur,  January  and  March,  1899.) 

By  injecting  fatal  doses  of  arsenic  into  animals,  he  always  in- 
duced hypo-leucocytosis ;  i.  e.,  negative  chemotoxis.  In  non- 
fatal doses  there  was  hyper-leucocytosis ;  i.  e.,  positive  chemo- 
toxis. When  the  blood  was  removed  from  the  animals  during  the 
hyper-leucocytosis,  and  centrifugalized,  and  the  leucocytes,  red 
corpuscles  and  serum  of  the  blood  each  tested  for  arsenic,  the 
leucocytes  alone  gave  the  reaction,  which  shows  that  they  remove 
it  from  the  organism.  When  he  injected  the  tersulphuret  of 
arsenic,  which  is  a  red  pigment,  it  could  be  recognized  in  the  pha- 
gocytes for  ten  or  twelve  days,  when  it  disappeared,  showing  it 
was  soluble  in  the  phagocytes;  here  in  one  series  of  experiments 
we  have  demonstrated  the  power  of  the  phagocytes  to  remove 
from  the  living  organism  both  solid  and  soluble  poisons;  also, 
that  the  phagocytes  within  certain  limits  resist  the  action  of 
poisons.  Incidentally  we  may  remark  that  Gengou  has  shown 
experimentally  that  unicellular  organism  resist  the  action  of  tox- 
ines.  Here  is  another  unsuspected  support  to  the  theory  of  evolu- 
tion, in  the  survival  in  the  phagocytes  of  the  power  to  resist  poi- 
sons, which  they  hold  in  common  with  unicellular  organisms. 

How  do  the  phagocytes  react  against  traumatism  or  infections? 
We  know  that  the  epithelia  of  the  capillaries  are  mobile  to  a  cer- 
tain extent,  and  that  when  bacilli  are  injected  into  the  vascular 
system  they  lay  hold  of  them  and  engulf  them,  and  that  this  pro- 
cess is  primary  in  the  formation  of  tubercles. 

As  the  phagocytes  act  in  the  presence  of  inert  powers,  as 
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shown  by  Werigo,  or  in  the  presence  of  poisons,  as  shown  in  the 
presence  of  arsenic,  so  they  act  in  the  presence  of  bacilli,  and  their 
toxines,  even  in  cases  where  there  is  no  leucocy.tosis,  as  shown  by 
Steinon  in  typhoid.  The  fact  is,  that  without  differential  count  of 
leucocytes,  any  inference  resting  on  the  total  leucocytosis  is  of 
little  value. 

The  migration  of  the  leucocytes  in  inflammation  was  known 
half  a  century  ago,  but  it  was  left  to  Metschnikofr  to  insist  upon 
its  importance,  both  as  a  defense  and  as  a  factor  in  producing 
immunity. 

He  traced  the  phenomena  through  the  whole  organic  king- 
dom from  the  unicellular  organisms  to  the  most  complex,  and 
made  the  world  acquainted  with  a  very  interesting  biological  fact. 
He  showed  that  inflammation  is  obedient  in  all  its  course  to  the 
great  law  enunciated  by  Herbert  Spencer,  and  the  course  of  evolu- 
tion has  no  more  impressive  illustration  than  this  study.  All  the 
processes  of  inflammation  are  reduced  to  an  orderly  sequence. 


THE  DISINFECTION  OF  RAILWAY  COACHES  AND 
STREET  CARS  OPERATING  IN  OHIO. 

BY  FRAXK  WARNER,  M.  D.,  COLUMBUS,  O. 

The  number  of  infectious  diseases  propagated  by  contagious 
germs  would  seem  to  indicate  to  me  the  utility  of  the  regular  and 
periodical  disinfection  of  railway  passenger  coaches  and  street 
cars  operating  in  Ohio. 

Who  traveling  in  any  of  these  public  conveyances  has  not 
seen  the  unfortunate  tubercular  patient  expectorating  upon  the 
floors?  Who  has  not  known  of  diphtheria  patients  transported 
in  these  same  conveyances?  Cases  that  were  perhaps  thought  to 
be  little  more  than,  or  only,  a  sore  throat.  Is  it  any  less  true  of 
mild  cases  of  scarlet  fever,  whooping  cough  and  even  small-pox." 

If  there  is  anything  in  the  contagiousness  of  la  grippe,  as 
many  excellent  physicians  seem  to  think,  and  think  so  for  one 
reason  that  these  cases  develop  and  follow  up  the  arteries  of  trade 
and  travel — then  there  would  seem  to  have  been  met  another  rea- 
son why  these  vehicles  should  be  regularly  disinfected. 

The  advancement  in  the  method  and  extent  of  cleaning  rail- 
way coaches  in  the  past  few  years  is  very  commendable  indeed, 
and  I  know  railway  officials  are  entirely  willing  to  do  anything 
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that  is  within  reasonable  bounds  of  expense  on  the  one  hand  and 
practicability  upon  the  other.  One  railway  system  alone  spent 
$62,000  last  year  in  cleaning  their  coaches  operating  in  this  state. 
A  little  more  money  added  in  the  item  of  disinfection  seems  to  me 
could  be  profitable  spent. 

At  the  same  time  we  are  adding  to  their  expense  of  cleaning 
why  not  try  and  lessen  the  extent  to  which  they  are  compelled  to 
clean.  That  is  jf  we  can  practically  abolish  the  filthy  habit  of 
expectorating  upon  the  floors,  much  has  been  done  in  that 
direction. 

One  of  the  largest  systems  of  roads  operating  in  Ohio  has 
agreed  with  me  to  introduce  cuspidors  in  their  smoking  cars  if  the 
State  Board  of  Health  will  only  pass  a  resolution  prohibiting 
expectoration  upon  the  floors.  In  conversation  with  me,  a  prom- 
inent official  of  this  same  road  said  that  if  only  such  a  resolution 
were  passed,  which  of  course  carries  with  it  a  penalty,  they  would 
see  that  it  was  enforced.  Perhaps  a  few  arrests  would  be  re- 
quired, but  this  would  only  have  a  wholesome  effect,  and  result  in 
less  cleaning  to  be  done  with  much  better  results. 

Even  if  such  a  resolution  were  passed  it  could  not  reasonably 
be  hoped  to  absolutely  abolish  occasional  expectoration  upon  the 
floor;  and  this  too  from  the  most  dangerous  class,  the  ones  af- 
flicted with  pulmonary  tuberculosis.  The  danger  from  this  ex- 
pectoration is  not  immediate,  for  it  must  first  have  ample  time  to 
dry  and  finally  get  into  the  air  as  dust  is  raised  in  the  car.  Even 
after  the  floor  is  washed  up,  many  germs  may  remain  in  the  crev- 
ices, and  later  find  their  way  to  the  air  which  the  passengers 
breathe. 

How  shall  the  disinfection  of  a  car  be  done?  Shall  a  gas  be 
generated  which  will  fill  every  crevice  of  the  car?  Or  shall  we 
content  ourselves  with  a  germicide  used  in  water  in  washing  the 
floor? 

While  the  latter  method  of  treating  a  car  would  accomplish 
something,  it  is  not  an  ideal  one,  for  the  cushions  and  other  por- 
tions of  the  coach  do  not  come  in  for  any  share  of  disinfection. 

The  generation  of  formaldehyd  gas  reaches  all  crevices  and 
parts  of  the  coach.  Ample  experimentation  has  been  made  to 
show  its  effectiveness.  It  does  not  destroy  any  fabrics,  even  the 
most  delicate,  nor  does  it  remove  any  colors  such  as  we  would  en- 
counter in  these  coaches. 

Young,  in  a  reprint  of  the  Tenth  Report  of  the  Maine  State 
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Board  of  Health,  quoting  from  experiments  made  by  Dr.  Kinyoun 
on  formaldehyd  gas,  says  that  "of  two  hundred  and  twenty-five 
samples  of  wool,  silk,  cotton,  linen,  leather  and  hair  subjected, 
there  was  no  change  observed  in  textile  character,  even  when  they 
were  soaked  in  a  strong  solution  of  the  gas.  Little  if  any  change 
occurred  in  the  color  of  the  fabrics ;  only  three  of  the  number 
showed  any  change.  These  were  shades  of  violet  and  one  of  light 
red.  These  were  coal-tar  colors,  and  were  also  quickly  bleached 
by  the  sun." 

Ample  proof  has  been  offered  by  different  experimenters  of 
the  effectiveness  of  formaldehyd  gas  in  destroying  germs  even 
when  situated  in  very  large  spaces.  The  same  gentleman  in  the 
Maine  report,  quoting  Dr.  Bosc,  says  in  one  of  his  experiments, 
"Trillate  Autoclave  was  set  up  outside  of  a  ward  in  a  contagious 
disease  hospital.  This  ward  was  more  than  fifty  feet  long,  and 
had  open  doors  leading  into  two  adjoining  rooms  at  the  end  oppo- 
site to  that  at  which  the  autoclave  was  placed.  The  combined 
air  space  of  the  three  rooms  was  more  than  26,000  cubic  feet. 
Three  litres  of  formalin  were  used ;  autoclave  in  action  two  and 
one-half  hours;  only  the  larger  openings  around  the  doors  and 
windows  were  closed.  The  germs  were  staphylococcus  aureus, 
B.  coli,  diphtheria,  glanders,  pyocyneus,  anthrax  spores,  etc.,  dried 
on  pieces  of  linen,  placed  in  various  parts  of  the  rooms  and  at 
various  heights  in  the  large  and  one  of  the  small  rooms;  some 
covered,  some  open.  At  various  places,  also,  dust  from  the  lab- 
oratory of  pathological  anatomy,  earth  from  the  courtyard,  tuber- 
culous sputum  on  linen  and  mixed  with  sterilized  sand,  and  some 
only  partially  dried,  or  humid,  were  placed.  Some  of  the  samples 
were  exposed  five,  others  twenty-four,  hours. 

"The  results  were  that  all  pathogenic  germs  exposed  to  the 
gas  on  pieces  of  linen,  dried  or  partially  dried,  and  in  all  parts  of 
both  rooms,  large  and  small,  were  destroyed;  the  laboratory  dust 
was  sterilized,  the  earth  from  the  pavilion  developed  B.  subtilis 
and  B.  mesenterious.  Staphylococcus  in  the  pocket  of  a  coat  was 
killed,  but  B.  coli  in  the  same  pocket  presented  a  scanty  growth  on 
the  fifth  day.  Staphylococcus  under  a  pile  of  clothing,  not  de- 
stroyed, and  B.  anthrax  in  the  center  of  a  mattress  was  not  de- 
stroyed ;  staphylococcus  between  the  layers  of  a  folded  mattress, 
sterile ;  B.  tuberculosis,  dried  on  linen,  in  sterilized  sand,  and  in 
fresh  sputum  on  clothing,  was  killed." 

In  order  to  put  formaldehyd  to  a  practical  test,  in  the  disin- 
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fection  of  railway  coaches,  I  requested  Mr.  E.  G.  Horton,  bacteri- 
ologist for  the  State  Board  of  Health,  to  make  certain  tests  with 
a  comparatively  small  amount  of  formaldehyd.  The  day  we  had 
selected  turned  out  to  be  a  very  unfavorable  one  for  tests  of  this 
sort.  The  wind  was  quite  strong,  which  made  the  amount  of 
ventilation  from  the  coaches  great,  consequently  diluting  the 
strength  of  the  formaldehyd  gas  which  was  generated  with  a 
Sanitary  Formaldehyde  Regenerator.  The  gas  was  generated  on 
the  car  platform  and  inducted  to  the  car  through  a  tube  inserted  in 
the  keyhole.  Mr.  Horton  had  placed  in  the  car  various  cultures 
to  test  the  effect  of  a  given  quantity  of  the  gas  upon  them. 

Following  is  his  report:  ''The  gas  was  obtained  by  means 
of  the  Sanitary  Formaldehyd  Regenerator  from  commercial  for- 
malin. Two  regenerators  were  used  and  they  were  operated  by 
Mr.  Colton,  of  the  Columbus  Pharmacal  Company.  Two  rail- 
way coaches  were  used  in  the  test.  The  doors  and  windows  were 
closed  and  no  other  precaution  was  taken  with  them.  The  other 
openings  of  the  car,  ventilating  shafts,  closet  openings,  etc.,  were 
closed  by  filling  the  openings  with  wastes.  Three  species  of  bac- 
teria were  used,  staphylococcus  pyogenes  aureus,  bacillus  pro- 
digiosis,  and  bacillus  pyocyanus.  The  cultures  were  made  upon 
glass  rods  and  upon  squares  of  car  plush.  After  exposure  the 
cultures  were  washed  with  a  weak  solution  of  ammonia,  then  with 
water  and  then  fresh  culture  media  was  inoculated  with  them 
and  observed  for  ten  days.  The  control  cultures  were  subjected 
to  exactly  the  same  treatment  except  the  exposure  to  the  for- 
maldehyd. 

TEST  NO.   I.     APRIL  1 3,  1 899. 

Weather — Bright  and  clear. 

Temperature — Inside,  24.5  deg.  C.    Outside,  26  deg.  C. 
Wind — South.    Velocity  12  miles  per  hour. 
Relative  humidity  85. 

Car  No.  161,  P.,  F.  W.  &  C.  R.  R.  Vestibuled.  Capacity 
4055.6  cubic  feet,  with  no  deductions  for  furniture.  Formalin 
used,  24  ounces. 

No.  1  regenerator  operated  51  minutes,  9:53  a.  m.  to  10:44 

a.  m. 

No.  2  regenerator  operated  35  minutes,  10:07  a-  m-  ^°  10 :42 

a.  m. 

Consequently  both  regenerators  were  in  use  at  the  same  time 
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for  35  minutes,  while  one  regenerator  was  in  use  16  minutes  in 
addition  to  the  35  minutes. 

No.  1  regenerator  used  16  ounces  of  formalin. 

No.  2  regenerator  used  8  ounces  of  formalin. 

The  test  cultures  were  distributed  through  the  car  at  various 
distances  and  heights. 

One  aureus  culture  gave  no  growth. 

One  aureus  culture  gave  a  growth  in  four  days. 

One  aureus  culture  gave  a  growth  in  five  days. 

One  aureus  culture  gave  a  growth  in  seven  days. 

Three  pyocyanus  cultures  gave  no  growth. 

Four  prodigiosis  cultures  gave  no  growth. 

One  prodigiosis  culture  gave  a  growth  in  four  days. 

One  prodigiosis  culture  growth  in  six  days. 

Of  thirteen  cultures  tested  five  gave  growths.  All  the  con- 
trols grew.    Car  opened  after  five  hours. 

TEST  NO.  2.     APRIL  1 3,  1 899. 

Weather — Bright  and  clear. 

Temperature — Inside,  26  deg.  C.    Outside,  27.5  deg.  C. 
Wind — South.    Velocity  12  miles  per  hour. 
Relative  humidity  85. 

Car  No.  211,  P.,  C,  C.  &  St.  L.  R.  R.    Capacity  3508  cubic 
feet,  with  no  deductions  for  furniture. 
Formalin  used,  21  ounces. 

No.  1  regenerator  operated  11:26  a.  m.  to  12:09  p.  m.,  and 
again  from  12  -.32  p.  m.  to  12  :5o  p.  m. 

No.  2  regenerator  operated  11  :i6  a.  m.  to  11  '.36  a.  m.,  and 
again  from  12  :o8  p.  m.  to  12  :33  p.  m. 

No.  1  regenerator  used  16  ounces  of  formalin. 

No.  2  regenerator  used  5  ounces  of  formalin. 

The  manipulation  of  the  regenerators  was  very  unsatisfac- 
tory, as  from  start  to  finish  one  hour  and  34  minutes  passed. 
During  this  period  one  of  the  machines  was  not  in  use  for  33  min- 
utes and  the  other  one  was  idle  for  49  minutes. 

The  car  was  opened  after  three  hours.    All  controls  grew. 

One  aureus  culture  gave  no  growth. 

Three  aureus  cultures  gave  growths  in  four  days. 

One  aureus  culture  gave  growths  in  five  days. 

One  aureus  culture  gave  growths  in  ten  days. 

Five  pyocyanus  cultures  gave  no  growth. 
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One  pyocyaneus  culture  gave  a  growth  in  five  days. 

Five  prodigiosis  cultures  gave  no  growth. 

Of  seventeen  cultures  tested  six  gave  growths.  A  stiff 
wind  which  was  blowing  was  very  objectionable  as  it  interfered 
with  the  burning  of  the  lamps  and  also  caused  much  natural  ven- 
tilation of  the  cars,  which  were  not  sheltered.  The  machines  did 
not  work  satisfactorily  during  the  test  and  were  not  constant  in 
their  gas  production.  From  the  scientific  side,  the  conditions  of 
the  test  were  far  from  satisfactory." 

With  the  test  conducted  at  a  time  when  there  was  a  less  high 
wind  and  better  arrangements  for  closing  up  the  ventilators  for 
the  gas  or  oil  lights  and  the  water  closet  pipe,  I  am  sure  better 
results  would  be  attained. 

All  observers  agree  that  you  cannot  disinfect  with  formal- 
dehyd  gas  any  structure  which  is  exposed  to  a  high  wind. 

I  would  mean  to  include  Pullman  cars  along  with  the  ordi- 
nary day  coaches.  It  would  not  be  contemplated  including  open 
street  cars  for  disinfection,  if  indeed  we  included  the  closed  ones 
during  the  summer  months,  as  they  would  we  practically  open 
during  that  season  of  the  year.  But  that  an  indication  could  be 
met  by  requiring  their  regular  disinfection  along  with  passenger 
coaches  at  least  during  the  winter  months  I  am  well  persuaded. 


OBSERVATIONS  ON  THE  USE  OF  ANTITOXIN  IN  THE 
TREATMENT  OF  DIPHTHERIA,  BASED  ON  EX- 
PERIENCE WITH  SIXTY-NINE  CASES  * 

BY  M.  A.  ALBL,  M.  D.,  CLEVELAND,  O. 

From  the  standpoint  of  both  preventive  and  remedial  med- 
icine the  use  of  antitoxins  is  of  very  great  importance.  Of  the 
various  kinds  that  of  diphtheria  is  the  most  efficient  and  the  most 
widely  employed.  Among  the  points  to  be  emphasized  regarding 
the  use  of  diphtheria  antitoxin  is  the  urgent  necessity  for  injecting 
it  as  early  as  possible,  owing  to  the  rapid  development  of  the 
morbid  process.  In  no  other  disease  is  early  treatment  of  such 
great  importance.  Each  minute  lost  decreases  the  prospect  of 
cure.  While  the  antitoxin  does  not  destroy  the  Klebs-Loefler 
bacillus,  it  arrests  its  growth,  thereby  preventing  the  further 
formation  of  toxins  and  membrane.    The  most  important  prop- 

*Read  before  the  Ohio  State  Pediatric  Society,  Springfield,  May  9,  1899. 
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erty  of  antitoxin  is  to  neutralize  the  effect  of  the  toxins  produced 
by  the  Klebs-Loefler  bacillus,  so  that  while  it  does  not  kill  these 
bacilli,  they  are  rendered  harmless,  which  serves  the  purpose 
equally  well.  In  considering  the  quantity  of  antitoxin  to  be  given 
in  any  given  case,  the  depth  of  the  poisoning  of  the  system  by  the 
toxins  must  be  taken  into  consideration.  Experience  has  taught 
me,  conditions  being  the  same,  that  a  child  one  year  old  can  stand 
as  much  antitoxin  as  a  child  of  ten  and  not  show  the  effects  as 
much  as  the  latter. 

Every  suspicious  case  should  receive  an  injection  at  once, 
rather  than  wait  for  a  bacteriological  examination.  If  the  case  is 
one  of  streptoccoccus  infection  neither  good  nor  harm  will  be 
done,  and  if  it  proves  to  be  a  case  of  Klebs-Loefler  infection  the 
patient  will  probably  be  promptly  cured.  A  pure  Klebs-Loefler 
infection  is  rare,  as  most  of  the  cases  are  associated  with  some 
other  form  of  infection.  Doubtless  the  greater  number  of  deaths 
in  cases  treated  by  the  antitoxin  are  due  to  the  effects  of  the  asso- 
ciate organisms  and  not  to  the  Klebs-Loefler.  The  point  that  I 
wish  most  strongly  to  emphasize  is  the  importance  of  the  early 
use  of  the  antitoxin,  so  that  the  patient  not  only  may  be  rescued 
from  death,  but  also  from  the  frightful  damage  of  the  diphtheria 
toxins. 

Many  would  consider  the  following  conditions  as  contra-indi- 
cating the  use  of  antitoxins,  namely,  the  different  rashes  such  as 
urticaria,  exanthema,  those  resembling  the  scarlatina  and  measles 
and  polymorphous  rashes,  oedema,  pyrexia  and  diarrhcea.  The 
possible  after  effects  following  the  use  of  antitoxin  ought  never  to 
cause  hesitation  in  employing  it  in  suspicious  cases.  Surely 
the  complications  just  mentioned  are  never  so  grave  but  that  they 
may  be  readily  combatted  after  the  patient  has  been  relieved  of  the 
danger  from  the  diphtheria. 

My  experience  consists  of  sixty-nine  cases  of  diphtheria  in 
which  antitoxin  was  used,  resulting  in  sixty-two  recoveries  and 
seven  deaths.  Of  these  sixty-two  cases,  twro  of  them  received 
three  injections  of  1000  units  each,  every  six  hours,  until  the 
effect  was  obtained.  Six  received  two  injections  of  1000  units 
each,  every  six  hours,  until  the  desired  effect  was  reached.  Eight 
received  1500  units  at  the  first  injection,  which  sufficed.  Six  re- 
ceived a  single  injection  of  1000  units.  Eight  cases  had  complica- 
tions in  the  form  of  rashes.  I  have  not  observed  any  other  com- 
plication.   In  injecting  the  antitoxin,  all  antiseptic  precautions 
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were  taken.  I  employed  the  Mulford  syringe,  and  after  the  injec- 
tion an  antiseptic  dressing  was  applied.  In  no  case  was  there  any 
suppuration  at  the  point  of  injection.  The  disease  was  controlled 
within  twenty-four  hours.  I  believe  that  the  treatment  should  be 
persistent  and  the  doses  repeated  until  the  disease  is  properly  con- 
trolled. 

In  my  experience,  the  antitoxin  made  by  the  Parke-Davis 
Company  was  superior  to  any  other. 

Of  the  sixty-nine  cases  treated,  five  required  intubations,  all 
of  which  recovered,  and  the  tubes  were  removed  in  from  twenty- 
four  to  thirty-six  hours,  and  in  no  case  was  it  necessary  to  rein- 
tubate.  ' 

The  treatment  used  along  with  the  antitoxin  is  systemic. 

Locally,  I  use  Tr.  Ferri  Chloridi  in  small  and  frequently  re- 
peated doses  ;  quininia  and  strychnia,  in  pharyngeal  diphtheria. 
In  laryngeal  diphtheria,  or  membranous  croup,  I  use  calomel  in 
large  doses  the  first  twenty-four  hours.  I  say  large  doses ;  by 
that  I  mean  I  try  and  get  the  therapeutic  effect  of  the  said  drug  as 
quickly  as  possible.  I  administer  i  to  2  grains  in  24  hours,  followed 
by  minute  doses,  together  with  the  above-named  drugs.  The  local 
treatment  is  taken  care  of  by  means  of  a  camel's  hair  throat  brush, 
dipped  in  solution  of  peroxide  of  hydrogen,  bichloride  of  mercury 
and  glycerine.  The  formula  that  has  served  me  very  nicely  is  the 
following : 

R  Hydrag.  Bichlorids  grs.  i  s.s. 

Glycerin. .....   g  vi 

Hydrogen  Peroxide  of  Sod  5  ii 

Sig. — Use  every  hour  or  two,  according  to  the  severity  of  the 

case. 

I  use  the  glycerine  for  two  effects :  One  is  the  osmosis,  an- 
other is  that  the  solution  will  stay  in  contact  with  the  surfaces 
painted  much  longer. 


A  DEVICE  FOR  WASHING  OUT  THE  PELVIS  OF  THE 
KIDNEY  THROUGH  THE  URETER* 

L.  B.  TUCKERMAN,  M.  D.,  VISITING  PHYSICIAN,  ST.  ALEXIS  HOSPITAL. 

This  device — it  can  hardly  be  called  an  instrument,  for  it  is 
merely  a  combination  of  appliances  found  in  the  armamentarium 
of  almost  every  practitioner — consists  of  a  No.  6  French  catheter, 

*  Exhibited  before  the  Ohio  State  Medical  Society.  May  n,  1S99. 
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an  ounce  bulb,  and  the  common  exploring  aspirator  with  the  ordi- 
nary 3-way  stop  cock,  all  connected  by  rubber  tubing.  The  cathe- 
ter is  introduced  in  the  ordinary  manner  through  the  Kelley  specu- 
lum. It  is  necessary  to  use  a  stylet  in  the  catheter,  passing  the 
catheter  up  as  far  as  possible  without  force,  then  withdrawing  the 
stylet  a  couple  of  inches,  passing  the  catheter  farther,  and  so  on,, 
until  the  pelvis  of  the  kidney  is  reached,  then,  by  exhausting,  the 
contents  of  the  pelvis  of  the  kidney  can  be  drawn  into  the  bulb  and 
inspected.  From  the  amount  of  fluid  which  is  drawn  into  the  bulb 
we  may  judge  of  the  capacity  of  the  pelvis  of  the  kidney.  If  pus 
be  present  and  it  be  deemed  advisable  to  wash  out  the  kidney,  the 
bulb  can  be  detached  from  the  catheter,  filled  with  boracic  acid 
solution,  or  such  other  disinfecting  fluid  as  the  practititioner  may 


deem  best,  and,  by  reconnecting  and  reversing  the  stop  cock,  the 
fluid  can  be  injected  into  the  pelvis  of  the  kidney,  again  with- 
drawn, new  fluid  reinjected  and  withdrawn,  until,  as  in  washing 
other  cavities,  the  fluid  comes  away  clear.  Then  if  it  be  desirable 
to  medicate  the  pelvis  of  the  kidney,  the  bulb  can  be  filled  with  the 
proper  quantity  of  medicament  which  in  its  turn  is  forced  into 
the  pelvis  of  the  kidney  where  it  is  left  by  the  withdrawal  of  the 
catheter. 

This  device  I  have  used  in  a  recent  case.  She  had  double 
pyelitis  with  the  right  kidney  plainly  palpable.  The  right  ureter 
was  occluded,  or  nearly  so.  In  two  sittings  I  succeeded  in  passing 
a  catheter  up  to  the  pelvis  of  the  kidney,  and  at  the  third  sitting 
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dilated  the  ureter  to  8  French.  From  the  pelvis  I  exhausted  an 
ounce  of  pus,  washed  with  boracic  acid  solution  as  above  described, 
and  filled  the  cavity  with  a  one  per  cent  solution  of  ichthyol. 

At  the  next  sitting  the  urether  was  found  perfectly  un- 
obstructed, and  the  capacity  of  the  cavity  of  the  pelvis  of  the  kid- 
ney reduced  to  about  3  drams. 

The  patient  is  a  hopeless  case  as  far  as  a  cure  is  concerned,  as 
microscopic  examination  of  the  pus  from  both  ureters  reveals  the 
presence  in  each,  of  tubercular  baccilli,  but  the  patient  was  im- 
proved after  the  washing  out  of  the  kidney;  and  in  a  case  of  pye- 
litis of  gonoccoccal  origin  it  would  seem  as  rational  and  as  feasible 
to  treat  the  pelvis  of  the  kidney  by  so  flushing  it  as  to  treat  the 
bladder  itself  or  the  urethra. 


AN  INSTRUMENT  FOR  DIRECT  CYSTOSCOPY  IN  THE 
MALE,  AND  FOR  POSTERIOR  URETHROSCOPY.* 

L.  B.  TUCKERMAN,  M.  D.,  VISITING  PHYSICIAN,  ST.  ALEXIS,  HOSPITAL. 

The  tubal  part  of  the  instrument  is  simply  an  Otis  urethro- 
scope lengthened  from  5  to  7  inches  (12.3  to  17.7  centimetres). 
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A.    Otis  Urethroscope. 

E.    Conical-Ovoid  Obturator. 

C.  Otis  Urethroscope  lengthened. 

D.  Obturator  modified  to  facilitate  entrance  into  membranous  Urethra,  and 
passage  over  the  prostate. 

The  modification  is  in  the  obturator.  With  the  obturator  as  ordi- 
narily made,  when  the  instrument  is  introduced  into  the  pendulous 
urethra  and  reaches  the  triangular  ligament,  the  point  catches  be- 

*  Exhibited  before  the  Surgical  section  of  the  American  Medical  Association,  June 

9,  1899. 
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low  the  opening  of  the  membranous  urethra,  making  the  instru- 
ment difficult  of  introduction  except  in  the  most  skilled  hands; 
moreover,  when  the  instrument  has  entered  the  membraneous 
urethra  its  shape  is  such  that  it  finds  difficulty  in  sliding  over  the 
prostate.  The  modified  obturator  instead  of  being  shaped  like  a 
minie  ball,  conical-ovoid,  has  the  point  on  the  upper  surface,  mak- 
ing a  curve  something  like  a  sled  runner  on  the  lower  surface,  this 
brings  the  point  of  the  instrument  opposite  the  opening  of  the 
membranous  urethra  instead  of  below  it,  and  also  enables  the  in- 
strument to  slide  much  more  easily  over  the  prostate  into  the 
bladder,  leaving  the  straight  tube  opening  within  the  bladder  when 
the  obturator  is  withdrawn. 

By  the  use  of  the  head  mirror,  or  the  admirable  electric  lamp 
recently  invented  by  Dr.  Fred  C.  Valentine  of  New  York,  the  inner 
surface  of  the  bladder  can  be  inspected,  and  the  mouths  of  the 
urethers  examined,  the  same  as  in  the  female  bladder  with  the 
Kelley  speculum,  and  by  withdrawing  the  instrument  the  mucous 
surface  of  the  whole  posterior  urethra  can  be  subjected  to  ocular 
inspection,  and  applications  made  thereto  with  the  same  facility 
as  the  anterior  urethra  can  be  inspected  and  treated  through  the 
ordinary  urethroscope. 


abstracts. 

Vaginal  Hysterectoiny  : 

In  a  paper  on  Vaginal  Hysterectomy,  Dr.  J.  N.  Ellis,  of  Otta- 
wa, brings  out  the  following  points : 

1.  There  is  every  advantage  so  far  as  exploration  is  con- 
cerned, in  the  vaginal  route,  that  there  is  in  the  abdominal  route. 

2.  Drainage  is  better  in  the, vaginal  route. 

3.  It  permits  of  the  use  of  clamps,  thus  saving  time — a  very 
valuable  element. 

4.  There  is  no  disfiguring  cicatrix,  and  no  liability  to  hernia. 

5.  Shock  is  less  and  mortality  is  less. 

The  operation  is  indicated  in  the  following  conditions : 

1.  All  operable,  malignant,  diseases  of  os,  cervix,  or  body  of 
uterus. 

2.  Suppurative  bilateral  diseases,  or  incurable  inflammations 
of  appendages. 

3.  Complete  prolapse. 

4.  Incurable  chronic  inversions. 
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5.  Operable,  septic,  puerperal  metritis. 

6.  Fibroids,  except  when  of  great  size,  or  extensive  ad- 
hesions. 

7.  In  excessively  corpulent  patients.  Wm.  Clark. 

Abstract  of  papers  delivered  at  the  first  meeting  of  the  American 
Proctologic  Society,  held  at  Columbus,  Ohio,  June  6th  and  jth, 
1899. 

Abstract  of  papers  delivered  at  the  first  meeting  of  the  Ameri- 
can Proctologic  Society,  held  at  Columbus,  Ohio,  June  6th  and 
7th,  1899. 

The  President,  Dr.  Joseph  M.  Mathews,  of  Louisville,  Ken- 
tucky, delivered  an  interesting  address  setting  forth  the  import- 
ance of  giving  rectal  diseases  special  study. 

He  said :  "It  is  a  notorious  fact  that  there  is  more  quackery 
practiced  in  the  diseases  of  the  rectum  than  in  any  other  depart- 
ment of  medical  practice.  This  state  of  things  is  to  be  deplored. 
After  an  experience  of  twenty  years  in  this  work,  I  wish  to  say 
that  these  important  and  most  serious  affections  should  be  entitled 
to  a  separate  and  special  consideration ;  and  who  will  dare  to  say 
that  those  who  practice  them  are  not  entitled  to  the  privilege  of 
forming  themselves  into  a  society  ?  Nothing  will  contribute  more 
to  the  advancement  and  to  the  elevation  of  this  long  neglected  sub- 
ject than  this  contemplated  organization. 

The  principal  part  of  our  knowledge  must  ever  come  from 
comparing  our  own  observations  with  those  of  others;  then  how 
apparent  to  all  must  be  the  utility  which  the  Society  of  Proctolo- 
gists will  afford  in  opportunities  for  the  mutual  communication  of 
thought  and  action." 

Dr.  Tuttle  read  a  paper  in  which  he  stated  that  the  term 
Pruritus  Ani  has  for  the  scientific  physician  only  a  vague  signifi- 
cance, but  for  its  victims  it  is  portentous  with  evil.  He  stated, 
after  enumerating  many  of  the  characteristic  symptoms,  that  it 
should  be  dealt  with,  first  constitutionally,  second  locally. 

He  said  that  he  was  not  a  believer  in  pruritus  ani  essentialis. 
The  constitutional  condition  upon  which  the  theory  of  this  dis- 
ease is  founded  he  admits,  and  reckons  it  an  important  element; 
but  insisted  that  there  is  always  an  exciting  cause  for  the  disturb- 
ance and  upon  this  cause  will  depend  the  physical  appearance  of 
the  parts;  and  that  we  know  full  well  the  diseases  which  cause 
these  physical  changes  in  the  parts,  and  these  diseases  occurring 
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in  the  dysaesthesic  patient  instead  of  causing  pain  produce  itching 
until  the  irritation  and  scratching  of  the  parts  produce  pain. 

Among  the  causes  enumerated,  he  mentioned  ozyuris  vermicu- 
laris,  colitis,  sigmoiditis,  catarrhal  diseases  of  the  rectum  and 
uricsemia. 

These  pathological  conditions  are  the  ones  which  he  has  found 
most  often  in  obstinate  and  obscure  cases.  To  the  scientific  phy- 
sician all  treatment  must  be  based  upon  his  conception  of  the 
pathology  of  the  case ;  remove  the  pathological  cause,  treat  the  dis- 
ease and  not  the  symptom.  Nitrogenous  diet,  alkaline  diuretics, 
salicylic  compounds  and  hot  baths  compose  the  general  routine  of 
treatment.  Local  applications- of  carbolic  solutions,  larkspur,  black 
wash,  salicylic  acid,  chloral  hydrate,  extract  conii,  camphor,  co- 
caine, tar,  etc.,  may  all  be  used  in  one  form  or  another. 

Having  determined  the  variety  and  type  of  the  disease  pro- 
ducing pruritus,  it  is  not  difficult  to  manage,  and  in  most  cases 
we  may  confidently  expect  a  radical  cure. 

Dr.  Earle,  of  Baltimore,  read  an  interesting  paper  upon  "A 
Modification  of  Whitehead's  Operation  for  Hemorrhoids." 

After  reviewing  usual  methods  of  operations  for  removal  of 
hemorrhoids,  he  described  his  own  method,  which  consists  of 
clamping  the  tumors  by  sections,  beginning  at  an  incision  in  the 
fourchette  where  primary  incision  was  made  to  determine  the 
depth  at  which  to  place  the  clamp.  After  removing  the  tissue 
above  the  clamp  by  piecemeal,  a  continuous  suture,  beginning  at 
the  primary  incision,  was  inserted  around  the  clamp.  When  the 
first  section  has  been  cut  away  and  sutured,  the  clamp  is  removed 
and  the  suture  drawn  taut,  and  the  clamp  again  put  in  position 
until  the  whole  anal  circuit  has  been  treated. 

He  stated  that  he  had  given  this  method  a  thorough  trial, 
and  unhesitatingly  said  it  is  the  safest,  easiest,  and  by  far  the  best 
method  that  he  has  ever  tried.  The  operation  is  practically  blood- 
less, and  healing  by  first  intention  is  secured.  The  convalescence 
is  complete  at  the  end  of  the  week. 

Dr.  Earle  demonstrated  his  method  of  operating  at  St.  An- 
thony's Hospital. 

Dr.  Thomas  Charles  Martin,  of  Cleveland,  discussed  in  a  very 
interesting  manner.  "The  Act  of  Defecation.'' 

He  said  that  a  knowledge  of  the  anatomy  of  the  rectum  was 
necessary  to  form  an  appreciation  of  the  physiology  of  defecation. 
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The  bundles  of  circular  fibers  which  constitute  the  muscular 
element  of  the  rectal  valve  belong  to  the  same  mechanism  and 
have  the  same  function  as  those  which  form  the  ental  sphincter. 

It  is  the  function  of  the  normal  rectal  valve  to  beneficently  re- 
tard the  descent  of  the  feces,  and  it  is  obviously  true  that  it  may  be 
the  especial  property  of  the  valve  in  certain  other  than  normal  con- 
ditions to  maliciously  obstruct  the  descent  of  the  feces. 

His  experience  convinced  him  that  a  perfect  knowledge  of  the 
rectal  valve  constitutes  the  key  to  an  understanding  of  obstipation, 
rectal  stricture  and  their  sequellae. 

Dr.  A.  B.  Cooke,  Nashville,  read  an  extensive  paper  on  the 
subject,  "Constipation,  Considered  from  the  Standpoint  of  the 
Proctologist." 

He  defined  constipation  as  a  diseased  condition  of  the  alimen- 
tary canal  characterized  by  a  modification  of  function  which  results 
in  the  pathological  retention  of  fecal  matter. 

He  stated  among  the  causes :  first,  those  springing  from  the 
violation  of  hygienic  law ;  second,  defective  innervation,  expressed 
either  in  atonicity  of  the  muscular  coats  of  the  intestine  or  in  de- 
creased secretion;  third,  sluggishness  of  bowel  function ;' fourth, 
the  habitual  use  of  purgative  medicines ;  fifth,  mechanical  obstruc- 
tion; sixth,  painful  affections  of  the  anus. 

The  relations  "between  constipation  and  diseases  of  the  rectum 
are  intimate  and  noteworthy  in  that  either  may  be  cause,  effect,  or 
both,  with  reference  to  the  other. 

Rectal  reflexes  came  in  for  a  fair  share  of  consideration.  In 
conclusion  he  stated  as  his  conviction  that  in  a  large  proportion 
of  cases  constipation  either  originates  in  or  is  maintained  by  causes 
located  in  the  distal  ten  inches  of  the  intestinal  tract.  If  this  be 
true,  the  notorious  inadequacy  of  ordinary  treatment  is  at  once  ac- 
counted for,  and  the  duty  of  the  proctologist  in  the  premises  be- 
comes obvious. 

Dr.  William  M.  Beach,  Pittsburg,  presented  the  subject, 
"Rectal  Adenomata."  He  defined  an  adenoma  as  an  hypertrophy 
of  gland  textures.  He  noted  briefly  the  nature  of  these  growths 
and  the  value  of  the  proctoscope  in  their  early  diagnosis  and  treat- 
ment. 

He  said  there  are  two  principal  types  of  adenomata : — 
i.    The  gelatinous,  composed  of  elements  of  mucous  mem- 
brane ; 
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2.    The  mixed  variety,  consisting  of  mucosa  and  submucous 
cellular  tissue. 

The  adenoma  with  a  long  pedicle  is  benign,  while  growths 
with  a  broad  base  tend  to  malignity. 

After  discussing  symptoms  and  complications,  he  said,  by 
means  of  the  old  methods  of  examining  the  rectum  it  is  well  nigh 
impossible  to  locate  these  growths  of  the  upper  rectum  ;  that  the' 
newer  proctology  substitutes  exact  methods  in  diagnosis  and  treat- 
ment of  non-malignant  adenomata  that  are  most  gratifying  to 
both  the  patient  and  surgeon. 

In  conclusion,  he  said  that  the  rectal  adenoma  may  be  hard  or 
soft  and  contains  the  constituent  elements  of  the  mucosa  and  sub- 
mucosa. 

Second,  That  these  growths  are  benign  and  malignant. 
Third,  That,  benign  in  their  origin,  they  may  become  malig- 
nant. 

Fourth,  That  early  recognition  is  of  first  importance,  which  is 
made  possible  by  the  newer  methods  of  inspection. 

Dr.  J.  R.  Pennington,  of  Chicago,  discussed  the  Post-Oper- 
ative Treatment  of  Hemorrhoids. 

He  stated  that  the  success  of  a  rectal  operation  depends  quite 
as  much  upon  the  after-treatment  as  upon  the  operation  itself.  He 
uses  a  tampon  made  by  taking  a  piece  of  f-inch  rubber  tubing, 
about  4^  inches  long,  and  wrapping  it  with  sterilized  gauze  until 
as  large  as  desired,  then  covers  this  tent  with  a  special  rubber 
covering.  -Before  introducing  this  tampon  he  blows  nosophen 
powder  over  the  field  of  operation.  It  is  introduced  through  a  bi- 
valve speculum. 

Among  the  advantages  claimed  for  the  rubber  covered  tam- 
pon over  the  gauze  dressings,  are : 

1.  It  is  neater. 

2.  Its  removal  is  painless,  as  the  granulations  cannot  and  do 
not  penetrate  or  adhere  to  the  rubber  coverings  as  they  do  to  the 
gauze  or  wool  dressings. 

3.  The  tender  granulation  sprouts  are  not  broken  off  during 
its  removal ;  hence  there  is  little  or  no  hemorrhage,  which  leaves 
the  wound  better  fortified  against  septic  infection,  and  the  healing 
process  is  greatly  enhanced. 

4.  There  is  practically  no  pain  during  defecation-,  a  point  - 
which  seems  to  us,  who  have  seen  patients  suffer  almost  unto  syn- 
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cope  during  the  first  movement  of  the  bowels,  after  the  removal  of 
gauze  dressings,  of  very  great  importance. 

The  following  papers  were  read  by  title : — 

"Surgical  Treatment  of  Non-Malignant  Strictures  of  the 
Rectum,"  Joseph  B.  Bacon,  Chicago. 

"The  Proctoscope  as  a  Factor  in  the  Diagnosis  and  Treatment 
of  Simple  Ulceration  of  the  Rectum,"  Leon  Straus,  St.  Louis. 

"A  Consideration  of  the  Various  Forms  of  Ulceration  of  the 
Rectum,  Lewis  ^.  Adler,  Jr.,  Philidelphia. 

"Rectal  Carcinoma — Excision  and  Subsequent  Colotomy,"  B. 
Merrill  Ricketts,  Cincinnati. 

The  American  Proctologic  Society.  A  new  national  medi- 
cal association,  to  be  known  as  The  American  Proctologic  Soci- 
ety, was  organized  Wednesday,  June  7,  1899,  at  the  Chittenden 
Hotel,  Columbus,  Ohio,  during  the  meeting  of  the  American  Med- 
ical Association. 

The  society  is  formed  for  the  study  of  the  diseases  of  the 
rectum;  and  its  membership  is  composed  of  prominent  rectal 
specialists  of  the  leading  cities  in  the  United  States. 

The  following  officers  were  elected :  President,  Dr.  Joseph 
M.  Mathews,  Louisville,  Ky.,  the  retiring  president  of  the  Ameri- 
can Medical  Association ;  Vice  President,  Dr.  James  F.  Tuttle, 
New  York  City;  Secretary-Treasurer,  Dr.  William  M.  Beach, 
Pittsburg,  Pa. ;  Board  of  Counsellors,  Dr.  Samuel  T.  Earle,  Bal- 
timore, Md.,  Dr.  A.  Bennett  Cooke,  Nashville,  Tenn.,  Eh*.  J. 
Royal  Pennington,  Chicago,  111. 

Wednesday  morning  a  demonstration  was  made  by  Dr.  T.  C. 
Martin,  of  Cleveland,  at  St.  Anthony's  Hospital,  showing  the 
newer  methods  of  inspection  of  the  rectum.  Thursday  morning, 
Dr.  Samuel  T.  Earle,  of  Baltimore,  conducted  a  clinic  demonstrat- 
ing a  new  operation  for  removal  of  hemorrhoids. 

The  association  organized  with  these  charter  members : 
Dr.  Joseph  M.  Mathews,  Louisville,  Dr.  Joseph  B.  Bacon,  Chi- 
cago, Dr.  Leon  Straus,  St.  Louis,  Dr.  B.  Merrill  Ricketts,  Cin- 
cinnati, Dr.  Thomas  Charles  Martin,  Cleveland,  Dr.  S.  G.  Gant, 
Kansas  City,  Dr.  J.  Royal  Pennington,  Chicago,  Dr.  James  P. 
Tuttle,  New  York  City,  Dr.  Samuel  T.  Earle,  Baltimore,  Dr. 
Lewis  H.  Adler,  Jr.,  Philadelphia,  Dr.  Charles  C.  Allison,  Omaha, 
Dr.  A.  Bennett  Cooke,  Nashville,  Dr.  George  J.  Cook,  Indian- 
apolis, Dr.  George  B.  Evans,  Dayton,0.,  Dr.  William  M.  Beach 
Pittsburg. 
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COLUMBUS  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  session  of  the  American  Medical  Association,  just  over 
at  Columbus,  is  admitted  to  be  one  of  the  most  successful  and 
profitable  that  the  Association  has  ever  held.  With  the  possible 
exception  of  the  semi-centennial  meeting  at  Philadelphia  two 
years  ago,  the  attendance  was  the  largest  ever  known,  upwards 
of  1,800  registering,  and  the  number  of  those  who  attended  the 
convention  and  because  of  not  having  proper  credentials,  or  for 
other  reasons  failed  to  register,  was  between  500  andtjoo  at  the 
lowest  estimate. 
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The  addresses  showed  a  careful  preparation  befitting  the 
dignity  of  the  organization  before  which  they  were  presented. 

The  section  work  was  of  a  high  order  of  excellence,  and  the 
modifications  made  in  the  organic  law  of  the  Association  were 
in  the  direction  of  greater  efficiency  in  carrying  out  the  purposes 
of  the  organization.  Notable  among  these  changes  was  making 
the  editor  of  the  Journal  the  permanent  secretary  of  the  Asso- 
ciation. That  brings  at  once  all  the  papers  of  the  Association 
immediately  into  his  hands,  facilitating  greatly  their  assortment 
and  publication  ;  but  in  retaining  Dr.  Atkinson,  of  Philadelphia, 
former  secretary,  as  registrar,  the  Association  showed  its  appre- 
ciation of  his  eminent  services,  and  of  his  continued  value  to 
the  Association.  He  knows  everybody  that  has  ever  been  a 
member  of  the  Association,  and  relieving  him  from  the  burdens 
of  the  office  of  the  secretary  will  render  him  of  more  value  to 
the  Association  in  that  work  for  which  he  is  peculiarly  fitted. 

The  State  Society  of  Ohio  this  year  carried  its  point  in  secur- 
ing a  national  committee  on  legislation,  consisting  of  three  mem- 
bers of  the  American  Medical  Association  in  and  about  Wash- 
ington, and  an  auxiliary  committee  of  one  from  each  of  the  sev- 
eral state  societies  of  legally  qualified  practitioners  of  medi- 
cine. The  overture  of  the  Ohio  society  was  referred,  as  at  Den- 
ver, to  the  executive  board,  but  the  executive  board  did  not,  as 
at  Denver,  table  the  motion,  but  reported  it  to  the  board  of 
trustees  with  a  recommendation  for  approval.  The  board  of 
trustees  recommended  the  plan  to  the  Association  for  its  adoption, 
and  made  an  appropriation  to  carry  out  its  provisions,  and  on 
the  recommendation  of  the  board  of  trustees  the  motion  was  car- 
ried in  the  Association,  so  that  the  profession  of  Medicine  in  the 
United  States  of  America  has  now  an  organization  by  which  its 
influence  can  be  brought  to  bear  upon  legislation  in  Washington 
in  all  questions  relating  to  sanitary  and  medical  matters. 

The  profession  in  Columbus  is  to  be  congratulated  upon  the 
completeness  of  the  preparation  made  for  the  meeting.  With 
the  State  House  as  the  center,  and  the  Opera  House  for  the  gen- 
eral session,  and  accessible  rooms  grouped  about  the  State 
House,  in  the  various  churches,  and  the  Y.  M.  C.  A.  building, 
etc.,  the  sections  were  all  convenient  to  one  another  so  that  one 
who  was  interested  in  this  paper  or  that,  passed  from  one  section 
to  another  with  but  little  loss  of  time. 


Editorial. 


429 


The  temporary  exhihition  hall  building  on  the  east  platform' 
of  the  State  House,  and  opening  into  the  rotunda,  was  well 
lighted  and  well  arranged,  and  furnished  an  opportunity  for  a 
display  of  surgical  appliances,  microscopes,  electrical  instruments, 
pharmaceutical  preparations,  and  the  like,  such  as  is  seldom 
afforded.  We  can  but  congratulate  the  profession  of  Columbus 
and  her  citizens  on  a  most  successful  meeting  of  the  Associa- 
tion. The  pleasant  memories  of  their  hospitality  will  remain 
with  the  members  of  the  Association  for  many  years. 

B.  T. 


AMERICAN  MEDICAL  EDITORS'  ASSOCIATION. 

The  annual  meeting  of  the  American  Medical  Editors'  Asso- 
ciation was  held  in  Columbus,  June  5th,  under  the  presidency  of 
Dr.  Thomas  H.  Hawkins,  editor  of  the  Denver  Medical  Times. 
After  listening  to  an  excellent  address  by  Dr.  J.  D.  Emmet,  editor 
of  the  American  Journal  of  Gynecology  and  Obstetrics,  the  mem- 
bers present  proceeded  to  discuss  in  a  general  way,  the  various 
topics  affecting  the  interests  of  medical  editors  and  journalists. 
The  attendance  was  a  representative  one.  In  the  evening  at  the 
Columbus  Club,  the  Association  gave  its  annual  dinner.  Covers 
were  laid  for  100  guests  and  the  appointments  were  conducive  to 
a  very  enjoyable  evening.  After  an  excellent  menu  had  been  dis- 
posed of  and  speeches  were  in  order,  Dr.  J.  E.  Brown  of  Colum- 
bus, spoke 'of  the  efforts  which  had  been  made  by  the  local  Board 
of  Trade  to  secure  the  meeting  of  the  American  Medical  Associ- 
ation and  other  bodies  connected  with  it  for  Columbus.  He  then 
introduced  the  secretary  of  the  Board  of  Trade,  Mr.  John  Y. 
Bassell. 

Mr.  Bassell  was  scheduled  to  respond  to  the  toast  "Chris- 
topher Columbus  to  the  medical  editors."  His  speech  was  filled 
with  happy  flashes  of  wit  which  kept  the  listeners  in  continuous 
enjoyment.  But  passing  from  jest  to  earnest  he  assured  the  doc- 
tors that  Columbus  extended  to  them  a  hearty  welcome  and  hoped 
that  with  their  business  the  city  might  afford  them  pleasure,  con- 
veying the  concluding  sentiment  by  an  apt  bit'  of  verse. 

Dr.  Thomas  H.  Hawkins,  the  retiring  president  of  the  Asso- 
ciation, then  said :  "I  am  exceedingly  happy  to  welcome  you  this 
evening.  Dr.  Love  agreed  that  if  I  would  allow  him*  to  act  as 
toastmaster  this  evening  he  would  make  a  speech  for  me.  I  now 
call  on  Dr.  I.  N.  Love  of  St.  Louis  to  redeem  his  promise." 
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Dr.  Love  laughingly  refuted  the  charge  that  such  a  deal  had 
been  made  and  said  that  in  his  own  case  as  in  that  of  those  as- 
signed to  answer  the  several  toasts  the  first  intimation  had  been 
conveyed  only  by  seeing  the  assignment  on  the  menu  when  they 
sat  down  at  the  table.  In  a  very  happy  address  Dr.  Love  paid  a 
tribute  to  the  retiring  president.  He  acknowledged  the  efforts  of 
Mr.  .Bassell  in  securing  the  meeting  for  Columbus  and  his  success 
in  proving  that  the  selection  had  been  well  made.  He  regretted 
that  Mr.  Bassell  was  not  a  member  of  the  American  Medical  Asso- 
ciation, and  proposed  that  membership  be  conferred  on  him  by 
brevet.  In  acknowledgement  of  his  own  election  to  succeed  Dr. 
Hawkins  he  announced  that  he  would  do  his  best  for  the  associ- 
ation of  medical  editors.  "To  one  journal,"  he  said  in  conclusion, 
"we  are  all  and  altogether  loyal,  to  the  Journal  of  the  American 
Medical  Association.  I  introduce  its  editor,  Dr.  George  H.  Sim- 
mons." 

Dr.  Simmons  responded  to  the  toast  of  the  Association  Jour- 
nal. In  part  he  said:  "The  Journal  will  keep  on  growing  if  the 
editor  does  not  turn  it  off  from  its  way.  I  hope  that  I  will  have 
your  support  in  keeping  the  Journal  growing  and  becoming  more 
influential.  It  is  destined  to  witness  the  union  of  the  American 
profession." 

Dr.  Love  made  a  feeling  reference  to  the  late  editor  of  the 
Journal,  Dr.  John  B.  Hamilton.  After  a  silent  toast  to  his  mem- 
ory, Dr.  Marcy  was  called  on  to  speak  of  their  deceased  associate, 
and  his  words,  tender  and  pathetic,  went  home  to  the  hearts  of  all 
those  present. 

Dr.  George  F.  Butler  was  called  on  in  response  to  the  toast 
of  the  Medical  Editor  in  Court  in  place  of  Dr.  Mathews,  who  had 
been  assigned  to  speak  on  that  subject.  Dr.  Butler  told  some 
pleasant  stories  as  to  how  Dr.  Love  had  called  on  him  for  'his 
speech  and  then  held  his  auditors  interested  in  a  succession  of 
bright  sayings. 

Dr.  J.  J.  Taylor  of  Philadelphia  spoke  in  answer  to  the  toast 
of  Current  Medical  Literature.  While  medical  literature  is  very 
extensive  he  was  convinced  that  it  would  compare  very  favorably 
with  general  literature  which  also  is  extensive.  The  literature  of 
medicine  has  become  so  large  in  volume  that  it  is  a  task  to  keep 
up  with  it,  but  he  expected  to  see  some  method  put  in  operation  by 
which  it  could  be  made  possible  to  keep  in  touch  with  at  least  the 
general  topics  discussed. 
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Dr.  J.  D.  Emmet  of  New  York  was  called  on  to  speak  on  the 
subjects  of  Sects,  Isms,  and  Pathies.  This  was  a  group  of  subjects 
which  had  little  bearing  on  practice  in  New  York  except  that  just 
at  present  Christian  Science  was  claiming  some  attention.  But  he 
knew  that  it  was  important  in  the  West.  He  referred  to  the 
prevalence  of  osteopathy  in  the  West  an.l  particularly  in  St.  Louis. 

Dr.  C.  H.  Hughes  of  St.  Louis  spoke  on  the  Editor's  Work. 
In  commenting  on  the  amount  of  things  which  it  is  expected  that 
an  editor  shall  know  he  gave  a  humorous  sketch  of  famous  epi- 
sodes of  history.  The  historical  bearing  of  osteopathy  he  pre- 
sented through  its  membership  in  the  Bonaparte  family,  a  sally 
which  was  cordially  received. 

Dr.  Henry  D.  Holton  of  Vermont  was  appropriately  called  on 
to  say  something  about  the  Green  Mountain  Boys. 

Dr.  Charles  Reed  spoke  on  Organization.  He  said  that;  the 
profession  found  itself  in  a  new  and  forming  era.  Legislatures  all 
over  the  country  are  passing  laws  which  concern  the  medical  pro- 
fession, and  it  is  demanded  in  the  new  conditions  that  physicians 
should  take  hold  of  politics  and  make  their  influence  felt  in  the 
community.  Organization  was  the  need  of  the  times,  and  mem- 
bership in  the  American  Medical  Association  was  valuable  in  that 
connection. 

The  following  were  elected  officers  of  the  Association  for  the 
ensuing  year: 

President — Dr.  I.  N.  Love,  St.  Louis,  Mo. 
Vice  President — Dr.  J.  E.  Brown,  Columbus,  Ohio. 
Secretary — Dr.  Dillon  Brown,  New  York. 
Treasurer — Dr.  Alexander  Stone,  St.  Paul,  Minn. 

C.  W.  F. 
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Crystallized  Fibrin.  By  A.  Maillard  (Comp.  rend.,  1899, 
128,  373). — Some  tubes  of  antidiphtheric  serum  several  months 
were  found  to  contain  a  deposit  of  fibrin  in  small,  angular  crystals 
which  acted  on  polarized  light  and  seemed  to  belong  to  the  mono- 
clinic  system.  These  crystals  gave  all  the  ordinary  reactions  of 
fibrin.  Similar  crystals  were  obtained  from  ordinary  ox  serum, 
and  the  author  adopts  the  view  that  whether  fibrin  is  crystalline  or 
amorphous  depends  mainly  on  the  rate  at  which  it  separates  from 
the  liquid  in  which  it  is  formed. 
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Pate  of  Carbonic  Oxid  in  the  Animal  Body.  By  F.  Wach- 
holtz  (Pfluege/s  Archiv.,  1899,  74,  174). — The  chief  result  of  the 
experiments  recorded  is  that  the  main  portion  of  the  carbonic  oxid 
inspired  is  destroyed  in  the  tissues,  being  converted  into  carbonic 
anhydrid.  Only  so  much  is  expired  as  such,  as  can  be  explained 
by  the  relative  tensions  of  the  carbonic  oxid  combined  as  carboxy- 
hcemoglobin,  and  that  in  the  alveolar  air. 

Influence  of  Sodium  Chloride  on  Proteid  Metabolism. 
By  Walther  St^aub  (Zeit.  Biol.,  1899,  37>  527)- — Seven  experi- 
ments are  recorded ;  they  were  made  on  dogs  which  were  given  a 
fixed  diet,  to  which,  on  some  days  in  the  course  of  the  observations, 
a  certain  quantity  of  sodium  chlorid  was  added.  With  small  doses 
(3  grams),  there  was  no  effect  on  proteid  metabolism;  in  one  case, 
there  was  some  diuresis.  Even  with  larger  doses  (12  to  20  g.), 
the  effect  was  a  small  one;  there  was  certainly  no  marked  increase 
of  proteid  metabolism,  as  some  older  observers  stated.  The  first 
effect  of  these  larger  doses  is  a  fall,  followed  by  a  rise,  of  proteid 
matabolism.  This  is  mainly  attributed  to  the  salt's  power  of  at- 
tracting water. 

Alterations  of  Concentration  by  the  Diffusion  of  Tzvo  Sub- 
stances in  Solution  into  one  Another.  Absorption  in  the  Small  In- 
testine. By  Rudolph  Hoeber  (Pflueger's  Archiv.'  1899,  74,  225). 
— The  first  of  these  two  papers  deals  with  the  physical  problems 
indicated  by  the  title,  and  the  second  with  the  application  of  these 
principles  to  the  elucidation  of  the  subject  of  absorption.  The 
general  conclusion  drawn  is  that  in  the  absorption  of  salts  there 
is  no  necessity  to  regard  the  process  as  due  to  the  vital  action  of 
cells;  the  diffusibility  of  salts  determines  their  capacity  for  ab- 
sorption. 

Influence  of  Cholin  on  the  Circulation.  By  Leon  Asher  and 
H.  C.  Wood,  Jr.  (Zeit.  Biol.,  1899,  37,  307). — In  experiments 
made  on  dogs  and  rabbits,  doses  of  3  to  10  c.  c.  of  a  5  per  cent, 
solution  of  cholin  were  injected  intravenously;  the  main  effects 
of  these  large  doses  are  (1)  a  cessation  of  respiration,  (2  1  an 
elevation  of  arterial  pressure.  These  effects  are  considered  to  be 
due  to  the  action  of  the  base  of  the  respiratory  and  vaso-motor 
centres  respectively. 

Absorption  and  Excretion  of  Iron  in  the  Guinea-pig.  By  G. 
Swirski  (Pflueger's  Archiv.,  1899,  74>  466). — The  research  is 
mainly  histological,  and  deals  with  the  kind  of  cells  chiefly  con- 
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cerned  in  the  absorption  of  iron  in  the  guinea-pig.  The  iron  re- 
action is  obtained  in  the  whole  length  of  the  alimentary  canal  with 
the  exception  of  the  stomach.  In  the  duodenum,  the  iron-contain- 
ing substance  is  in  the  form  of  granules,  but  this  is  not  regarded  as 
sufficient  evidence  that  the  duodenum  is  the  only  place  where  ab- 
sorption of  iron  administered  either  in  the  food  or  in  the  form  of 
drugs  is  absorbed,  although  that  view  is  taken  by  some  previous 
observers. 

The  iron  reaction  can  be  traced  through  the  epithelium,  the 
adenoid  tissue  beneath  it  and  its  cells,  and  the  blood-vessels.  Cer- 
tain forms  of  leucoctytes  which  appear  to  be  specially  concerned  in 
the  process  are  designated  "Fe-cytes." 

In  relation  to  the  excretion  of  iron,  the  principal  new  point  of 
interest  raised  is  the  possibility  of  excretion  through  the  respira- 
tory mucous  membrane. 

Urea  in  the  Animal  Organism,  and  in  Normal  Mammalian 
Muscle.  Urea  in  various  animal  fluids.  Formation  of  Urea  in  the 
liver.  By  Bernhard  Schoendorff  {Pftueger's  Archiv.,  1899,  74, 
307). — The  main  bulk  of  the  first  of  this  series  of  papers  is 
devoted  to  a  review  of  previous  work  on  the  subject  ;  the  last  is 
polemical,  and  is  directed  against  Salaskin,  who  has  failed  to  find 
urea  in  mammalian  muscle.  The  main  point  insisted  on  through- 
out is  that  urea  is  present  in  by  no  means  insignificant  amount  in 
muscular  tissue.  The  principal  conclusions  from  the  author's  own 
experiments,  are  the  following : 

1.  The  various  tissues  investigated  gave  the  following  aver- 
age results : 

Blood  °-llS7  Per  cent-  °f  u^a. 

Muscle  0.0884  Per  cent-  °f  urea. 

Liver  contains  0.1115  per  cent,  of  urea. 

Kidney  0.6695  per  cent,  of  urea. 

Heart  0.1734  per  cent,  of  urea. 

Spleen  0.12 15  per  cent,  of  urea. 

Pancreas  0.1189  per  cent,  of  urea. 

Brain  0.1280  per  cent,  of  urea. 

Sulphur  in  the  Unn  under  various  conditions.  By  Erich 
Harnack  and  Friedrick  K.  Kleine  (Zeit.  Biol.,  1899,  37). — The 
experiments  recorded  are  considered  to  show  that  the  estimation 
of  sulphur  in  the  urin  gives  a  valuable  indication  of  changes  in 
the  metabolic  processes  in  the  organism.    The  first  series  of  ex- 
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periments  were  performed  on  dogs;  in  their  urin,  sulphur  is  com- 
bined (a)  as  ordinary  sulphates,  (b)  as  ethereal  sulphates,  (c)  as 
thiosulphates,  and  (d)  as  organic  sulphur  compounds.  Dogs  are 
very  profoundly  affected  by  chloral  hydrate  and  often  small  doses 
are  fatal.  The  main  effect  on  the  sulphur  in  the  urin  is  an  in- 
crease of  the  neutral  sulphur  at  the  cost  of  other  sulphur-contain- 
ing constituents  of  the  urin. 

In  order  to  investigate  the  effects  of  alkalis,  two  grams  of 
soduim  carbonate  were  given  daily  with  the  food.  This  led  to  an 
increased  combustion  in  the  body,  a  marked  decrease  in  the  neutral 
sulphur,  and  a  corresponding  increase  of  oxidized  sulphur ;  there 
was  also  no  storage  of  sodium  compounds  in  the  body.  Small 
doses  of  soda  abolish  the  action  of  chloral  hydrate  just  described. 
Numerous  observations  on  human  beings  in  various  pathological 
states  are  appended,  but  no  general  conclusions  are  drawn  from 
these.  • 

The  Sugar  in  Diabetic  Urin.  By  Gustave  Patein  and  E.  Du- 
fau  (Com p.  rend. ,1899, 128). — Various  conflicting  statements  have 
been  made  as  to  the  nature  of  the  sugar  in  diabetic  urin,  and  it  is 
known  that  such  urin  may  cease  to  contain  glucose  and  then  be- 
come lsevogyrate.  The  author  has  endeavored  to  throw  light  on 
these  points  by  precipitating  the  proteids  with  an  acid  solution  of 
mercuric  nitrate  followed  by  an  excess  of  sodium  hydroxid  instead 
of  with  basic  lead  acetate.  The  sugar  in  the  liquid  was  then  esti- 
mated by  means  of  the  polarimeter,  and  also  by  Fehling's  solution, 
the  sugar  present  is  dextrose  (d-glucose)  ;  when  there  is  a  differ- 
ence between  the  results  obtained  by  the  two  methods,  it  is  due  to 
the  presence  in  the  urin  of  laevogyrate  compounds  that  are  pre- 
cipitated by  mercuric  nitrate  in  acid  solution,  but  not  by  basic 
lead  acetate.  Spenzer. 
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Sajou's  Annual  and  Analytical  Cyclopedia  of  Practical  Medi- 
cine.   The  F.  A.  Davis  Company,  Publishers,  1899. 

We  gave  an  extended  notice  when  the  initial  volume  of  this 
stupendous  work  appeared  and  hope,  for  their  own  advantage,  that 
all  our  readers  are  familiar  with  its  scope  and  character.  It  is  a 
cyclopedia  of  Medicine  (in  every  department)  and  it  also  reviews 
the  literature  of  '96,  '97  and  '98  on  every  subject.  Thus  one  can  not 
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only  find  the  conclusion  of  the  up-to-date  editor  but  can  see  the 
gist  of  the  recent  original  work  and  form  his  own  conclusion  as 
to  the  present  condition  of  the  topic  under  discussion.  The  edi- 
torial force  comprises  Dr.  Sajou  as  chief,  one  hundred  associate 
editors,  assisted  by  corresponding  editors,  collaborators  and  cor- 
respondents, in  all  pans  of  the  civilized  world  and  representing 
every  language  that  contributes  to  medical  literature.  The  work 
is  alphabetically  arranged.  Volume  II.  covers  the  ground  from 
Bromide  of  Ethyl  to  Diphtheria.  This  last  subject  is  handled  in  a 
masterly  manner  by  Drs.  Northrup  and  Bovaird  of  New  York  and 
the  division  of  labor  among  the  editors  has  been  made  with  equally 
good  judgment  all  along  the  line.  One  finds  not  only  the  well- 
known  things  made  readily  acceptable  for  the  practitioner,  and  the 
newer  things  for  the  investigator  and  experimenter,  but  valuable 
articles  on  subjects  our  knowledge  of  which  is  not  yet  satisfactory. 
Take,  for  instance,  "Diabetes,"  by  Professor  Lepine  of  Lyons; 
"Cholelithiasis/'  by  Professor  Graham  of  Toronto;  "Cholera,"  by 
Professor  Rubino  of  Naples;  "Cerebral  Hemorrhage,"  by  Dr. 
William  Browning  of  Brooklyn.  Then  notice  some  of  the  sub- 
jects hitherto  little  treated  in  works  of  this  character,  for  instance, 
"Cocainomania,"  by  Dr.  Norman  Kerr  of  London.  Peruse  the  ar- 
ticle on  "Deaf-mutism,"  by  Dr.  Holger  Mygind  of  Copenhagen. 
(The  whole  world  has  been  laid  under  tribute)  and  the  reader  is 
ready  to  acknowledge  that  the  greatest  living  authority  has  con- 
tributed his  best  thoughts  upon  his  favorite  topic.  Volume  III., 
the  last  issued,  extends  from  "Dislocations"  to  "Infantile  Myxoe- 
dema,"  the  first  of  these  articles  being  treated  by  Lewis  A.  Stim- 
son  and  Edward  L.  Keyes,  Jr.,  of  New  York,  and  the  latter  by 
Professor  Osier  and  Dr.  Norton  of  Baltimore.  At  the  risk  of 
seeming  invidious  we  will  also  mention  the  articles  on  "Dysen- 
tery," by  Flexner  of  Baltimore:  "Endometritis,"  by  Byford  E 
Chicago:  "Gout,"  by  Levison  of  Copenhagen,  and  "Hipjoint  Dis- 
ease," by  Reginald  H.  Sayre  of  New  York,  as  fair  examples  f 
the  high  quality  of  the  work.  A  subject  creating  a  great  deal  of 
talk  of  late,  namely  "Hypnotism,"  is  presented  by  Professor'  Esk- 
ridge  of  Denver,  who  also  wrote  the  article  on  "Hysteria."  "Ex- 
ophtholmic  Goitre,"  by  Professor  Putnam  of  Boston,  and  "Goitre," 
by  Adams  of  Montreal,  as  well  as  an  esssy  on  "Cretinism"  before 
mentioned,  by  Osier  and  Norton  contain  much  that  is  in  the  very 
forefront  of  medical  progress  and  indicate  what  are  lrkely  to  be 
our  next  advances.  Each  volume  is  generously  and  beautifully  illus- 
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trated,  and  printed  and  bound  in  exquisite  taste.  No  physician 
privileged  to  live  and  practice  in  the  closing  year  of  the  century 
should  be  satisfied  with  his  library  until  he  possesses  Sajous' 
Cyclopedia.  S.  W.  K. 


A  Text  Book  of  Anatomy  by  American  Authors.  Edited  by  Fred- 
erick Henry  Gerrish,  M.  D.,  Professor  of  Anatomy  in  the  M'  dical 
School  of  Maine,  Bowdoin  College.  Illustrated  with  950  Engravings 
in  Black  and  Colors.  Lea  Brothers  &  Co.,  Philadelphia  and  New 
York,  1899.  , 

We  are  accustomed  to  think  of  anatomy  as  a  subject  in  which 
there  is  nothing  new  unless  it  be  in  matters  of  small  detail  or  in 
anomalies.  It  is  true  that  its  main  facts  have  long  been  the  com- 
mon property  of  the  profession.  However,  in  recent  times  there 
have  been  new  discoveries  not  only  in  fact,  but  more  numerously 
in  relationship;  and  what  is  more  important  from  the  practical 
point  of  view,  there  have  been  valuable  discoveries  in  methods  of 
presentation  of  the  subject.  Anatomy  has  been  in  some  of  our 
works  presented  in  so  elaborate  and  systematic  a  manner  that 
while  scientifically  correct,  a  lifetime  would  be  required  to  master 
it,  during  which  the  student  would  learn  many  things  that  he 
would  not  find  use  for  during  all  that  period.  The  student  sees  the 
hopelessness  of  the  task  set  before  him  and  resorts  to  pocket  man- 
uals or  epitomes  of  anatomy.  These  might  serve  as  remembrancers 
to  a  good  anatomist  but  can  never  give  the  student  a  comprehen- 
sion of  the  subject.  The  works  on  applied  anatomy  and  regional 
anatomy  are  too  apt  to  presuppose  a  general  knowledge  of  the 
branch  which  the  student  does  not  possess.  What  we  have  been 
needing  is  a  treatise  which  is  neither  an  exhaustive  and  exhausting 
encyclopedia  on  the  one  hand  nor  a  senseless  epitome  on  the  other 
— a  complete  yet  comprehensible  treatise — an  anatomy  that  can 
be  taught.  We  should  characterize  the  work  before  us  as  the 
teachers'  anatomy.  It  looks  at  anatomy  not  merely  from  the  sa- 
vant's but  from  the  teacher's  point  of  view  as  something  that  must 
be  brought  within  the  student's  mental  grasp;  and  the  student 
will  find  that  he  can  master  it.  One  would  know  that  the  authors 
are  teachers  of  anatomy  without  looking  at  their  names  and  titles, 
because  evidence  of  a  practical  knowledge  of  the  student's  needs 
is  sticking  out  of  every  page.  Important  facts  are  given  due  em- 
phasis and  the  unimportant  do  not  appear  at  all.  Groupings  and 
relationships  are  so  arranged  as  to  be  comprehensible  and  thus  to 
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afford  a  reasonable  guide  for  the  memory.  Visceral  anatomy  is 
given  that  prominence  to  which  its  use  in  the  practice  not  only  of 
surgery  but  of  medicince  entitles  it.  In  short,  the  whole  subject 
is  taught  not  as  a  distinct  and  separate  branch  of  science,  but  with 
the  idea  ever  in  view  that  physical  diagnosis,  surgical  diagnosis, 
physiology;  and  pathology  are  to  be  founded  upon  it. 

Every  available  aid  has  been  employed  in  the  way  of  illustra- 
tions, outlines,  diagrams,  both  in  black  and  white  and  in  colors. 
The  chapters  on  Relational  Anatomy  with  plane  sections,  that  on 
Surface  Anatomy,  that  on  Normal  Skiagraphs  and  that  on  Practi- 
cal Anatomy  are  all  valuable  additions.  To  enumerate  the  various 
points  of  excellence  in  the  work  of  each  author  is  unnecessary  and 
would  occupy  too  much  space.  The  authors  besides  Dr.  Gerrish 
are  Doctors  Arthur  Dean  Bevan,  William  Keiller,  James  P.  Mc- 
Murrich,  George  David  Stewart,  and  George  Woolsey.  We  hope 
no  teacher  of  Anatomy  will  fail  to  avail  himself  of  the  joint  wis- 
dom of  these  teachers,  and  we  congratulate  in  advance  the  student 
whose  preceptor  or  professor  uses  and  recommends  Gerrish's  An- 
atomy as  a  text  book.  There  is  no  royal  road  to  a  knowledge  of 
anatomy  but  this  is  about  the  easiest  graded,  best  furnished  with 
guide  posts,  and  pleasantest  highway  we  have  traveled  in  yet. 

S.  W.  K. 


Antisepsis  and  Antiseptics.  By  Charles  Milton  Buchanan,  M.  D.,  Pro- 
fessor of  Chemistry,  Toxicologyand  Metallurgy,  National  University, 
Washington.  One  volume  of  352  pages,  beginning  chapters  illustrated. 
The  Terhune  Company,  Newark.  N.  J. 

A  compact  and  practical  work  embracing  in  a  thorough  and 
masterly  manner  the  subject  which  it  treats  of.  In  its  compilation 
it  not  only  comprises  all  of  the  antiseptic  measures  in  present  and 
past  use,  but  imparts  to  the  reader  in  such  a  manner  as  to  make  its 
contents  interesting  and  easy  of  assimilation,  the  practical  methods 
employed  by  some  of  the  most  prominent  surgeons  of  our  time. 
The  beginning  chapters  which  are  devoted  to  the  history  of  an- 
tisepsis and  antiseptics  are  most  interesting  reading.  After  going 
over  in  a  brief  but  accomplished  manner,  the  products  of  bacterial 
activity  and  infection,  susceptibility  and  immunity,  the  author 
takes  up  the  consideration  of  antiseptics,  giving  special  attention 
to  each  one,  enumerating  its  relative  value,  chemical  formula  and 
derivation.  The  index  is  complete,  making  it  a  convenient  work 
for  reference.  Stepp. 
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Treatise  on  Human  Physiology.  For  the  use  of  Students  and  Practi- 
tioners of  Medicine.  By  Henry  C.  Chapman,  M.  D.  Second  Edition. 
Illustrated  with  595  Engravings,  924  Page*.  Lea  Brothers  &  Co., 
Philadelphia. 

This  excellent  work  deserves  special  commendation  for  the 
careful  and  systematic  manner  in  which  it  is  written.  Profusely 
illustrated  with  rare,  costly  and  correct  cuts,  it  must  appeal  to  the 
American  student  as  an  American  treatise  of  laudable  merit. 

The  arrangement  of  the  subject  matter  meets  with  the  writer's 
warm  approbation  and  bears  the  imprint  of  the  labors  of  the  ex- 
perienced teacher.  The  facts  are  supported  by  a  foot  note  bibli- 
ography so  essential  in  a  work  of  its  kind. 

The  volume  is  up  to  date  and  can  be  recommended  as  thor- 
oughly reliable  in  every  respect.  It  has  accumulated  the  physic 
and  chemic  divisions  of  physiology  and  interspersed  them  in  a 
substantial  and  capital  style. 

Finally,  the  author  and  publishers  are  to  be  congratulated  on 
the  appearance  of  so  fine  and  praiseworthy  an  addition  to  instruc- 
tive manuals.  Spenzer. 


Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  By  Hobart 
Emory  Hare,  M.  D.,  Professor  or  Therapeutics  and  Materia  Medica,  in 
the  Jefferson  Medical  College  of  Philadelphia;  Physician  to  the  Jefferson 
Medical  College  Hospital;  Laureate  of  the  Royal  Academy  of  Medicine 
in  Belgium;  of  the  Medical  Society  of  London;  Corresponding  Fellow 
of  the  Sociedad  Espanole  de  Higiene  of  Madrid;  Member  of  the  Asso- 
ciation of  American  Physicians,  etc.  Lea  Brothers  &  Co.,  Philadelphia 
and  New  York. 

Progressive  Medicine  is  a  success.  Its  narrative  form  of  the 
progress  of  the  healing  art  is  novel  and  captivating.  The  four 
contributors  of  Volume  II.  deserve  praise  for  their  work.  The 
progress  of  the  3Tear  in  surgery  of  the  abdomen  including  hernia, 
is  most  ably  presented  by  Wm.  B.  Coley,  M.  D.  The  many 
beautiful  illustrations  are  well  chosen,  the  text  clear  and  direct, 
and  offers  all  those  engaged  in  such  a  work  an  opportunity  to 
quickly  note  the  progress  of  their  art.  The  nineteen  pages  which 
Dr.  John  C.  Clark  devotes  to  the  consideration  of  the  influence  of 
castration  upon  the  female  constitution  is  worth  the  price  of  the 
book.  While  it  is  an  able  presentation  of  one  side  of  the  ques- 
tion, we  are  all  aware  that  there  is  another  and  much  darker  side 
beyond  the  roseate  ken  of  the  gynecologist. 
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Dr.  Alfred  Stengel's  review  of  progress  of  our  knowledge  of 
the  diseases  of  the  bk>od,  disease  of  the  spleen,  thyroid  gland, 
lymphatic  system  and  metabolic  diseases  is  quite  complete  and  of 
timely  interest 

The  wonderful  progress  in  our  knowledge  of  the  ductless 
glands,  their  influence  upon  the  metabolism  of  the  body  and  their 
office  in  the  elaboration  of  the  blood  has  justly  made  them  one  of 
the  most  attractive  fields  for  the  student.  His  research  has  been 
wide  and  his  findings  are  not  few.  The  year's  progress,  faith- 
fully recorded  in  Progressive  Medicine,  is  most  interesting  and 
instructive. 

Opthalmology  has  attained  such  a  degree  of  scientific  per 
fection  as  to  look  back  upon  the  past  year  with  complaisance, 
notwithstanding  the  fact  that  little  that  is  new  has  been  advanced- 
But  that  plenty  of  good  work  in  perfecting  and  strengthening  the 
wTork  of  former  years,  the  able  editorial  work  of  Dr.  Edwaid 
Jackson  testifies.  There  is  much  that  will  interest  both  the 
specialist  and  general  practitioner  in  his  pages.  His  is  a  fitting 
close  of  such  a  splendid  work  in  the  serial  record  of  past  year's 
work.  The  book  is,  indeed,  Progressive  Medicine  from  editor  to 
binder,  and  deserves  a  place  in  the  library  of  every  working  phy- 
sician. Aldrich. 


Renal  Surgery.  By  Henry  Morris,  M.  A.,  M.  B.,  Lond.,  F.  R.  C.  S., 
Senior  Surgeon  to  the  Middlesex  Hospital;  Examiner  in  Surgery  in  the 
University  of  London;  Member  of  the  Council  and  Chairman  of  the 
Court  of  Examiners  of  the  Royal  College  of  Surgeons  of  England; 
Hunterian  Professor  of  Surgeory  and  Pathology;  Royal  College  of  Sur- 
geons of  England;  Honorary  Member  of  the  Medical  Society  of  the 
County  of  New  York;  Formerly  Lecturer  on  Surgery  at  the  Middlesex 
Hospital  Medical  School.  A  book  containing  valuable  material  for  re- 
ference. Hunterian  Lectures  for  189S  together  with  a  critical  examina- 
tion of  subparietal  injuries  of  the  ureter.  P.  Blakiston's  Son  &  Co., 
1012  Walnut  Street,  Philadelphia.    Cloth  $2.00. 

Renal  surgery,  although  by  no  means  a  new  issue  of  general 
surgery,  has  not,  during  the  last  twenty  years,  received  the  at- 
tention which  is  its  due.  The  consideration  given  the  subject  by 
German  and  English  text  books  is  limited,  and  does  not  give  one 
an  adequate  estimation  of  its  application.  It  is  beyond  a  doubt, 
that  the  writer  of  the  above  work  had  this  in  mind  when  he 
placed  before  the  profession  his  Hunterian  lectures  in  book  form. 
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While  this  book  treats  principally  of  calculous  disorders,  it 
nevertheless  furnishes  much  other  instructive  and  valuable  read- 
ing pertaining  to  renal  surgery  in  general  and  to  injuries  of  the 
ureters  in  particular. 

The  first  155  pages  cover  the  subject  of  renal  surgery  (relat- 
ing to  calculous  disorders)  thoroughly,  while  the  last  135  pages 
are  devoted  to  a  report  of  267  operations,  illustrative  of  all  the 
points  touched  upon  in  the  first  pages,  and  embracing  seventeen 
years  of  observation.  Special  attention  has  been  devoted  to  the 
subject  of  calculous  anuria  and  its  treatment  surgically,  the  writer 
recognizing  the  fact  that  this  form  of  anuria  has  been  neglected 
by  the  profeesion  in  general.  Since  this  book  treats  of  its  sub- 
ject in  such  a  lucid,  modern  manner,  it  is  to  be  hoped  that  Prof. 
Morris  will,  in  the  near  future,  give  out  another  work  pertaining 
to  renal  surgery,  but  embracing  all  of  the  diseases  of  the  kidney. 

  Stepp. 

Practical  Materia  Medica  for  Nurses,  with  an  Appendix.  Emily 
A.  M.  Stoney.  W.  B.  Saunders,  Philadelphia,  1899.  3°7  Pages.  Dr. 
W.  T.  Galbraith,  local  agent,  602  New  England  Building,  Cleveland, 
Ohio. 

The  volume  is  a  brief  compilation  of  the  more  important  and 
some  rare  remedies  in  a  therapeutic  classification.  It  contains 
articles  on  Poisons  and  their  Antidotes,  English,  Latin  and  com- 
mon synonyms,  Weights  and  Measures,  a  glossary  and  a  compre- 
hensive Index. 

It  should  become  a  favorite  with  the  nurse,  for  it  contains 
much  which  she  should  positively  know  and  much  which  it  is  well 
for  her  to  know.  M.  E.  S. 


Society  iproceetunGe. 

May  E.  Bassett,  Medical  Reporter. 

CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  June  1. 
The  meeting  was  called  to  order  by  Dr.  Jones,  President 
pro  tern.   The  minutes  of  the  last  meeting  were  read  and  approved. 
Dr.  J.  P.  Kofron  was  elected  to  membership. 
Presentation  of  cases  followed. 

Dr.  Hart:  This  patient  came  under  my  observation  four 
weeks  since.  I  present  him,  not  on  account  of  the  severity  of  the 
case,  but  on  account  of  the  extreme  bronzed  hue  which  the  skin 
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has  taken  on,  due  to  an  attack  of  jaundice.  As  the  hue  is  very 
dark,  almost  a  bronze,  the  case  presents  some  little  peculiarities  in 
that  respect,  and  one  or  two  others  which  I  will  mention.  I  ex- 
pected- to  present  him  while  the  hue  was  as  I  found  it  when  he 
came  to  me,  but  as  some  little  time  has  elapsed,  and  improvement 
has-  been  rapid,  the  case  has  begun  to  clear  up.  You  will  see  that 
the  color  is  not  the  ordinary  yellow  which  goes  with  such  cases 
but  the  deep  bronze  hue  of  copper.  He  says  he  was 
under  the  care  of  a  physician  for  some  months  last  year, 
but  I  do  not  know  for  what  he  was  treated.  There  was  no  color- 
ing of  the  skin  at  that  time  and  this  bronzed  hue  began  to  appear 
in  November.  He  had  no  pain,  no  biliary  colic,  but  has  been  hav- 
ing diarrhoea  for  some  two  or  three  years  back,  and  there  has  been 
some  pain  in  the  left  umbilical  region.  He  could  not  work  while 
this  was  going  on,  though  the  pain  was  not  so  intense.  There 
were  no  indications  of  gall-stones,  as  far  as  I  could  determine. 
The  pain  was  relieved  by  his  lying  on  his  stomach.  He  was  laid 
up  Dec.  28th  and  a  doctor  was  called  to  attend  him. 

When  he  came  to  me  I  found  the  liver  extended  two  inches 
below  the  ribs,  the  spleen  somewhat  enlarged  and  the  bowels  very 
much  distended.  He  was  then  able  to  work  most  of  the  time  at 
his  employment  of  wood-carver.  When  he  came  to  me  the  copper 
hue  of  the  skin  was  much  more  marked  than  you  see  it  to-night. 
He  is  now  very  much  better,  appetite  good,  and  able  to  ride  his 
wheel  two  miles.  His  pulse  was  eighty  when  he  came  under  my 
observation  and  he  'had  no  cough.  The  bowels  are  regular  now 
and  the  distension  gone.  Four  days  ago  I  put  him  upon  one- 
thirtieth  grain  of  strychnia  three  times  a  day  and  one-eighth  grain 
of  calomel  and  he  has  made  a  wonderful  improvement.  I  feel  at  a 
loss  to  say  whether  the  change  had  been  due  to  previous  treat- 
ment, or  whether  it  was  the  result  of  the  last  prescription.  He 
has  two  or  three  movements  of  the  bowels  per  day  now, — none  at 
night.  I  was  unable  to  discover  that  the  gall  bladder  was  en- 
larged. 

Dr.  Campbell:    Was  there  free  fluid  in  the  abdomen  ? 
Dr.  Hart:   Yes,  and  the  bowels  very  much  distended  by  rea- 
son of  it. 

Dr.  Campbell:   How  much  urine  does  he  pass  in  a  day? 

Dr.  Hart:  Well,  I  have  tried  meusuring  it  in  various  ways 
and  as  nearly  as  I  have  been  able  to  reckon,  it  is  about  two  pints 
per  day.  The  diarrhceal  discharge  has  made  it  difficult  to  decide 
the  question. 
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Dr.  Foote:   Any  bile  pigments  in  the  urine? 
Dr.  Hart:   Yes,  very  marked  at  first. 

The  question  of  issuing  certificates  to  members  of  the  Society 
who  were  expecting  to  attend  the  American  Medical  Association 
was  brought  up  for  consideration,  and  the  Society  voted  that  cer- 
tificates should  be  granted  so  that  members  of  this  Society  might 
take  part  in  the  discussions. 

Dr.  A.  R.  Baker  presented  a  case  of  Operation  of  the  Mastoid 
Process,  a  full*report  of  which  will  be  published  in  a  later  number 
of  the  Gazette.   Discussed  by  Dr.  Scott. 

Dr.  N.  Stone  Scott  read  a  paper  on  "Report  of  Cases  of  Ap- 
pendicitis due  to  the  Colon  Bacillus."  Also  one  upon  "Report  of 
a  Case  of  Hysterectomy."  Discussion. 

Dr.  Foote:  As  I  understand  from  Dr.  Scott's  case  which  he 
cites,  he  obtained  pure  cultures  of  the  bacillus  coli  communis, 
and  I  would  like  to  know  if  he  considers  this  germ  the  chief  etio- 
logical factor  in  such  conditions.  Now  there  is  a  difference  of 
opinion,  I  think,  among  surgeons,  as  to  whether  the  germ  is 
capable  of  producing  these  pathological  conditions.  I  think  it  is 
generally  understood  that  the  colon  bacillus  is  a  saprophytic  or- 
ganism and  that  it  is  an  inhabitant  of  the  normal  intestine.  It 
seems  probable,  however,  and  admitted  by  all,  I  think,  as  within 
the  range  of  possibility,  that  the  germ  under  certain  conditions  is 
capable  of  assuming  pathogenic  properties.  On  account,  how- 
ever, of  the  variations  as  regards  morphology  and  culture  which 
the  organism  presents  under  different  conditions,  there  have  been 
no  means  discovered  as  yet  of  determining  the  question. 

We  seldom  find  the  germ  alone  in  the  intestine  but  associated 
with  other  varieties,  streptoccoi,  staphylicocci,  etc.  But  it  seems 
to  me  that  I  would  be  unwilling  to  accept  these  cases  as  proof 
positive  of  the  cause  in  a  given  case  of  appendicitis,  even  though 
the  bacillus  were  found  in  the  pure  culture,  without  further  proof 
that  it  is  the  chief  etiological  factor. 

Dr.  Scott:  With  regard  to  Dr.  Foote's  question, — I  think  he 
is  quite  right  in  saying  that  there  is  still  a  difference  of  opinion, 
but  I  have  been  very  much  impressed  with  the  number  of  cases 
in  which  pure  cultures  of  the  bacilli  coli  communis  are  found.  A 
Philadelphia  man  has  just  reported  469  cases  examined  bacterio- 
logically,  and  in  the  greater  number  of  these  cases  the  bacilli  coli 
communis  was  found  in  pure  culture.  Whether  I  can  prove 
these  cases  or  not  I  do  not  know.    The  opinions  as  to  causes  of 
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appendicitis  are  very  varied.  You  know  we  have  a  man  here  in 
town  who  believes  that  appendicitis  is  due  to  a  flexion  of  the 
appendix.  We  may  not  be  able  to  prove  that  the  colon  bacillus  is 
the  main  etiological  factor,  but  that  we  do  get  it  in  many  of  these 
cases  in  pure  culture  is  the  report  of  our  bacteriologists.  We  prob- 
ably have  in  all  these  cases  a  locus  resistintia  minora. 

Dr.  Tuckerman:  Is  it  not  possible  that  the  colon  bacillus  in 
appendicitis  becomes  septic,  either  by  the  flexion  which  causes  an 
inflammation  or  by  reason  of  the  catarrhal  secretions  of  the  mu- 
cous membrances  which  may  cause  the  colon  bacillus  to  take  on  a 
virulent  action.  The  probabilities  are  that  there  is  no  one  cause 
that  produces  appendicitis.  An  accumulation  that  has  no  way  of 
escape  may  cause  the  trouble,  or  it  may  be  that  a  flexure  of  the 
appendix  or  an  occlusion  toward  the  proximal  end  may  develop  in 
the  lumen  a  culture  medium  which  would  tend  to  render  the  ba- 
cillus virulent.  It  seems  to  me  that  almost  any  benign  bacillus 
might  become  pathogenic.  In  many  cases  an  attack  of  mild  sore 
throat  will  develop  into  malignant  diphtheria.  One  teacher  who 
had  mild  sore  throat  and  attended  to  her  school  during  that  time 
was  the  cause  of  the  deaths  of  five  of  her  scholars  who  died  of 
malignant  sore  throat.  These  bacilli  behave  very  differently  under 
different  circumstances. 

•  Dr.  Footc:  That  would  hold  good  in  some  cases,  for  the 
pathogenic  germ  is  sometimes  virulent  and  sometimes  attenuated, 
but  here  we  have  a  saprophytic  organism  combining  in  itself  the 
properties  of  the  two  classes  of  organisms,  distinct  and  separate 
from  each  other.  It  is  difficult  to  conceive  how  a  germ,  a  constant 
inhabitant  of  the  intestine,  could,  in  a  few  isolated  cases,  be  the 
chief  cause  of  a  given  morbid  condition. 

Dr.  Tuckerman:  Many  good  authorities  claim  that  the  ty- 
phoid bacillus  is  only  the  colon  bacillus,  altered  and  rendered  viru- 
lent by  outward  surroundings. 

It  was  moved  and  carried  that  the  Society  hold  but  one  meet- 
ing in  the  next  three  months,  this  meeting  to  be  in  July. 

Adjourned  at  9 130  p.  m. 

CLEVELAND  MEDICAL  SOCIETY. 
Regular  Meeting,  April  28,  1899. 
Called  to  order  with  the  Vice-President,  Dr.  C.  W:  Hoover, 
in  the  chair.    Minutes  of  the  previous  meeting  were  read  and 
approved. 
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Dr.  Geo.  F.  Glass,  Dr.  Cora  S.  Sechrist  and  Dr.  Geo.  Holmes 
were  elected  to  active  membership. 

Dr.  M.  D.  Stepp  read  a  paper  on  "Gunshot  Wounds  of  the 
Abdomen,  with  Report  of  a  Case." 

Dr.  W.  E.  Bruner  read  a  paper  on  "Septic  Thrombosis  of  the 
Cavernous  Sinuses,  with  the  Report  of  a  Case." 

Dr.  C.  H.  Browning  read  a  paper  on  "Report  of  a  Case  of 
Yellow  Atrophy  of  the  Liver." 

Meeting  adjourned. 

Regular  Meeting,  May  19. 

The  regular  meeting  of  the  Cleveland  Medical  Society  was 
held  at  the  Chamber  of  Commerce  on  Friday  evening,  May  19th. 
The  meeting  was  called  to  order  with  Dr.  Straight  in  the  chair. 

After  miscellaneous  business,  the  program  of  the  evening  was 
presented. 

Dr.  Marcus  Rosenwasser  reported  several  cases  of  operation 
for  extrauterine  pregnancy.    Discussed  by  Dr.  Robh. 

Dr.  R.  D.  Fry  read  a  paper  on  "Mastoiditis."  Discussed  by 
Drs.  Straight,  Thomas,  Aldrich  and  Wenner. 

Dr.  John  Thomas  read  a  paper  on  a  "Report  of  a  Case  of 
Spina  Bifida."   Discussed  by  Drs.  Tuckerman,  McGee  and  Parker. 

After  brief  reports  of  cases  and  some  miscellaneous  discus- 
ion  the  Society  adjourned. 

Regular  Meeting,  May  26. 

The  one  hundred  and  ninth  regular  meeting  of  the  Cleveland 
Medical  Society  was  held  at  the  Chamber  of  Commerce  on  Friday 
evening,  May  26th. 

The  following  was  the  program : — 

"Ludwig's  Angina,"  by  C.  A.  Hamann. 

"Benign  Neoplasms  of  Larynx,  with  Report  of  Cases,"  by 
Dr.  J.  M.  Ingersoll. 

Report  of  Cases,  by  Dr.  A.  F.  House. 
Adjourned. 


AMERICAN  MEDICAL  ASSOCIATION. 

[FasseWs  Bureau  of  the  Medical  Press.] 

The  semi-centennial  year  of  this  organization  was  celebrated 
at  Columbus  in  true  "Buckeye"  style.  The  meeting  was  character- 
ized by  a  large  attendance,  interesting  papers  and  hot  weather.  The 
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local  profession,  aided  by  the  Columbus  Board  of  Trade,  combined 
to  make  the  occasion  a  memorable  one,  and  certainly  proved  Co- 
lumbus to  be  as  hospitable  a  city  as  there  is  in  the  land.  The  Gov- 
ernor's reception  at  the  Great  Southern,  and  the  ball  at  the  Colum- 
bus Auditorium  were  the  events  of  the  season.  Those  who  were 
fortunate  enough  to  be  present  will  carry  away  pleasant  recollec- 
tions of  the  capital  city's  fair  ladies  and  gallant  men.  The  scholar- 
ly address  of  the  president.  Dr.  Joseph  M.  Mathews  of  Louisville, 
on  "Our  National  Body ;  Its  Purposes  and  Destiny,"  contained 
many  valuable  suggestions.  Dr.  Mathews  said:  "  I  imagine  that 
when  the  father  of  this  Association  called  around  him  a  fewT  devoted 
friends,  accomplished  physicians  and  surgeons,  and  effected  an  or- 
ganization to  be  konwn  as  the  American  Medical  Association,  their 
first  thought  was  the  unification  of  the  profession  which  they  loved 
so  dearly.  Sacrifices  and  great  personal  discomforts  were  endured 
by  them  to  obtain  the  good,  but  the  splendid  results  were  evi- 
denced in  the  assembled  body.  Some  must  be  teachers  or  instruc- 
tors and  others  listeners ;  they  each  in  their  way  contributed  their 
mite.  It  frequently  happens  that  some  members  from  a  far-off  and 
sparsely  settled  country  had  heard  some  truth  that,  in  its  appli- 
cation, might  save  a  life,  or  in  return  he  might  give  an  experience 
which  might  prove  of  incalculable  benefit  to  his  more  fortunate 
brother.  This  possibility  should  rule  out  class  legislation."  Dr. 
Mathews  urged  that  the  Association  should  admit  all  those  who 
represented  honesty,  fair  dealing,  and  who  entertained  an  earnest 
desire  to  elevate  the  standard  of  the  medical  profession  and  of  the 
Association.  He  recommended  Washington  as  the  proper  home 
of  the  Association,  adding  that  he  thought  the  distinguished  body 
gained  no  dignity  by  traveling  about,  to  say  nothing  of  the  incon- 
venience and  expense  imposed  upon  a  local  profession.  This  sug- 
gestion, however,  did  not  obtain  the  sanction  of  the  committee. 
Dr.  Mathews  recommended  as  an  easy  solution  of  the  heated  an- 
nual discussion  over  the  permanent  secretaryship,  that  the  editor 
of  the  Journal  be  made  also  the  secretary.  This  matter  was  taken 
up  later  and  the  secretaryship  placed  in  the  hands  of  Dr.  Simmons, 
the  editor.  This  relieves  from  duty  Dr.  Atkinson,  who  for  twenty- 
five  years  has  served  the  Association  in  the  capacity  of  secretary. 
A  goodly  portion  of  the  address  was  devoted  to  the  consideration 
of  tuberculosis,  anti-vaccinationists,  and  syphilis.  Dr.  Mathews 
closed  with  an  appeal  to  the  politicians  for  harmony,  saying  in 
part,  "Let  me  beg  of  you  that  this  meeting  be  one  of  perfect  liar- 
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mony  and  peace.  Let  nothing  of  an  acrimonious  nature  be  in- 
dulged in,  but  rather  let  your  deliberations  be  characterized  by 
patience,  love  for  each  other,  and  a  desire  to  ennoble  the  profession 
to  which  you  belong." 

The  Association  unanimously  adopted  resolutions  indorsing 
a  public  health  bureau,  with  a  cabinet  officer  at  its  head,  and  also  to 
set  aside  a  sum  of  money  for  the  use  of  the  legislative  committee. 

Dr.  J.  C.  Wilson  of  Philadelphia,  delivered  a  masterly  address 
on  Medicine,  and  Surgeon-General  Sternberg  showed  a  series  of 
stereopticon  views,  illustrating  the  hospital  ship  and  the  camp  as 
they  existed  in  the  Spanish-American  war. 

The  Association  adopted  resolutions  urging  local  boards  of 
health  to  enact  laws  making  vaccination  compulsory.  A  resolution 
was  also  adopted,  calling  for  the  appointment  of  a  committee  of 
five  to  consider  the  best  means  of  treating  tuberculosis  and  pre- 
venting its  dissemination. 

The  nominating  committee  made  the  following  selection  of 
officers  for  the  ensuing  year : 

President,  Dr.  W.  W.  Keen  of  Philadelphia;  First  Vice  Presi- 
dent, Dr.  C.  A.  Wheaton  of  St.  Paul ;  Second  Vice  President,  Dr. 
E.  D.  Ferguson  of  Troy,  N.  Y. ;  Third  Vice  President,  Dr.  G.  M. 
Allen  of  Liberty,  Mo.;  Fourth  Vice  President,  Dr.  W.  E.  D.  Mid- 
dleton  of  Davenport,  la. ;  Secretary,  Dr.  George  H.  Simmons  of 
Chicago ;  Assistant  Secretary,  Dr.  J.  A.  Joy  of  Atlantic  City,  N.  J. ; 
Treasurer,  Dr.  H.  P.  Newman  of  Chicago;  Judiciary  Council,  Dr. 
J.  D.  Griffith  of  Kansas  City,  Dr.  J.  E.  Cook  of  Cleveland,  Dr.  J. 
H.  Baillache  of  Washington,  D.  C,  Dr.  J.  B.  Lewis  of  Topeka, 
Dr.  J.  W.  Irvin  of  Louisville  and  Dr.  Frederick  Holme  Wiggin 
of  New  York. 

The  session  of  1900  will  be  held  at  Atlantic  City,  N.  J.,  and 
we  venture  to  offer  the  suggestion  that  this  meeting  be  held  two 
weeks  later,  in  order  to  secure  full  attendance  of  the  doctors  and 
their  families.  The  schools  in  various  parts  of  the  country  will 
be  out  by  that  time  and  a  better  opportunity  afforded  to  give  our 
wives,  sons  and  daughters  a  pleasant  outing  at  the  seashore. 


THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

This  progressive  society  will  hold  its  twenty-fifth  annual 
meeting  under  the  presidency  of  Dr.  Duncan  Eve,  of  Nashville,  on 
October  3,  4,  5  and  6,  in  the  city  of  Chicago.    The  committee  of 
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arrangements  confidently  anticipates  that  this  meeting  will  be  a 
prominent  feature  in  the  history  of  the  Association,  and  advances 
the  following  reasons  for  this  opinion  : 

1.  The  Autumn  Fete,  to  be  known  as  the  American  Festival, 
will  be  held  from  September  25  to  October  9,  at  which  time  the 
president  and  his  cabinet  will  be  the  guests  of  the  city  during  the 
laying  of  the  corner  stone  of  the  new  Federal  building. 

2.  The  railroad  fare  from  all  points  to  Chicago  will  be  a  flat 
one-fare  rate  for  the  round  trip. 

3.  The  post-graduate  schools  of  the  city  propose  to  arrange 
for  a  series  of  clincs  to  be  given  during  the  festival  period  by  the 
most  eminent  teachers  in  all  the  medical  faculties  of  this  great 
center,  thus  affording  an  extraordinary  attraction. 

4.  Aside  from  the  features  mentioned  above,  there  has  been 
for  several  years  past  a  desire  on  the  part  of  the  members  to  hold  a 
meeting  in  Chicago.  The  accessibility  of  this  city,  and  its  splendid 
hotel  facilities,  make  it  an  ideal  convention  place,  and  consequently 
the  committee  expect  more  than  double  the  usual  attendance  at  this 
meeting. 

Titles  of  papers  should  be  sent  in  at  once  to  the  secretary,  Dr. 
Henry  E.  Tuley,  Louisville,  Ky. 

The  exhibit  hall  will  be  located  on  the  seventeenth  floor  of  the 
Masonic  Temple.  Applications  for  space  should  be  sent  to  Dr.  J. 
Homer  Coulter,  1010  Memorial  Building,  Chicago. 


Correspondence, 

Chicago.  III.,  May  27,  1899. 
To  the  Editor  Cleveland  Medical  Gazette: 

Dear  Doctor — Chicago,  so  far  as  a  medical  center  is  con- 
cerned, is  rapidly  growing  to  be  a  force  in  the  medical  world. 
Of  course  you  can  see  bad  work  here  as  well  as  good,  and  one 
must  get  inside  information  concerning  the  cases  exhibited  before 
the  class  in  order  to  form  a  clear  opinion  of  the  results  of  what  is 
taught.  Sometimes  you  do  not  need  that.  For  instance,  a  prom- 
inent surgeon  here  cut  the  internal  jugular  vein  of  a  young  boy  in 
removing  some  tubercular  glands  of  the  neck  and  the  patient  died 
on  the  table  from  air  embolism  before  he  could  be  removed  from 
the  presence  of  the  class.  Another  surgeon  conceived  the  idea 
that  the  ovarian  and  uterine  arteries  split  up  into  fine  ramifications 
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before  reaching  the  uterus  and  that  if  he  kept  close  to  the  body  of 
the  uterus  he  could  remove  it  without  clamp  or  ligature  to  prevent 
hemorrhage. 

He  had  the  courage  of  his  convictions  and  operated  on  his 
next  case  in  that  way.  Fifteen  minutes  after  the  patient  was  re- 
moved from  the  table,  she  was  dead  from  hemorrhage.  But  it 
must  be  understood  that  these  are  exceptional  cases.  Chicago 
has  a  Senn  and  a  Murphy,  a  Henrotin  and  a  Byford;  and  the 
presence  of  those  men  alone  would  raise  the  standard  of  medical 
excellence  anywhere. 

What  seems  to  be  extreme  to  some  men,  is  simply  ordinary  to 
others.  For  instance,  Dr.  Ries  here  believes  that  in  carcinoma  of 
the  uterus  the  operation  should  be  as  radical  as  that  in  carcinoma 
of  the  breast,  and  that  as  the  percentage  of  recurrence  was  greatly 
lessened  in  removing  not  only  the  breast  but  the  fascia  of  the 
pectoral  muscles,  the  pectoral  muscles  themselves,  the  glands  in 
the  axillu  and  in  the  space  of  Morenheim  so  also  is  the  percentage 
of  recurrence  lessened  in  as  radical  a  removal  of  the  uterus.  Be- 
sides removing  the  uterus,  he  removes  the  broad  ligaments,  tubes 
and  ovaries, — after  having  dissected  out  the  uterus  on  both  sides 
— then  he  dissects  out  the  iliac  vessels  and  their  subdivisions  and 
removes  the  glands  that  lie  along  these  vessels.  I  saw  him  do 
this  operation  twice.  It  makes  a  ragged-looking  peritoneum,  but 
after  it  is  all  brought  together  with  cat  gut  it  looks  fairly  well. 
The  patients  have  less  shock  than  one  would  suppose  and  I  saw 
both  patients  up  and  around  on  the  second  week.  He  exhibited 
a  patient  whom  he  had  operated  on  for  carcinoma  of  the  uterus 
confirmed  by  microscopical  examination  two  years  and  ten  months 
previous,  and  there  was  then  no  sign  of  recurrence. 

In  abdominal  fixation  of  the  uterus,  instead  of  sewing  the 
uterus  to  the  wall  of  the  abdomen  with  sutures  that  are  slowly 
absorbed,  a  strip  of  peritoneum  is  dissected  out  from  the  edge  of 
the  abdominal  wound,  a  Cleveland  needle  passed  posterior  to  the 
tip  of  the  fundus  of  the  uterus,  the  strip  of  peritoneum  is  pulled 
through  and  sewed  to  where  it  is  dissected  off.  A  suture  of  cat 
gut  is  put  through  the  womb  and  it  is  anchored  to  the  abdominal 
wall  in  the  old-fashioned  way.  This  catgut  is  absorbed  in  ten 
days  and  by  that  time  the  strip  of  peritoneum  through  the  top  of 
the  womb  is  sufficiently  strong  to  act  as  a  ligament  to  hold  the 
uterus  in  place.  No  trouble  with  the  bladder  is  experienced  on 
account  of  lack  of  room  for  that  organ  to  expand,  as  often  hap- 
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pened  with  the  old-fashioned  operation,  and  no  sutures  are  left  in 
that  will  cause  prolonged  suppuration  if  infection  occurs  along 
the  stitches.  Tait's  operation  is  used  generally  in  repairing  the 
peritoneum, 

In  Dr.  Carl  Beck's  clinic  the  gelatine  zinc  cast  is  used  on 
varicose  ulcers.    The  composition  of  the  paste  used  in  this  cast 


is  as  follows : 

Zinc  oxide    20  parts. 

Gelatine    80  " 

Glycerine    20  14 

Water  q.  s.,  add  200  " 


The  results  obtained  are  good,  considering  that  the  patients 
upon  whom  it  is  used  are  about  on  their  feet  constantly. 

The  rule  in  operating  for  appendicitis  here  is  about  as  fol- 
lows :  If  it  is  the  patient's  first  attack,  do  not  operate  unless 
tumor  and  pulse  increase  sufficiently  to  indicate  it.  Temperature 
and  amount  of  pain  are  not  regarded  as  symptoms  to  be  guided 
by.  If  the  patient  gets  over  his  first  attack  he  need  not  neces- 
sarily have  another,  and  need  not  have  his  life  jeopardized  by  an 
operation.  If  the  tumor  and  pulse  increase  it  is  an  absolute  indi- 
cation for  operation.  If  possible  operate  in  the  first  twenty-four 
hours  of  the  disease,  or,  if  it  can  be  done  with  safety,  wait  until  the 
fourth  or  fifth  day.  until  adhesions  form,  when  the  risk  of  septic 
infection  is  not  near  as  great.  In  cases  of  recurrent  appendicitis 
operate  between  attacks. 

Tuberculosis  of  joints  is  still  being  treated  by  injection  of 
iodoform  emulsion.  Very  sincerely  yours, 

Wm.  Clark. 


IRotes  ant>  Comments. 

Dr.  H.  S.  Straight  visited  the  city  of  Cincinnati  about  June 

first. 

Dr.  A*  R.  Baker  is  enjoying  his  summer  home  at  Villa 
Beach. 

Dr.  G.  W.  Crile  sails  for  Europe  on  June  23.  to  spend  the 
summer. 

Dr.  L.  B.  Humphrey,  of  Bath,  Ohio,  desires  to  turn  his  prac- 
tice over  to  some  young  physician,  for  consideration. 


45°  Notes  and  Comments. 

Dr.  and  Mrs,  C.  B.  Parker  have  returned  from  a  jour- 
ney through  Egypt,  Western  Asia  and  Europe. 

Dr.  L.  F.  Barker  will  succeed  Dr.  Simon  F.  Flexner  as  pro- 
fessor of  pathology  in  the  Johns  Hopkins  University. 

Dr.  Austin  Flint,  New  York  City,  the  well-known  authority 
on  diseases  of  the  brain,  is  reported  seriously  ill  with  pneumonia. 

Dr.  L.  C.  Carr,  brigade  surgeon  (J.  S.  A.,  in  command  of 
the  military  hospital,  Santiago,  Cuba,  has  recently  visited  his 
former  home  in  Cincinnati. 

Dr.  Wm.  Osier  has  resigned  the  deanship  of  the  Johns  Hop- 
kins Medical  School.  He  will  leave  Baltimore  for  London,  and 
will  act  as  Cavendish  Lecturer  for  1899. 

Dr.  P.  T.  Phillips,  of  Reno,  Nevada,  Medical  Department 
W.  R.  U.,  Class  of  1889,  was  recently  appointed  a  member  of  the 
State  Board  of  Medical  Examiners  of  Nevada  for  three  years,  by 
„  Governor  Sadler,  and  was  unanimously  elected  President  of  the 
Board. 

Compulsory  Vaccination.  The  following  resolution  was  en- 
thusiastically adopted  by  the  American  Medical  Association  at 
the  Columbus  meeting: 

Resolved,  That  this  association  strongly  urges  the  adoption 
by  local  boards  of  health  of  laws  requiring  compulsory  vacci- 
nation and  deprecates  in  the  strongest  way  the  efforts  of  those 
who  are  endeavoring  to  secure  the  abolition  of  compulsory  vac- 
cination, and  that  a  copy  of  this  resolution  be  sent  to  every  health 
board  in  the  country. 

A  New  Sign  of  Pulmonary  Tuberculosis.  Dr.  Murat  (Gas. 
Hebdomad.,  No.  19)  calls  attention  to  a  new  system  of  the  early 
stage  of  phthisis.  It  is  entirely  subjective,  and  experienced  by 
the  patient  after  his  attention  has  'been  drawn  to  it  by  the  phy- 
sician. During  loud  and  vigorous  talking  there  is  a  vibration  of 
the  affected  portion  of  the  lung,  recognized  by  the  patient  as  a 
disagreeable  sensation.  The  symptom  is  explained  upon  the 
physical  basis  that  a  solid  body  is  a  better  transmitter  than  air. 
Dr.  Murat  has  found  this  symptom  in  a  number  of  cases  of  pul- 
monary tuberculosis  before  any  objective  signs  of  infilteration 
could  be  elicited.  The  entire  chest  vibrates  during  speaking  or 
singing,  and  the  intensification  is  no  doubt  psychical. — Medical 
Record. 
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Milk  Depots.  In  the  different  parks  of  New  York  City, 
depots  for  the  sale  and  free  dispensing  of  sterilized  milk  during 
the  summer  months  are  to  be  established. 

An  Act  providing  for  the  creation  of  a  State  Board  of  Medi- 
cal Examiners,  and  to  regulate  the  practice  of  medicine  and  sur- 
gery in  the  State  of  Nevada,  was  approved  March  15,  1899. 

Smallpox  a  Predisposing  Cause  for  Tuberculosis*  Hervieux 
has  noted  that  only  3  per  cent,  of  360  persons  who  have  had 
small-pox  and  been  followed  to  date  have  escaped  tuberculosis. — 
Presse  Med.,  April  19. 

A  Novel  Means  of  Raising  Money  was  the  Medical  Dog  Show 
recently  held  for  the  benefit  of  the  London  School  of  Medicine 
for  Women.  No  dogs  were  admitted  except  those  belonging  to 
physicians  or  students  or  their  families. — Jour.  A.  M.  A. 

National  Bureau  of  Public  Health.  On  recommendation  of 
the  Executive  Committee  the  American  Medical  Association 
unanimously  adopted  resolutions  indorsing  the  establishment  of 
a  national  bureau  of  public  health,  with  a  cabinet  officer  at  its 
head. 

The  California  Fig  Syrup  Company  have  recently  scored 
a  victory  in  the  way  of  a  permanent  decision  in  the  United  States 
Circuit  Court,  in  which  other  manufacturers  are  enjoined  from 
using  the  name  Syrup  of  Figs,  or  Fig  Syrup,  as  the  name  of  a 
laxative  medicine. 

The  Following  Resolutions  presented  by  Dr.  Louis  F.  Lauten- 
bach,  of  Philadelphia,  Pa.,  and  supported  and  seconded  by  Dr. 
S.  S.  Towler,  of  Marionville,  Pa.,  were  unanimously  adopted  by 
the  Medical  Society  of  the  State  of  Pennsylvania,  on  Wednes- 
day, May  17,  1899,  at  Johnstown,  Pa.: 

Resolved,  That  it  is  the  opinion  of  the  Medical  Society  of 
the  State  of  Pennsylvania  that  opticians  are  not  qualified  by  their 
training,  or  are  they  legally  qualified  to  perform  the  work  of  the 
oculist,  and  they  should  not  be  the  consultants  of  regular  phy- 
sicians.   Further  it  is 

Resolved,  That  all  physicians  are  requested  to  call  their 
brother  physicians  in  consultation,  thus  discountenancing  the 
growing  pretences  and  assurances  of  the  optician  and  his  brother, 
the  graduate  optician,  or  as  he  is  beginning  now  to  call  himself 
the  "Ophthalmotrician." 
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The  Seventeenth  Quarterly  Meeting  of  the  Cleveland  Medical 
Society  will  be  held  Friday  evening,  June  23d,  1899,  at  7  130,  in 
the  Chamber  of  Commerce,  Public  square.  Dr.  John  B.  Deaver, 
of  Philadelphia,  will  address  the  society  upon  the  subject  of  "In- 
testinal Obstruction  following  Abdominal  Section,  Either  Im- 
mediately or  Remotely."  Dr.  Deaver  will  hold  a  clinic  Saturday 
morning  at  Lakeside  Hospital. 

Fassett's  Medical  Press  Bureau, — Much  interest  was  mani- 
fested  in  the  Medical  Press  Bureau  at  the  Columbus  meet- 
ing of  the  American  Medical  Association.  Located  in  the 
spacious  State  House  corrider  and  convenient  to  the  Postofhce 
and  Registration  Bureau,  it  furnished  a  cool  and  comfortable 
rendezvous  for  doctors,  editors  and  publishers  and  their  lady 
friends.  Information  of  all  kinds  was  here  dispensed  to  the 
inquiring  visitor,  while  messenger  boys,  typewriter  and  stenog- 
rapher were  constantly  at  the  disposal  of  the  doctors.  The  follow- 
ing is  a  list  of  the  journals  represented : 


Journal  of  the  American  Medical 

Association. 
St.  Paul  Medical  Journal. 
Medical  Libraries. 
Philadelphia  Medical  Journal. 
Hot  Springs  Medical  Journal. 
New  York  Medical  Journal. 
Maryland  Medical  Journal. 
Denver  Medical  Times. 
Southern  Medical  Journal. 
Medical  Council. 

Kansas  City  Medical  Index-Lancet. 
Medical  and  Surgical  Monitor. 


Chicago  Clinic. 

Western  Clinical  Recorder. 

N.     Y.     Post-Graduate  Medical 

Journal. 
Medical  Summary. 
Woman's  Medical  Journal. 
Cleveland  Medical  Gazette. 
American   Gynecological   and  Ob- 
stetrical Journal. 
American  Medical  Quarterly. 
Medical  Mirror. 
American  Medical  Journalist. 
Medical  Fortnightly. 
Medical  Herald. 


A  Temporary  Fallmg-off  in  the  Number  of  Graduates 

This  is  the  first  year  that  the  requirement  of  the  Association  of 
American  Medical  Colleges  for  graduates  to  have  taken  a  four 
years'  course  goes  into  effect,  and,  inasmuch  as  the  students  who 
matriculated  four  years  ago  found  it  possible  to  complete  their 
course  of  study  in  three  years,  the  number  of  medical  graduates 
this  year  is  markedly  small.  Starling  Medical  College,  of  this 
city,  had  but  two  graduates;  the  Ohio  Medical  University,  four; 
Louisville  Medical  College  had  nine ;  and  the  medical  department 
of  the  University  of  Louisville  thirteen.  Reports  from  other  in- 
stitutions show  correspondingly  small  classes. — Columbus  Medi- 
cal Journal. 


Notes  a?id  Comments. 


453 


The  Digestive  Value  of  a  Hearty  Laugh*  Hippocrates  it 
was,  who  first  recommended  to  eat  at  table  with  others,  and  to 
make  the  conversation  as  gay  as  possible,  since  hilarity  and  laugh- 
ter are  the  greatest  aid  to  digestion  known.  This  is  recommended 
not  simply  as  a  duty,  but  as  a  happy  and  rational  application  of 
physiology,  of  which  "Messire  Caster" — the  stomach — derives 
the  greatest  benefit.  Xot  long  ago,  in  this  city,  a  gentleman  who 
had  promised  to  attend  a  theater  with  a  physician  friend,  excused 
himself  at  the  last  moment  on  the  plea  that  he  had  been  attacked 
with  a  violent  fit  of  indigestion.  "Go,  then."  safcl  the  physician, 
"by  all  means,  as  nothing  will  so  surely  and  quickly  cure  you  as 
a  good  hearty  laugh."  The  play  was  one  of  the  broad  farces,  full 
of  ridiculous  situations,  from  start  to  finish,  and  the  result  proved 
the  wisdom  of  the  doctor's  suggestion.  Long  before  the  first  act 
was  over  the  patient  said  that  he  never  felt  better  in  his  life. — . 
National  Druggist. 

The  Columbus  Meetings.  The  following  editorial  comment 
copied  from  the  New  York  Medical  Journal  will  be  of  interest 
to  our  readers.  "Year  after  year  there  are  more  and  more  sat- 
tellites  to  the  annual  meetings  of  the  American  Medical  As- 
sociation. This  week,  in  Columbus,  they  included  meetings 
of  the  American  Medical  Editors,  the  National  Confederation  of 
State  Medical  Examining  and  Licensing  Boards,  and  the  Associ- 
ation of  American  Medical  Colleges.  The  meetings  were  all  well 
attended,  as  was  to  be  expected.  That  of  the  American  Medical 
Association  _was  noteworthy,  apart  from  the  great  number  in  at- 
tendance, for  the  excellence  of  the  formal  addresses.  Recogniz- 
ing the  fact  that  these  addresses  would  sufficiently  cover  the 
ground  of  purelv  scientific  communications,  so  far  as  addresses 
were  concerned,  the  president,  Dr.  Mathews,  wisely  read  what 
he  himself  denominated  a'  'message,  "rather  than  an  address  on  any 
one  medical  topic,  although  he  dealt  most  forcibly  with  plans  for 
restricting  the  prevalence  of  tuberculosis  and  syphilitic  disease. 

It  is  satisfactory  to  find  that  Dr.  Mathews  favors  a  '.'local 
habitation''  for  the  association,  and  we  have  no  fault  to  find  with 
his  choice  of  Washington  as  the  locality,  although  we  have  re- 
cently favored  a  number  of  central  cities  as  places  in  which  the 
association  should  meet  in  turn.  Dr.  Mathews  gives  excellent 
reasons  for  preferring  Washington,  and  it  is  undeniable  that  that 
city  has  unexcelled  facilities  for  disposing  of  visitors.  Another 
matter  handled  very  dexterously  by  the  president  was  the  chronic 
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difficulty  over  the  permanent  secretaryship.  He  suggests  that 
the  editor  of  the  association's  Journal  should  be,  ex-ofhcio,  the 
secretary.  No  doubt  such  an  arrangement  would  conduce  power- 
fully to  the  best  conduct  of  the  affairs  of  both  the  association  and 
its  Journal.  In  our  opinion,  the  president  properly  deprecates  the 
clinics,  dinners,  etc.,  that  now  lure  so  many  members  away  from 
the  sessions.  We  trust  that  Dr.  Mathews'  rebuke  to  the  Anti- 
vaccinationists  may  prove  of  some  avail,  but  they  are  a  stiff- 
necked  lot,  hide-bound  by  their  fad.  As  a  whole,  the  address 
was  scholarly  and  eminently  practical,  and  we  commend  it  to  all 
our  readers." 

The  William  F.  Jenks  Memorial  Prize.  The  fifth  triennial 
prize  of  five  hundred  dollars,  under  the  deed  of  trust  of  Mrs. 
William  F.  Jenks,  will  be  awarded  to  the  author  of  the  best  essay 
.  on  "The  Various  Manifestations  of  Lithaemia  in  Infancy  and 
Childhood,  with  the  Etiology  and  Treatment."  The  conditions 
annexed  by  the  founder  of  this  prize  are,  that  the  "prize  or  award 
must  always  be  for  some  subject  connected  with  obstetrics,  or  the 
diseases  of  women,  or  the  diseases  of  children ;"  and  that  "the 
trustees,  under  this  deed  for  the  time  being,  can,  in  their  discre- 
tion, publish  the  successful  essay,  or  any  paper  written  upon  any 
subject  for  which  they  may  offer  a  reward,  provided  the  income 
in  their  hands  may,  in  their  judgment,  be  sufficient  for  that  pur- 
pose, and  the  essay  or  paper  be  considered  by  them  worthy  of 
publication.  If  published,  the  distribution  of  said  essay  shall  be 
entirely  under  the  control  of  said  trustees.  In  case  they  do  not 
publish  the  said  essay  or  paper,  it  shall  be  the  property  of  the 
College  of  Physicians  of  Philadelphia." 

The  prize  is  open  for  competition  to  the  whole  world,  but  the 
essay  must  be  the  production  of  a  single  person. 

The  essay,  which  must  be  written  in  the  English  language, 
or  if  in  a  foreign  language,  accompanied  by  an  English  transla- 
tion, must  be  sent  to  the  College  of  Physicians  of  Philadelphia, 
Pennsylvania,  U.  S.  A.,  before  January  i,  1901,  addressed  to  Rich- 
ard C.  Norris,  M.  D.,  Chairman  of  the  William  F.  Jenks  Prize 
Committee. 

Each  essay  must  be  typewritten,  distinguished  by  a  motto, 
and  accompanied  by  a  sealed  envelope  bearing  the  same  motto 
and  containing  the  name  and  address  of  the  writer.  No  envelope 
will  be  opened  except  that  which  accompanies  the  successful 
essay. 
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The  committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers,  or  their  agents,  within  one 
year. 

The  committee  reserves  the  right  not  to  make  an  award  if  no 
essay  submitted  is  considered  worthy  of  the  prize. 

James  V.  Ingram,,  M.  D.,  Secretary  of  the  Trustees,  College 
of  Physicians  of  Philadelphia,  N.  E.  Corner  Thirteenth  and  Lo- 
cust streets. — June  15,  1899. 

Resolutions  Ur ging  General  Vaccination*  At  the  last  meet- 
ing of  the  Ohio  State  Board  of  Health  the  following  resolution 
was  adopted,  to  which  the  attention  of  all  health  authorities  and 
the  public  is  called : 

Whereas,  Small-pox  is  now  epidemic  in  Ohio,  as  well  as  in 
many  other  States  of  the  United  States,  there  having  been  more 
than  1,000  cases  of  the  disease  in  Ohio  since  January  1,  1899;  and 

Whereas,  The  disease  has  now  been  prevailing  for  more 
than  two  years  in  many  of  the  Southern  States,  and  there  is  good 
reason  to  fear  that  it  will  continue  in  Ohio  for  as  long  a  period, 
considering  the  large  number  of  centers  of  infection ;  and 

Whereas,  Vaccination,  during  the  present  epidemic  of  the 
disease  has  afforded  almost  complete  protection  against  it,  be  it 

Resolved,  That  the  local  health  authorities,  the  public  press, 
and  the  general  public  be  urged  to  assist  and  encourage  vacci- 
nation in  all. possible  ways  as  the  best  means  for  protecting  the 
State  against  sickness,  death  and  great  financial  loss. — Ohio  San- 
itary Bulletin. 

Some  Friendly  Bacteria.  The  following  conversation,  over- 
heard some  months  ago,  may  be  of  interest  at  the  present  time : 

A  few  friendly  bacteria  were  drinking  coffee  after  having 
dined  together  at  the  Royal  Intestine  Club  one  evening,  when  the 
Diphtheria  Bacillus  remarked  to  the  Typhoid  Bacillus:  "Typhy, 
old  man,  you  are  one  of  the  lucky  devils ;  business  gets  along  well 
with  you,  while  we  fellows  see  our  splendid  old  established  houses 
crumbling  before  the  modern  school.  Now,  there  is  poor  old 
Small-pox.  I  have  heard  Amebic  Dysentery  and  his  grandfather 
Cholera  say  they  remember  when  Small-pox  did  nearly  all  the 
business  on  the  continent." 

Over  by  the  window,  reading  The  Anti-Serum  Gazette,  sat 
Tubercle  Bacillus.  You  could  see  that  in  his  younger  days  he 
had  been  quite  a  fine-looking  fellow.    He  rose,  and  approaching 
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the  group,  said:  "Well,  boys,  how  is  business?"  "Pretty  good," 
said  two  or  three.  "Elegant,"  said  Measles',  in  his  weak,  piping, 
impudent  voice.  "I  see,  Diphtheria,  my  boy,"  continued  Tubercle 
Bacillus,  not  noticing  Measles,  "England  is  still  with  you.  She 
will  not  accept  Antitoxin;  they  are  weakening,  though,  I  am 
afraid.  Now,  I  have  made  it  a  rule  when  these  investigations  are 
too  searching  to  get  out  of  the  way  for  a  little  while  by  taking  up 
business  somewhere  else.  Why,  one  day  Staphylococcus,  who  is 
now  in  business  with  me  (clever  all-round  fellow  he  is,  too),  came 
running  into  my  office  and  said:  'Have  you  seen  that  Koch  has 
definitely  discovered  you?'  'Yes,  I  saw  that,'  I  replied  quietly, 
but  don't  worry.  And,  boys,  I  say  to  you,  don't  mind  being  seen. 
In  my  late  unpleasantness  with  Koch  over  the  Tuberculin  affair, 
I  was  sorely  put  to  it,  but  one  day  I  called  Streptococcus  and  said 
that  he  and  Staphylococcus  must  transfer  the  bulk  of  my  busi- 
ness from  the  lungs  to  the  peritoneum,  and  that  I  wranted  my  own 
men  at  first  to  be  put  in  charge  of  the  new  place  of  business,  and 
that  later  Strepto  and  Staphylococcus  and  their  men  could  take 
hold.  Well,  you  would  be  surprised  how  nicely  business  is  going 
on  here.  I  have  been  thinking  seriously  of  giving  up  the  lungs 
altogether." 

"It's  all  right,"  said  Typhoid,  "for  you  and  Diphtheria  to 
talk  about  shifting  your  business.  Now,  I  can  do  business  in  but 
one  place,  and  they  seem  to  be  getting  on  to  me  there  fast."  It 
was  evident  that  Typhoid  was  depressed  and  thought  that  his 
business  looked  gloomy ;  he,  however,  called  the  servant,  Ptomain, 
to  take  the  orders  for  drinks.  Tubercle  and  Typhoid  ordered 
milk  punches,  Typhoid  added  that  he  wanted  a  dash  of  Wood- 
bridge  Antiseptic,  which  he  found  improved  him  so  much.  "Or 
no,"  said  he,  "give  me  a  bottle  of  Aerated  Schuylkill  water.  That 
always  improves  me." 

"What  are  you  grumbling  about.  Typhoid?"  said  Yellow 
Fever.  "You  who  have  no  port  restrictions  ought  to  be  happy 
enough  now  that  war  is  declared."  "You  don't  say  so,"  said 
Malaria ;  "that  makes  things  look  up  all  around."  Malaria  was 
an  Italian  by  birth;  he  had  never  been  cultivated,  however,  and, 
being  a  foreigner,  his  method  of  business  was  a  little  obscure,  even 
to  Typhoid,  who,  at  one  time,  was  supposed  to  be  in  partnership 
with  him.  "I  have  it,"  said  Typhoid.  "Let  us  watch  the  medical 
appointments,  and  if  they  are  what  we  want,  Yellow,  and  you, 
Malaria,  and  I  will  go  to  Cuba,  and  see  what  we  can  do."  "There 
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is  not  a  name  on  the  list  I  ever  have  heard  of,  and  I'll  bet,"  con- 
tinued Malaria,  laughingly,  "not  one  of  them  has  ever  heard  of 
me,  much  less  seen  me.  But  they  all  knew  about  Quinine,"  he 
added  dolefully.  "Never  mind,"  said  Typhoid,  "we  can  fool  them 
together  on  the  temperature  charts.  I  will  write  a  private  letter 
to  Johns  Hopkins  Hospital,  and  ask  if  they  have  any  objection 
to  Messrs.  Malaria  and  Typhoid  doing  business  together  for  a 
few  weeks." 

The  coversation  herein  related  was  overheard  by  Bichlorid 
and  his  brother,  Calcium  Chlorinatus,  and  the  young  fellow  For- 
maldehyde, also  Ouinin,  who  were  doing  detective  duty  in  the 
interest  of  the  United  States  government  and  the  army.  When 
the  appointments  to,  Cuba  came  only  Ouinin  was  appointed,  and 
the  rest  were  kept  at  home  to  do  hospital  duty. — Dr.  Cafnac,  N. 
Y.  Times. 

The  Annual  Meeting  of  the  Alumni  Association  of  the  Cleve- 
land College  of  Physicians  and  Surgeons  was  held  in  the  Cleve- 
land General  Hospital  on  Wednesday,  May  3,  1899,  w^tn  Dr.  B- 
Ormsby  as  chairman. 

Minutes  of  the  previous  meeting  were  read  and  approved. 
After  the  reports  of  the  different  committees  were  read,  Dr.  N. 
Stone  Scott  and  Dr.  W.  I.  Wood  read  a  number  of  very  interest- 
ing letters  from  the  absent  Alumni.  These  were  for  the  most  part 
letters  of  congratulation  on  the  new  era  the  College  had  entered 
upon  as  a  part  of  the  Ohio  Wesleyan  University  and  because  of  the 
College  building  that  is  now  in  the  process  of  erection. 

The  roll  call  of  classes  was  extremely  interesting,  Alumni  as 
far  back  as  the  class  of  '67  responding. 

Dr.  S.  W.  Keiley  addressed  the  Association  upon  the  impor- 
tance of  an  historian  being  appointed  for  each  class  so  that  the 
Association  could  keep  more  closely  in  touch  with  each  Alumnus. 

Dr.  A.  R.  Baker  gave  a  short  address  on  the  new  College 
building  and  its  many  advantages,  saying  that  this  College  is  now 
on  an  equality  with  any  in  the  State  as  far  as  educational  facilities 
are  concerned. 

Dr.  A.  J.  Bruce  addressed  the  Association  upon  Fraternal 
Fellowship,  and  said  he  had  traveled  from  the  State  of  Michigan 
that  he  might  attend  these  meetings  and  keep  in  touch  with  the 
profession  and  the  general  advancement  of  medical  science. 
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Speeches  were  made  by  Drs.  N.  Stone  Scott,  W.  J.  Knowlton, 
George  W.  Crile,  G.  B.  Farnsworth,  C.  J.  Aldrich,  1 1.  W.  Powers, 
W.  F.  Bauers,  Fanny  Goodsell  and  O.  A.  Barrett. 

The  regular  program  was  then  taken  up,  consisting  of  a  paper 
by  Dr.  11.  B.  Ormsby  on  the  "Young  Alumni  and  Municipal  Re- 
form," emphasizing  the  importance  of  young  physicians  taking  a 
decided  stand  against  corruption  outside  as  well  as  within  the 
profession. 

Next  a  p*aper  by  Dr.  Brokaw  on  the  "Medical  Profession  of 
Cleveland,"  dwelling  upon  the  alarming  increase  of  advertising 
quacks  in  the  city  and  comparing  their  scope  of  usefulness  to 
humanity  to  that  of  the  family  physician. 

Dr.  W.  A.  Knowlton  spoke  enthusiastically  of  Municipal  Re- 
form and  what  had  been  accomplished  in  Cleveland  along  this 
line;  also  that  the  Physicians'  League  would  continue  to  take  an 
active  stand  against  corruption  in  the  administration  of  city 
affairs. 

Officers  were  then  elected  for  the  ensuing  year  as  follows : 
A.  G.  Bruce,  Class  of  70,  Albion,  Mich.,  President  ;  A.  B.  How- 
ard, Class  of  '92,  Cuyahoga  Falls,  O.,  First  Vice  President;  F.  J. 
Bauer,  Class  of  '8o,  Mogadore,  O.,  Second  Vice  President;  H.  B. 
Ormsby,  Class  of  '96,  Cleveland,  O.,  Secretary  ;  C.  11.  Hintzel- 
mann,  Class  of  '78,  Cleveland,  O.,  Treasurer. 

Typhoid  Fever  in  the  United  States,  and  the  Infection  of 
Children,    For  many  years  typhoid  fever  has  had  a  widespread 

notoriety  in  this  country,  and  has  attracted  a  very  considerable 
amount  of  attention,  compelling  many  communities  in  sheer  self- 
defense  to  take  measures  to  control  its  destructive  inroads.  Sta- 
tistics of  the  mortality  from  typhoid  fever  within  the  past  few 
years  are  appalling  in  their  significance,  and  should  tend  to  arouse 
even  the  most  indifferent  to  a  sense  of  the  constant  menace  to  the 
public  health  exercised  by  this  fell  disease.  Dr.  G.  J.  Hirth,  of 
Milwaukee,  in  the  Medical  Times,  June,  1898,  states  that  in  1896 
it  was  shown  by  the  census  that  75,000  deaths  had  occurred  di- 
rectly and  indirectly  from  typhoid.  In  Philadelphia  the  first  three 
months  of  the  year  1898  witnessed  the  death  of  1,713  of  its  inhabi- 
tants from  the  same  malady,  and  at  the  present  a  violent  epidemic 
of  typhoid  is  playing  havoc  in  that  city.  The  awful  death  rate 
among  our  soldiers  in  camp  during  the  late  war  with  Spain  is 
too  fresh  in  our  minds  to  need  much  dwelling  upon.   Dr.  Osier,  in 
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his  eloquent  address  to  the  Medical  Society  of  the  State  of  New 
York,  on  February  I,  1899,  puts  the  situation  in  these  forcible 
words:  "Last  autumn  this  nation,  in  the  moment  of  victory,  had 
a  rude  awakening,  a  sudden  convicition,  a  hard  lesson.  A  voice 
like  that  heard  in  Ramah  went  up  throughout  the  land — 'lamenta- 
tion, and  weeping,  and  great  mourning/  From  Montauk  Point 
to  San  Francisco,  from  Minneapolis  to  Tampa.  Rachels  weeping 
for  their  lads."  The  saddest  and  most  discouraging  feature  of 
this  condition  of  things  is  that  with  proper  sanitary  precautions 
this  holocaust  might  have  been  almost  entirely  prevented,  and 
the  same  may  be  said  in  regard  to  those  places  where  typhoid 
fever  is  endemic.  As  Professor  Osier  says,  the  solution  of  the 
problem  is  easy.  What  has  been  done  in  many  parts  of  Europe 
can  be  done  here;  the  practical  conviction  of  the  people  is  all  that 
is  necessary.  This  fact  has  been  proved  times  without  number. 
Munich,  Hamburg,  and  Berlin  stand  out  prominently  as  striking 
illustrations.  In  Berlin,  perhaps  the  cleanest  city  in  the  world, 
typhoid  is  unknown. — Pediatrics. 

The  Milk-Fund  for  1399  for  the  benefit  of  sick,  poor  infants 
in  Cleveland  during  the  heated  term.  A  plan  has  been  devised 
to  care  for  acute  cases  of  illness  among  the  babies  of  poor  families 
during  the  heated  term.  To  this  end  the  assistance  of  the  benevo- 
lent public  is  sought  that  the  lives  of  these  little  beings  may  be 
saved.  Several  years  ago  a  Milk-Fund  was  started  in  Boston, 
and  the  success  of  the  use  of  the  money  was  so  great  that  similar 
funds  were  started  in  several  of  our  large  cities.  A  diet  of  milk 
that  has  been  modified  according  to  the  prescription  of  a  com- 
petent physician,  together  with  careful  and  continued  medical 
supervision  during  the  period  of  illness  is  the  object  in  view.  A 
dispensary  will  be  opened  at  the  Goodrich  House,  where  a  phy- 
sician will  see  sick  infants  and  prescribe  for  them  a  suitable  modi- 
fied milk,  which  will  be  delivered  daily,  by  the  Walker-Gordon 
Labratory,  at  the  homes  of  the  patients.  It  is  hoped  that  the 
sympathy  of  all  will  be  aroused  and  that  a  fund  to  start  this 
worthy  charity  may  be  raised.  Dr.  H.  H.  Powell  will  direct  the 
work.  Subscriptions  may  be  sent  to  Miss  Edith  Dickman,  Treas- 
urer, 449  Prospect  street.  Hunter  H.  Powell,  M.  D.,  Edward  F. 
Cushing,  M.  D.,  H.  J.  Lee,  M.  D.,  J.  H.  Lowman,  Mr  D.,  J.  A. 
Stephens,  M.  D.,  H.  Pomeroy,  M.  D..  Mr.  Samuel  Mather, 
trustees.    Cleveland,  June  1,  1899. 
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Tea,-  In  Germany  and  Russia  it  has  been  a  custom  frequent- 
ly to  mix  rum  with  tea,  which  together  with  a  slice  of  lemon  and  a 
little  sugar  makes  one  of  the  most  healthful  as  well  as  strengthen- 
ing drinks. 

The  trade  in  tea  throughout  the  world  has  grown  to  enor- 
mous proportions,  England  leading  all  nations  and  taking  nearly 
300,000,000  pounds  per  annum,  while  Russia,  Canada  and  Aus- 
tralia follow  with  large  proportions. 

It  is  related  of  a  Chinese  Ambassador  to  Thibet  that  while 
making  a  preparation  of  tea  in  his  tent  some  of  the  natives  present, 

knowing  nothing  of  the  beverage,  inquired  concerning  its  quali- 
ties. "It  is,"  he  replied,  "a  drink  which  relieves  thirst  and  dissi- 
pates sorrow."  That  he  is  not  alone  in  his  admiration  and  appre- 
ciation of  tea  a  very  large  percentage  of  the  literature  in  all  civi- 
lized lands  will  attest. 

It  is  written  of  the  redoubtable  Dr.  Samuel  Johnson  that  he 
pronounced  tea  his  favorite  beverage,  and,  indeed,  Boswell  records 
that  on  one  memorable  occasion  "the  doctor  quaffed  exactly  six- 
teen dishes  of  tea." 

So,  too,  Sydney  Smith's  recipe  against  melancholy  was  ever 
"to  keep  a  tea-kettle  simmering  on  the  hob." 

The  very  suggestion  of  the  word  is  hospitality  itself.  Irving, 
in  describing  a  home  scene  at  the  Van  Tassel  mansion,  speaks  of 
"the  motherly  tea  party,  sending  up  its  clouds  of  vapor  from  the 
midst,"  and  another  writer  expresses  the  same  thought  in  saying 
that  "a  general  cheerfulness  seems  to  emanate  from  the  steaming 
tea." 

But  there  is  actually  more  warmth  in  tea  than  that  of  senti- 
ment, for  Dr.  Kane  tells  us  that  "it  was  an  unfailing  resource  in 
fatiguing  journeys  across  the  ice  and  snow  of  the  Arctic  regions." 

We  believe  that  it  was  Cowper  who  spoke  of  tea  as  "the  cup 
that  cheers,  but  not  inebriates."    Says  Montgomery,  too: 

When  dressed,  I  to  the  yard  repair 
And  breakfast  on  the  pure,  fresh  air; 
But  though  this  choice  Castilian  cheer 
Keep  both  the  head  and  stomach  clear, 
For  reasons  strong  enough  for  me, 
I  mend  the  meal  with  toast  and  tea. 

— New  York  Public  Health  Journal. 
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Countetvflrntante. 

The  hunter  rose  at  break  of  morn, 
When  the  cold  winds  blew  infernally, 

He  took  his  frisking  dog  and  gun 
And  took  a  horn — internally. 

— Southern  Medical  Record. 

"Is  there  any  difference  between  'sick'  and  'ill,?" 
"Why,  it's  just  like  this:  the  man  who  gets  sick  sends  for  a 
doctor,  while  the  man  who  becomes  ill  summons  a  physician." 

Meadow:  "Horseback  riding  is  a  remarkably  invigorating 
pastime !" 

Brook  (a  beginner) :  "Yes;  it  makes  you  feel  like  you  never 
want  to  sit  down. 

Bill  Nye  likened  the  "feel"  of  a  hot  water  bag  to  that  of  a 
Mexican  hairless  dog.  Any  one  who  has  seen  these  animals  will 
appreciate  the  comparison. — Medical  Examiner. 

When  Pa  Gets  Sick. 

When  pa  gets  sick  he  always  knows 
He's  gonter  die,  and  Tommy  goes 
For  Doctor  Quack,  an'  'fore  he  'rives 
I'm  hurried  off  for  Doctor  Ives, 
An'  ma  an'  Bess  an'  auntie,  too, 
.  For  liniments  an'  gruels  go, 
An'  plasters  an'  the  warmin'  brick 
An'  everything,  when  pa  gets  sick. 

No  one  of  us  is  'lowed  to  play, 
The  baby's  sent  across  the  way, 
The  'pothecary's  boy's  about 
Th:  hull  time  runnin'  in  an'  out, 
The  house  so  with  his  groans  is  filled 
Folks  stop  to  ask  who's  gettin'  killed. 
An'  misery  is  piled  on  thick 
For  every  one,  when  pa  gets  sick. 

We  never  have  no  table  set, 
Cold  vittles  is  the  best  we  get, 
For  cook  is  busy  to  the  brim 
Contrivin'  dainty  things  for  him, 
An',  studyin'  it  in  my  mind, 
I'm  good  deal  more'n  half  inclined 
To  think — although  I  dassent  kick — 
We  suffer  most  when  pa  gets  sick. 

— Boston  Courier. 
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The  Champion  Baby. 

N  I  X  0  N  WATERMAN. 

A  baby's  come  to  our  house  to  make  his  home  with  us; 
lie  keeps  the  gas  a-burning  nights,  and  kicks  up  lots  of  fuss. 
(He  bosses  everybody  'round  and  makes  'em  walk  the  floor, 
And  howls  until  he  has  his  way,  and  then  he  howls  some  more. 
1  dance  and  toss  and  trot  him,  but  he  will  not  go  to  sleep, 
Until,  at  times,  I'm  half  convinced  I'd  sell  him  mighty  cheap; 
And  yet  his  mother  tells  this  czar,  who  has  my  patience  worn, 
1  hat  he's  "the  nicest,  cutest,  bestest  baby  ever  born!" 

Perchance  I  do  not  understand  what  beauty  really  is, 
But  when  I  gallop  with  that  boy  and  hear  that  song  of  his 
Throughout  the  long,  long  night,  the  while  1  yearn  to  close  my 
eyes 

And  dream  of  some  blest  region  where  a  baby  never  cries, — 
Yes,  when  for  the  full  hundredth  time  I  caper  up  and  back, 
And  go  through  more  gymnastics  than  would  wreck  a  jumping 
jack, 

I  sometimes  wonder,  as  I  see  the  first,  faint  blush  of  morn. 
If  he's  "the  nicest,  cutest,  bestest  baby  ever  born  !" 

But  when  the  dark  has  passed  away  and  day  returns,  why  he's 
As  lamblike  and  agreeable  and  winsome  as  you  please. 
He  wears  a  smile  so  innocent,  so  cheerful  and  so  bright. 
I  utterly  forget  the  fact  he  kept  me  up  all  night. 
The  neighbors  who  drop  in  to  see  the  babe  and  his  mamma, 
They  note  his  handsome  face  and  say,  "How  like  his  proud  papa  I" 
Then  I  admit,  what  from  the  first  I  should  have  stoutly  sworn, 
1  hat's  he's  "the  nicest,  cutest,  bestest  baby  every  born !" 

— L.  A.  IV.  Bulletin. 

The  Essential  Thing:. 

"Doctor,"  said  the  grateful  patient,  seizing  the  physician's 
hand,  "I  shall  never  forget  that  to  you  I  owe  my  life." 

"You  exaggerate,"  returned  the  doctor,  mildly;  "you  owe  me 
only  fifteen  visits.  That  is  the  point  which  I  hope  you  will  not 
fail  to  remember." — Tit-Bits. 

"Gentlemen,  gentlemen !"  shouted  the  man  in  the  ticket  office 
to  the  impatient  crowd  in  line  at  a  theater.  "Stop  pushing !  Re- 
member you  are  not  out  with  your  baby  carriages  now !" 

"My  grandpa  had  a  perplexity  fit  yesterday,"  said  little  Bes- 
sie to  her  playmate 

"Perplexity  fit!"  exclaimed  the  other.  "I  guess  you  mean  a 
parallel  stroke,  don't  you?" — Louisville  Post. 


THE 

Cleveland  Medical  Gazette 


JUI^Y,  1899. 

©riginal  articles* 

SOME  OF  THE  LESSONS  OF  THE  EATE  WAR  AND 
THEIR  BEARING  UPON  TRAINED  NURSING.* 

BY  ISABEL  HAMPTON  ROBB. 

The  pleasure  and  gratitude  with  which  I  accepted,  last  year, 
the  honor  you  conferred  upon  me  in  again  electing  me  your  presi- 
dent, had  several  sources.  Your  action  testified  to  your  confidence 
in  my  efforts  in  behalf  of  the  Association  during  the  first  year  of 
its  existence ;  it  showed  your  willingness  to  allow  the  older  blood 
of  the  pioneers  to  mingle  actively  with  that  of  the  fresher  and 
later  element,  and,  moreover,  emphasized  the  fact  that  "once  a 
trained  nurse  always  a  trained  nurse,"  and  that,  though  married, 
a  trained  nurse  need  not  necessarily  be  laid  on  the  shelf,  but  may 
continue  to  feel  that  she  still  has  important  duties  and  obligations 
toward  the  profession  of  which  she  remains  an  active  life  member. 
Finally,  I  accept  with  thankfulness  the  privilege  of  assisting  in 
directing  a  little  further  the  steps  at  organization  which  your  dele- 
gates of  last  year  outlined.  The  one  lion  in  my  path  to  be  dreaded 
was  the  obligation  laid  upon  me  of  making  another  address;  it 
seemed  to  me  all  I  could  possibly  have  to  say  had  been  said  at  our 
first  annual  meeting.  Time,  however,  has  shown  me  that  I  need 
not  have  faced  my  lion  so  hurriedly,  for  the  year  has  given  me 
ready  to  hand  a  theme  of  such  deep  interest,  that  in  it  I  shall  hope 
to  find  my  inspiration  to  enable  me  to  place  it  in  some  of  its  bear- 
ings clearly  before  you. 

♦Presidential  Address  read  before  the  Associated  Alumnae  of  Trained  Nurses  of  the 
United  States  and  Canada,  at  New  York,  May  1st,  1899. 
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Two  events  have  occurred  during  the  past  year,  both  of  un- 
usual interest  to  nurses :  the  first  connected  in  large  part  with  the 
past,  the  other  of  vital  significance  for  the  future  of  our  profes- 
sion. On  March  6th,  1898,  a  large  gathering  of  trained  nurses, 
physicians  and  laymen  was  held  in  New  York,  to  celebrate  the 
close  of  the  first  quarter  of  a  century  of  trained  nursing  in  the 
United  States  of  America.  The  year  was  also  marked  by  the  de- 
mand, for  the  first  time,  for  the  services  of  trained  nurses  to  meet 
the  emergencies  of  war.  I  ask  you  to  allow  me,  at  the  risk  of  re- 
peating some  things  which  have  been  said  last  year,  for  a  few 
moments  to  look  back  over  the  past  twenty-five  years,  because  I 
believe  that  by  so  doing  I  shall  be  able  to  put  before  you  more 
clearly  certain  phases  of  the  second  and  more  important  subject 
of  my  address,  namely,  What  lessons  has  the  late  war  taught  us, 
and  what  bearing  or  influence  may  it  have  upon  trained  nursing 
in  the  future  ? 

It  is  usually  the  custom  with  all  well-regulated  business  con- 
cerns to  take  account,  at  stated  times,  of  their  affairs;  to  go  over 
their  past  records,  and  find  out  just  how  much  has  been  accom- 
plished, and  how  much,  if  anything,  stands  to  their  credit  for  the 
future.  As  we  have  just  rounded  off  our  first  quarter  of  a  cen- 
tury, it  is  then  in  order  for  us  to  re-read  our  records,  and  see  how 
we  nave  fared  during  that  time,  and  in  how  far  the  outlook  for  the 
future  is  hopeful.  The  trained  nurse  is  a  distinctly  modern  prod- 
uct. Twenty-five  years  ago  we  find  her  just  starting  out  on  her 
career,  without  antecedents,  without  experience,  with  all  before 
her,  and  all  to  learn.  Her  credentials  had  to  be  of  her  own  mak- 
ing, her  professional  standing  had  to  be  evolved ;  she  had  to 
establish  her  own  traditions,  and  in  all  these  undertakings  she  had 
to  maintain  her  own  personal  and  professional  dignity.  She  has, 
however,  never  lacked  for  friends,  for  here  in  Xew  York  the  seed 
was  sown  by  women  for  women  and  for  the  good  of  suffering 
humanity.  And  these  founders  of  a  new  guild  for  women  have 
stood  through  these  first  years  ever  loyal  and  true  to  watch  over 
the  best  interests  of  the  young  plant,  propping  where  necessary, 
pruning  judiciously,  and  ever  giving  wise  and  friendly  counsel. 
So  long  as  the  success  or  failure  of  the  trained  nurse  was  an  open 
question,  her  development  was  naturally  slow,  but  after  the  first 
few  years,  when  graduates  began  to  increase  in  numbers  and  the 
value  of  their  work  had  been  manifest  in  the  hospital  and  home, 
we  find  more  branches  beginning  to  shoot  out,  and  more  training- 
schools  springing  into  existence.   In  the  past  ten  years  more  espe- 


Robb  :  Trained  Nursing — Lessons  of  the  Late  War.  465 


cially,  there  has  been  a  not  altogether  healthy  overgrowth;  the 
increase  has  been  almost  alarming,  and  there  are  now  to  be  found 
all  sorts  and  conditions  of  hospitals  and  training-schools,  with  the 
result  that  the  country  has  been  flooded  with  a  very  nondescript 
class  of  women,  all  bearing  the  title  of  trained  nurse,  the  term 
standing  for  all  grades  of  training  and  all  grades  of  women.  As  a 
natural  consequence,  the  public  has  freely  offered  its  criticisms, 
various  and  varied  in  character,  upon  the  trained  nurse,  the  good 
and  bad  having  to  bear  their  share  equally  of  praise  or  blame. 
Here,  then,  was  the  first  problem  to  confront  us — the  rapid  in- 
crease in  quantity  without  a  corresponding  improvement  in  qual- 
ity— and  as  this  discrepancy  became  more  and  more  apparent,  the 
older  and  better  known  schools,  with  the  instinct  of  self-preserva- 
tion, began  to  draw  more  closely  within  themselves,  trusting  in 
their  own  irreproachable  names  to  protect  their  graduates,  with 
the  result  that  the  members  of  one  school  were  led  to  hold  them- 
selves severely  aloof  from  those  of  another.  Fortunately,  this 
narrow  and  selfish  policy  could  not  last  long.  Gradually  but  forc- 
ibly it  was  borne  in  upon  the  minds  of  the  older  and  more  experi- 
enced that  in  this  way  did  not  lie  success  and  advancement ;  that 
nurses  could  not  afford  to  be  narrow  and  self-seeking,  and  that  to 
attain  to  a  fixed  high  standard  in  our  work,  to  overcome  the  evils 
that  were  increasing,  and  to  collect  our  scattered  forces,  we  must 
have  unity  of  purpose  and  centralization  of  means.  As  an  ex- 
pression of  this  growing  conviction,  a  Congress  of  Xurses  was 
held  in  Chicago,  in  1S93.  During  this  meeting,  a  number  of  super- 
intendents, feeling  the  obligations  resting  upon  them,  either  as  a 
reward  or  penance  for  being  many  of  them  pioneers  among  nurses, 
and  all  of  them  representing  most  of  the  large  schools  in  the  coun- 
try, met  together  to  discuss  ways  and  means  by  which  some  of 
these  problems  would  be  met,  and  some  of  the  evils  overcome. 
This  conference  resulted  in  the  formation  of  the  American  Society 
of  Superintendents  of  Training-schools  for  Xurses.  Beginning 
with  a  membership  of  18,  the  roll  gradually  increased,  until  it  now 
includes  over  100  members,  or  practically  the  heads  of  all  the  best 
training-schools  in  the  country.  During  its  five  years  of  work  it 
has  labored  faithfully  to  lay  a  solid  foundation  upon  which  a 
standard  for  nurses  might  be  built — a  standard  that  all  high-mind- 
ed, earnest  nurses  would  be  proud  to  help  to  maintain,  .and  that 
would  attract  to  the  work  desirable  women.  From  the  first  the 
society  was  impressed  with  the  fact  that  only  by  the  nurses  them- 
selves could  such  a  standard  be  created  and  sustained,  and,  before 
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anything-  like  a  professional  status  could  be  hoped  for,  an  esprit 
de  corps  must  be  established  among  graduates  of  the  same  school, 
with  a  drawing  together  in  their  own  work  and  home  interests. 
It  was  felt  that  this  sentiment,  once  actively  aroused,  an  interest 
in  the  larger  affairs  and  problems  of  nurses  as  a  class  would  natu- 
rally follow.  The  fact  that  in  this  short  time  alumnaes  have  been 
organized  in  almost  every  training-school,  both  large  and  small, 
that  the  Associated  Alumnae  is  just  completing  its  second  year 
with  a  membership  of  26  alumnaes,  representing  about  2,500 
nurses,  and  that  this  year  many  small  general  schools  will  be  ad- 
mitted into  associated  membership,  is  a  convincing  proof  that 
trained  nurses  require  a  fixed  standard,  that  they  are  alive  to  their 
responsibilities  as  professional  women,  and  realize  that  they  have 
a  definite  position  to  maintain.  And  so  we  close  this  brief  resume 
of  the  first  quarter  of  a  century  of  our  history,  with  a  knowledge 
that  our  chief  weakness  during  these  years  has  come  from  the 
rapid  increase  in  numbers,  from  the  want  of  a  professional  and 
educational  standard,  and  from  the  scattering  of  our  forces  from 
lack  of  organization  and  of  working  together  in  our  common  in- 
terests. But  there  is  nothing  to  be  despondent  over,  and  much 
ground  for  encouragement.  We  are  fortunate  in  having  discov- 
ered our  weakest  points  at  so  early  a  period  in  our  career.  Our 
strength  in  all  that  tends  toward  bettering  the  work  of  the  trained 
nurse  is  in  a  fair  way  to  increase.  If  our  efforts  toward  organiza- 
tion are  still  incomplete,  a  fair  beginning  has  been  made,  and,  at 
least,  we  are  free  from  many  factions,  with  their  working  at  cross- 
purposes,  for  which  we  may  be  deeply  thankful.  Steps  have  been 
taken  to  decrease  the  quantity  of  graduates,  as  well  as  to  improve 
the  standard,  by  increasing  the  term  of  instruction  from  two  to 
three  years.  There  is  also  more  uniformity  in  candidates,  require- 
ments, and  more  system  in  our  methods  of  instruction.  '"Well 
begun  is  half  done,"  and,  at  least,  we  may  congratulate  ourselves 
that  we  have  made  a  good  beginning. 

And  now,  let  us  turn  and  look  a  little  way  into  the  future,  and 
mark  what  it  may  hold  for  us  in  the  way  of  new  work,  responsi- 
bilities and  obligations.  Nor  have  we  far  to  look,  for  right  on  the 
threshold  we  are  confronted  by  a  problem  that  holds  grave  results 
and  responsibilities  for  trained  nurses.  In  my  last  year's  address, 
I  mentioned  some  of  the  branches  of  work,  in  addition  to  hospital 
and  private  nursing,  that  have  been  opened  up  to  the  trained  nurse, 
all  evidences  of  the  growing  place  which  the  world  is  ready  to  give 
her  as  she  shows  her  fitness  for  it.    To  these  was  unexpectedly 
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added  another  in  the  demand  and  need  for  her  services  during  the 
late  war. 

Last  spring,  when  the  possibilities  of  war  menaced  the  na- 
tion, individual  nurses  expressed  their  willingness  to  give  their 
services,  if  needed,  in  the  military  hospitals,  and  when  war  was 
actually  declared,  the  number  of  volunteers  was  greatly  increased. 
But,  unfortunately,  trained  nurses  were  not  the  only  women  thus 
impelled,  for  applications  and  offers  to  do  army  nursing  began  to 
pour  into  the  Surgeon-General's  office  from  all  manner  of  women, 
from  the  well-meaning  "born  nurse."  the  enthusiastic  patriot,  from 
sisterhoods  and  from  adventuresses,  as  well  as  from  the  cream  and 
slum  of  trained  nurses.  Just  about  this'  time  the  Associated 
Alumnae  was  holding  its  first  annual  meeting  in  New  York,  and 
one  of  the  first  acts  its  delegates  had  the  privilege  of  performing 
was  to  offer  the  services  of  representative  trained  nurses,  as  a 
body,  to  the  government,  to  do  its  army  nursing.  This  step  was 
taken  because  the  delegates  were  fully  impressed  with  the  fact  that 
nursing  in  the  army  is  of  the  greatest  importance  to  the  country, 
and  that  here,  if  anywhere,  incompetence  and  want  of  system 
would  be  productive  of  the  greatest  harm,  not  only  in  the  immedi- 
ate present,  but  for  the  future  of  many  valuable  lives.  You  all 
know  how  nobly  our  volunteer  forces  behaved,  but  the  backbone 
of  our  military  and  naval  resources  lay  in  the  trained  men — the 
trained  members  of  our  army  and  navy.  In  the  same  way  it  was 
only  logical'  to  assume  that  the  backbone  of  nursing  should  be 
found  in  trained  women,  who  for  years  had  made  this  their  pro- 
fession. These,  it  was  thought,  should  form  a  nucleus  around 
which  could  be  built  up  a  proper  system  and  efficiency  in  the  nurs- 
ing. I  would  particularly  insist  that  the  Associated  Alumnae  of 
trained  nurses  did  not  desire  that  all  the  nurses  for  the  army 
should  be  selected  from  their  ranks ;  what  they  did  ask,  was  that 
the  service  should  be  organized  from  a  strictly  business  stand- 
point, and  that,  for  nursing,  trained  women  should  be  selected, and 
that  each  individual  nurse  should  be  chosen  only  after  affording 
some  guarantee  that  she  had  been  fitted  by  a  proper  training  for 
the  work  in  hand.  The  following  telegram  was  therefore  dis- 
patched to  the  Surgeon-General : 

"April  28,  1898. 
"To  the  Hon.  Secretary  of  War,  Washington,  D.  C: 

"The  Associated  Alumnae  of  Trained  Nurses  of  the  United 
States  and  Canada,  including  2,000  graduates   of  twenty-four 
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training-schools,  offer  their  services  for  any  work  which  the  Med- 
ical Department  of  the  army  may  demand  of  them,  in  connection 
with  the  war  with  Spain. 

"By  direction  of  the  delegates  now  in  session  in  New  York 
City." 

But  not  receiving  any  reply,  and  believing  that  a  personal  in- 
terview, explaining  the  number  and  standing  of  these  nurses, 
would  result  in  the  acceptance  of  their  services,  the  president  and 
vice-president  of  the  Association  went  down  to  Washington  and 
had  a  personal  interview  with  the  Surgeon-General.  But  their 
mission  was  a  failure,  as  they  were  told  that  the  nursing  depart- 
ment had  been  given  into  the  charge  of  the  Daughters  of  the 
American  Revolution,  with  a  woman  doctor  as  director.  Visions 
of  what  splendid  systematic  work  might  be  done  if  the  nursing 
might  only  be  in  the  hands  of  the  nurses  themselves,  supplemented 
by  the  extra  supplies  so  generously  provided  by  the  D.  A.  R.,  the 
Red  Cross  and  other  societies,  floated  before  us,  but  it  was  not  to 
be.  The  story  of  the  summer's  campaign  is  familiar  to  many  of 
us.  The  chaos  and  confusion  that  reigned  supreme  at  first,  owing 
to  the  suddenness  and  greatness  of  the  emergency,  was  intensified 
and  prolonged  by  the  lack  of  experience  on  the  part  of  those  into 
whose  hands  the  work  was  entrusted.  This  and  the  appointments 
made  from  all  the  varieties  of  women  mentioned  above  resulted  in 
much  bad  nursing,  a  worse  morale,  and  in  a  total  lack  of  standard 
or  system.  How  long  such  a  condition  would  have  continued  to 
exist,  it  is  hard  to  say,  had  not  the  situation  been  saved  by  the 
assistance  and  admirable  work  rendered  by  the  Red  Cross  Aux- 
iliary, No.  3. 

A  brief  word  in  explanation  of  these  Red  Cross  Auxiliaries. 
They  did  not  form  a  permanent  part  of  the  American  National 
Red  Cross  Society,  but  were  made  up  of  a  number  of  patriotic 
men  and  women,  who  organized  for  the  purpose  of  raising  funds 
to  assist  the  government  in  any  way  they  might,  in  relieving  the 
needs  and  suffering  of  the  sick  soldiers.  That  they  might  do  this 
the  more  effectually,  they  offered  themselves  as  auxiliaries  to  the 
Red  Cross  Society  already  in  the  field.  After  the  emergency  of  the 
war  was  over,  they  disbanded.  Auxiliary  No.  3  was  organized  for 
the  express  purpose  of  "supplying  and  maintaining  trained  nurses 
in  army  hospitals."  Too  much  cannot  be  said  in  praise  of  the 
work  they  accomplished,  hampered  as  they  were  by  being  only 
auxiliaries  and  not  the)  controlling  head.  It  was  through  this 
Auxiliary  that  the  best  nursing  was  done ;  they  put  themselves  at 
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once  in  touch  with  trained  nurses  of  experience  and  ability,  and 
continued  to  co-operate  with  them  to  the  end.  Hut  with  lack  of 
experience  at  the  head,  and  with  nurses  recruited  from  a  variety 
of  sources,  there  was  necessarily  much  chaff  among  the  wheat.  A 
certain  amount  of  good  nursing  was  done,  but  not  half  of  what 
could  have  been  accomplished  with  proper  management.  Protest 
upon  protest  has  come  to  my  ears  from  the  nurses  and  others  com- 
petent to  judge  of  these  matters,  and  I  have  received  numerous 
letters,  asking  if  some  better  condition  of  army  nursing  could  not 
be  established,  and  insisting  upon  the  absolute  necessity  of  inaugu- 
rating a  better  system,  with  more  order,  discipline,  and,  conse- 
quently, better  work.  Many  good  nurses  who  went  into  military 
hospitals  during  the  summer  returned  home  again,  not  because 
they  were  not  willing  to  put  up  with  physical  discomforts,  but  be- 
cause they  could  not  tolerate  the  lack  of  discipline  and  the  loose- 
ness of  work  and  conduct,  and  because  they  could  not  conscien- 
tiously serve  under  the  young,  inexperienced  and  indiscreet  women 
often  placed  over  them. 

Do  not  understand  me  as  saying  that  all  the  hospitals  and 
nurses  were  unsatisfactory,  for  just  when  the  stress  of  wrork  was 
greatest,  the  superintendents  of  experience  and  ability,  with  their 
nurses,  chosen  by  the  Red  Cross  Auxiliary  No.  3,  did  much  to  min- 
imize the  lamentable  state  of  affairs  which  had  existed  up  to  that 
time.  Certainly,  then,  one  of  the  important  lessons  to  be  learned 
from  the  war  is  that  the  nursing  system  in  the  army,  as  it  existed 
during  the  war  and  as  it  exists  at  the  present  day,  leaves  much  to 
be  desired.  Sad  experience  has  shown  us  that  those  who  do  the 
country's  fighting  and  suffer  for  their  flag,  do  not,  in  the  hour  of 
need,  receive  such  good  care  as  many  a  worthless  tramp  is  thought 
to  be  entitled  to  in  a  civil  hospital.  At  least,  let  the  mothers,  wives 
and  sisters  of  the  soldiers  have  the  satisfaction  of  feeling  that  their 
loved  ones,  when  wounded  or  sick,  shall  have  the  best  nursing 
procurable.  And  if  women  are  acknowledged  to  be  the  best 
nurses  of  the  sick  in  times  of  peace,  why  not  also  in  war  ?  Our 
army  surgeons  are  taken  from  among  the  graduates  of  our  best 
medical  schools ;  our  army  nurses  should  be  taken  from  our  best 
training-schools  for  nurses. 

But  in  order  to  have  such  a  service  ready  to  be  utilized  in  time 
of  war  or  emergency,  the  work  of  organization  must  .be  intelli- 
gently done  in  the  time  of  peace.  Xo  one  will  dispute  the  fact  that 
the  country  must  have  always  at  its  command  a  regular  army  of 
trained  soldiers.    Why  is  it  not,  then,  just  as  logical  to  keep  ever 
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ready  a  standing  army  of  trained  nurses,  who  come  up  to  a  fixed 
standard,  and  that  the  highest  in  every  way?  The  day  for  the 
volunteer  nurse,  the  born  nurse,  and  the  enthusiastic,  patriotic 
women  to  do  army  nursing  has  gone  by,  just  as  the  old  and  often 
haphazard  methods  in  hygiene  and  surgery  have  given  place  to 
modern  scientific  surgery  and  medicine,  the  result  of  investigation 
and  training.  Nor  can  the  nurses  who  intelligently  put  into  exe- 
cution the  methods  and  orders  of  the  scientific  physician  be  made 
in  a  day.  As  "a  member  of  the  House  of  Representatives  very 
aptly  said :  ''The  work  is  a  work  of  their  own;  it  cannot  be  done 
by  others."  There  is  plenty  of  work  for  the  energy  and  generosity 
of  such  fine  organizations  as  the  D.  A.  R.  and  the  National  Red 
Cross  Society,  and  our  impulse  has  been  and  always  will  be  to  lend 
a  helping  hand  to  them  when  opportunity  affords.  But  this  one 
particular  branch  must  be  left  to  trained  nurses,  and  if  we  are  to 
be  held  responsible  for  the  results  of  the  nursing,  the  power  of 
making  a  proper  selection  of  women  for  the  work  should  rest  in 
our  own  hands.  Only  then  can  our  failures  be  justly  cast  in  our 
teeth. 

But  as  representatives  of  the  trained  nurses  of  this  country, 
we  have  felt  that  before  submitting  our  views  to  the  considera- 
tion of  the  government,  it  was  necessary  to  make  sure  that  they 
had  the  endorsement  of  the  people  at  large,  and  especially  those 
who  had  studied  the  question  of  nursing  in  the  army.  While  con- 
sidering how  to  reach  this  opinion,  which,  judging  from  numer- 
ous articles  in  the  daily  papers  and  in  the  magazines,  was  certainly 
widespread,  and  while  debating  how  we  might  get  in  touch  with 
this  friendly  aid,  we  learned  to  our  joy  that  among  the  men  and 
women  who  had  so  generously  given  of  their  time,  strength  and 
money  to  aid  in  providing  skilled  nursing  during  all  the  long  sum- 
mer, there  were  not  a  few  who  held  the  same  conviction  as  the 
nurses  themselves,  and  who,  anxious  that  some  permanent  good 
should  result  from  the  summer's  work  and  experience,  were  will- 
ing to  continue  their  aid  and  work  for  this  end  when  once  they 
were  assured  that  the  nurses  were  willing  to  undertake  perma- 
nently this  new  field  of  nursing.  No  time  was  lost  in  assuring 
them  of  our  readiness,  and  the  result  was  that  a  meeting  was 
called  in  New  York,  in  December,  1898,  under  the  auspices  of  the 
Associated  Alumnae  of  Trained  Nurses,  to  confer  with  those  inter- 
ested as  to  the  proper  steps  to  be  taken.  It  was  unanimously  de- 
cided that  a  bill  should  be  prepared  and  presented  to  Congress  to 
provide  for  the  establishment  of  women  nurses  in  military  hos- 
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pitals.  To  formulate  this  bill  and  to  secure  its  success,  a  joint 
committee  was  formed,  composed  of  women  prominent  among 
those  who  have  deserved  well  of  their  country,  a  certain  number  of 
trained  nurses  from  among  those  who  had  been  in  active  service 
during  the  war,  or  of  experience  as  superintendents  of  nurses, 
whose  time  and  services  were  available  for  bringing  the  matter 
to  the  notice  of  the  authorities  at  Washington.  After  the  forma- 
tion of  this  committee,  any  active  part  the  Associated  Alumnse,  as 
a*  body,  was  at  an  end,  since  the  committee  felt  that  in  any  bill  on 
army  nursing  trained  nurses  should  be  considered  as  a  profes- 
sional body,  and  that  in  its  enactments,  no>  exclusive  society  should 
be  recognized.  In  drawing  up  the  bill,  the  endeavor  was  made  to 
embody  all  the  essentials  that  would  assure  a  high  order  of  nurs- 
ing. It  is,  indeed,  most  important  that  the  first  step  should  be 
carefully  taken,  in  order  not  to  bring  the  whole  subject  of  women 
nurses  in  the  army  into  unmerited  disrepute.  The  following  state- 
ment, read  in  Washington  at  one  of  the  meetings  held  in  favor  of 
the  bill,  admirably  expresses  what  the  committee  had  in  mind,  and 
will  convey  to  your  minds  their  views  far  better  than  could  any 
words  of  mine : 

February  2nd,  1899. 

The  views  of  the  chiefs  of  the  large  training-schools  for 
women  nurses,  and  of  the  ladies  who  are  especially  interested  in 
this  movement,  is  that  it  is  a  matter  of  very  great  importance  to 
select  proper  women  for  the  first  appointments  as  nurses  in  the 
army  service,  under  this  or  any  other  bill. 

It  is  not  merely  that  the  persons  so  selected  should  be  able  to 
pass  an  ordinary  examination  to  determine  the  capacity  of  the 
trained  nurse,  such  as  might  possibly  be  provided  by  the  Civil 
Service  Commission,  but  they  should  be  persons  who  are  selected 
for  their  tact  and  discretion,  and,  to  a  considerable  extent,  for 
business  capacity,  and  that  the  only  persons  who  can  obtain  per- 
fectly reliable  information  upon  these  points  are  the  heads  of  some 
of  the  more  important  training-schools,  or  persons  who  have  been 
connected  with  them. 

The  feeling  of  those  who  are  urging  this  bill  is  that  it  is  a 
reasonably  certain  way  to  secure  for  the  army  the  kind  of  women 
nurses  whom  it  is  so  desirable  to  obtain,  and  while  the  method  pro- 
posed may  not  be  precisely  in  accordance  with  military  precedents, 
they  feel  bound  to  urge  it,  in  view  of  the  great  importance  of  the 
matter. 
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The  ordinary  method  would  be,  of  course,  to  provide  that 
these  nurses  should  be  selected  by  the  Surgeon-General  of  the 
Army,  which  would  mean  by  a  board  to  be  organized  by  him. 
But  no  board  which  he  could  organize,  composed  of  members  of 
the  medical  staff,  could  by  any  possibility  obtain  the  information 
as  to  qualifications,  outside  of  the  purely  technical  qualifications, 
above  referred  to,  and  it  would  find  itself  unable  to  judge  of  the 
relative  merits  of  the  various  testimonials  and  certificates  with 
which  it  is  quite  certain  that  every  candidate  who  came  before  such 
a  board,  would  be  amply  provided.  Unless  we  can  make  sure  that 
the  right  kind  of  women  are  selected  in  the  beginning  to  take 
charge  of  the  introduction  of  women  nurses  into  the  army,  we 
think  it  doubtful  whether  it  would  be  worth  while  to  attempt  to 
introduce  women  nurses  at  all  at  the  present  time,  for  a  very  few 
women,  having  more  zeal  than  discretion,  and  not  able  to  cope 
with  the  various  petty  difficulties  which  are  sure  to  occur  at  first, 
will  be  likely  to  bring  the  whole  subject  of  women  nurses  in  the 
army  into  unmerited  disrepute. 

It  follows,  therefore,  that  the  standard  for  these  first  nurses 
to  be  appointed  must  necessarily  be  high.  Our  object  should  be  to 
secure  women  who  can  manage,  or,  if  necessary,  instruct,  less 
qualified  nurses,  whom  it  may  be  necessary  to  employ  hereafter. 
It  would  be  the  greatest  possible  mistake  to  employ  any  but  the 
very  best  nurses  to  begin  this  work. 

The  fate  of  the  bill  still  lies  in  the  future,  as  there  was  not 
time  for  it  to  come  before  the  Senate  at  the  last  session.  The  work 
done  for  it  so  far  goes  to  show  how  warmly  the  public,  as  well  as 
the  government,  approve  of  it,  for  it  has  already  received  a  major- 
ity vote  in  Congress,  which  undoubtedly  would  have  been  larger 
had  there  been  a  clear  understanding  in  the  minds  of  all  the  repre- 
sentatives as  to  some  of  its  details.  There  was  unexpected  opposi- 
tion on  the  part  of  the  National  Red  Cross  Society,  whose  privi- 
leges and  work  we  did  not  suppose  we  had  any  thought  of  inter- 
fering with ;  on  the  contrary,  we  had  hoped,  by  our  own  organiz- 
ation, to  render  their  work  in  the  future  much  more  efficient,  for 
the  reason  that  they  would  no  longer  have  to  depend  upon  auxili- 
aries to  supply  them  with  nurses  in  times  of  emergency.  Again, 
it  would  be  a  mistake  to  assume  that  the  bill  would  debar  any  Red 
Cross  nurse  from  serving,  for  its  measures  allow  for  the  accept- 
ance of  any  or  all  trained  nurses,  provided  they  enter  the  army 
nursing  corps  in  the  prescribed  way,  and  can  meet  the  require- 
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ments  necessary  for  a  fixed  standard  of  ability,  health,  education, 
and  morals. 

And  now,  what  is  the  duty  of  each  individual,  right-minded, 
trained  nurse  in  regard  to  this  bill  ?  It  is  that  she  shall  give  it  her 
loyal  support  in  all  legitimate  ways  known  to  her  until  it  becomes 
law.  It  will  be  presented  to  Congress  at  its  next  session,  and  be- 
tween now  and  then  she  should  work  for  it  untiringly,  for,  if  suc- 
cessful, it  means  that  the  professional  standing  and  standard  for 
the  trained  nurse  will  have  been  won,  for  we  shall  have  the  seal 
and  the  recognition  of  the  nation  stamped  upon  us,  which  should 
incite  us  to  greater  efforts,  to  prove  ourselves  worthy  of  so  great 
an  honor  and  trust.  At  the  present  time  there  is  no  modern  sys- 
tem of  army  nursing  in  any  country,  and  it  should  be  our  pride 
and  pleasure  to  make  that  of  the  United  States  one  that  would  be 
an  object-lesson  for  all  countries  to  follow. 

If  the  bill,  however,  should  fail,  then  we  shall,  as  a  body  and 
as  individuals,  have  a  still  graver  question  to  face.  Shall  we  be 
loyal  and  strong  enough  to  stand  by  the  standard  we  are  striving 
to  make  for  ourselves,  or  shall  we  dissipate  our  forces  and  enlist 
as,  in  the  old  way,  under  any  society,  under  any  leadership,  and 
with  any  kind  of  nurses  ?  The  past  twenty-five  years  has  shown  a 
curious  apathy  on  the  part  of  the  trained  nurses  to  take  care  of 
their  own  affairs,  and,  had  we  time,  I  could  cite  several  instances 
in  which  outsiders  are  taking  the  lead  and  making  a  profit,  and 
sometimes  their  living,  out  of  trained  nurses,  while  the  nurses 
themselves  seem  content,  and  forget  the  best  interests  of  the  pro- 
fession to  follow  these  self-seeking  leaders,  like  sheep.  For  many 
the  temptation  to  choose  the  easier  path  will  be  hard  to  resist,  for 
present  remuneration  is  much  more  tangible  and  attractive  than  a 
possible  future  standard.  During  the  war  the  trained  nurse  has 
suffered.  She  has  been  called  to  account,  not  only  for  her  own 
faults,  but  the  shortcomings  of  incompetent  amateurs  have  also 
been  reckoned  against  her.  Can  any  graduate  think  it  right  to 
help  to  perpetuate  such  a  reproach  by  enlisting  into  any  body  that 
lacks  a  proper  organization  and  a  proper  standard  ?  Is  the  mess 
of  pottage  worth  sacrificing  our  birthright  for?  Can  we  dare  to 
run  the  risk  of  making  the  name  of  trained  nurse  more  of  a  re- 
proach than  it  has  been?  Remember,  "A  motive  that  gives  a 
sublime  rhythm  to  a  woman's  life  and  exalts  habit  into  partner- 
ship with  the  world's  highest  needs,  is  not  to  be  had  how  and 
where  she  wills;  to  know  that  high  initiation  she  must  often  tread 
where  it  is  hard  to  tread,  and  feel  the  chill  air,  and  watch  through 
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darkness."  We  need  never  be  afraid  that  our  standard  will  ever 
become  too  exalted,  for  even  with  our  best  efforts  there  will  al- 
ways be  those  among  us  who  wear  the  cap  and  gown  who  will 
bring  dishonor  upon  it  sufficient  to  strike  a  balance  and  keep  us 
lowly-minded  enough.  But  how  great  the  dishonor  for  all  of  us 
if  we  do  not  try  to  maintain  a  good,  practical  average,  at  least ! 

During  the  past  quarter  of  a  century  we  have  unconsciously 
and  independently  helped  to  do  much;  let  us  now,  realizing  our 
strength,  resolve  to  do  more;  let  us,  by  being  more  closely  united 
as  a  body,  become  a  more  powerful  factor  for  good.  While  work- 
ing as  individuals  in  other  organizations,  for  their  many  and 
varied  objects,  let  us  be  bound  by  one  common  tie  to  this,  our  pro- 
fession ;  and  no  matter  how  great  may  be  the  temptations  to  di- 
vert our  strength  from  its  legitimate  field,  let  us  hold  steadfast 
and  thus  win  confidence  and  respect  which  must  be  jealously 
guarded  and  steadily  increased  by  the  faithful  loyalty  and  personal 
interest  of  every  woman  within  the  ranks,  each  and  all  content  to 
put  into  our  work  only  the  highest  and  best  we  have  to  give.  Re- 
member, we  are  the  history-makers  of  trained  nurses.  Let  us  see 
to  it  that  we  work  so  as  to  leave  a  fair  record  as  the  inheritance  of 
those  who  come  after  us,  one  which  may  be  to  them  an  inspiration 
to  even  better  efforts,  instead  of  a  regret  or  a  reproach.  It  rests 
with  ourselves  entirely  just  how  honored,  how  useful,  and  what 
place  this  nursing  work  shall  hold  in  the  world.  Certain  it  is,  that 
if  we  do  not  get  credit  for  our  successful  efforts,  we  shall  inevit- 
ably incur  reproach  for  whatever  may  sully  the  work  of  our  pro- 
fession. Whatever  be  the  result  of  our  efforts,  whatever  the  ver- 
dict of  the  present  generation,  or  of  posterity,  let  each  of  us  see  to 
it  that  we  make  ourselves  safe  from  the  pangs  of  self-reproach. 
Then,  and  only  then,  if  the  consciousness  of  duty  done  be  our  only 
reward,  it  will  suffice. 
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A  LIFE  INSURANCE  DECISION  FOLLOWING  GASTRO- 
ENTEROSTOMY. 

BY  N.  STONE  SCOTT,  A.  M.,  M.  D.,  CLEVELAND,  OHIO. 

Medical  Examiner  for  the  New  England  Mutual  Life  Insurance  Company; 
Professor  of  Principles  of  Surgery,  Cleveland  College  of  Physicians 
and  Surgeons;  Consulting  Surgeon  to  the  Cleveland  City 
Hospital;  Consulting  Surgeon  to  St.  John's  Hos- 
pital; Surgeon  to  the  Out-Patient  Depart- 
ment of  the  Cleveland  General 
Hospital,  etc. 

All  of  the  old  line  companies  make  careful  inquiry  into  the 
history  of  any  case  which  has  been  submitted  to  operative  pro- 
cedures. Many  operations  prove  an  effectual  barrier  to  securing 
life  insurance ;  of  course,  the  permanent  impairment  of  any  of  the 
vital  organs  debars  entirely  from  future  insurance.  The  presence 
of  pathological  conditions  which  may  result  in  complete  recovery, 
or  which  may  shorten  life,  places  the  applicant  on  the  waiting  list. 
The  same  general  rule  applies  to  any  operation  which  may  have  a 
tendency  to  affect  the  expectation  of  life.  Patients  recovering 
from  such  operations  are  put  upon  probation  by  the  insurance 
companies  before  they  can  pass  the  required  examination;  for 
instance,  one  who  has  submitted  to  operation  for  appendicitis  is 
admissible  to  examination  at  the  end  of  three  years.  So  far  as  I 
know,  until  the  decision  I  am  about  to  present  to  you  was  ren- 
dered, no  ruling  had  been  placed  upon  the  expectation  of  life  of 
patients  wh'6  have  recovered  from  an  operation  for  non-malignant 
pyloric  stenosis.  The  following  case,  which  raised  the  question, 
was  therefore  one  of  especial  interest : 

History,  as  recorded  October,  1896. — Mr.  L.,  forty-five  years 
of  age,  of  excellent  family  history,  has,  until  about  three  years 
ago,  enjoyed  fair  health,  though  he  previously  suffered  with  what 
was  called  dyspepsia,  of  so  mild  a  character,  however,  that  he  was 
able  to  attend  to  his  duties,  which  were  those  of  a  merchant.  Three 
years  ago,  he  was  suddenly  taken  with  a  severe  hemorrhage  from 
the  stomach,  and  lost  large  quantities  of  blood,  both  by  mouth' and 
by  bowels ;  as  a  result  of  this,  he  was  confined  to  his  bed  for  sev- 
eral weeks,  being  exceedingly  feeble ;  convalescence  was  tedious, 
and  his  dyspeptic  symptoms  very  much  aggravated;  one  of  the 
most  annoying  of  these  was  the  belching  of  gas,  which  was  so 
excessive  and  continuous  as  to  be  a  source  of  embarrassment  to 
himself  and  those  with  whom  he  associated.  Some  months  after 
this  gastric  hemorrhage,  he  was  able  to  return  to  his  work,  though 
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not  with  his  old-time  vigor.  For  two  years  he  continued  to  lose 
flesh  and  strength  slowly,  and  was  sometimes  compelled  to  take 
to  his  bed.  Bowels  were  costive  all  the  time,  except  during  some 
of  the  acute  attacks,  when  he  was  troubled  with  diarrhoea  for  a 
few  days  or  weeks.  Appetite  very  poor  most  of  the  time,  and 
digestion  worse.  For  the  past  two  or  three  years,  spells  of  vomit- 
ing have  been  more  and  more  frequent,  the  latter  part  of  the  time 
with  a  decided  tendency  toward  the  stenotic.  Headache  has  oc- 
curred at  irregular  intervals,  though  not  very  severe ;  and  palpi- 
tation of  the  heart  that  was  sometimes  troublesome.  His  present 
attack  dates  from  two  months  back,  being  so  severe  as  to  compel 
him  to  remain  in  bed.  The  more  prominent  symptoms  noted  are : 
Constipation,  rapid  loss  of  flesh,  a  stomach  so  sore  as  to  be  sensi- 
tive to  the  slightest  pressure,  and  vomiting  of  a  stenotic  character. 
For  the  past  four  weeks  blood  has  been  in  the  vomited  material. 

Physical  Examination. — Male;  five  feet  eight  inches  tall; 
adipose  tissue  but  slightly  developed ;  features  drawn  and  pinched, 
showing  the  result  of  recent  loss  of  flesh ;  heart  and  lungs  normal, 
except  that  the  pulse-beats  are  increased  in  frequency  and  dimin- 
ished in  strength;  no  arterial  sclerosis;  liver,  spleen  and  kidneys 
normal ;  stomach  very  much  increased  in  size,  upper  border  not 
depressed,  lower  border  extending  down  two-thirds  of  the  dis- 
tance from  the  umbilicus  to  the  symphysis  when  moderately  dis- 
tended ;  in  the  region  of  the  pylorus  is  a  mass  half  the  size  of  a 
hen's  egg,  smooth,  fixed  and  not  very  sensitive. 

Diagnosis. — A  diagnosis  of  stenosis  of  the  pylorus,  with  ul- 
ceration, probably  non-malignant,  was  made,  and  operation  ad- 
vised.   Patient  was  seen  in  consultation  by  Dr.  Parker. 

Operation. — Operation  performed  October  20th,  1896,  at  the 
Cleveland  General  Hospital;  anaesthetic,  ether;  abdomen  opened 
in  the  median  line  above  the  umbilicus  by  a  two-inch  incision; 
stomach  found  to  be  greatly  dilated,  and  in  the  pyloric  region  was 
a  mass  extending  from  the  pylorus  along  the  upper  and  posterior 
wall  of  the  duodenum  a  distance  of  two  inches.  This  mass  was 
the  size  of  a  small  hen's  egg,  firm,  not  nodular,  no  adhesions  to 
other  organs,  no  involvment  of  the  lymphatic  glands  to  be  de- 
tected. Upon  the  fundus  of  this  mass  at  the  pylorus  the  mucous 
membrane  had  a  small  ulcer.  A  simple  gastro-enterostomy  was 
performed  between  the  anterior  stomach  wall  and  the  jejunum; 
the  point  of  election  being  at  the  pyloric  end  of  the  stomach  near 
the  greater  curvature;  the  point  of  election  upon  the  jejunum 
was  eighteen  inches  from  its  commencement;  the  abdomen  was 
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closed  with  through-and-through,  interrupted,  silkworm-gut  liga- 
tures. Prior  to  the  operation  there  had  been  no  bile  vomited  at 
any  time,  but  within  twenty-four  hours  he  began  to  vomit  fre- 
quently and  each  time  there  was  bile  present.  Thirty-six  hours 
after  the  operation  this  vomiting  was  every  few  minutes,  small  in 
quantity,  and  without  retching.  No  medicine  that  we  could  think 
of  was  of  the  least  use  in  checking  the  vomiting.  With  the  pa- 
tient in  a  recumbent  position  the  anastomosis  opening  was  at  the 
lowest  point  of  the  jejunum  as  it  lies  upon  the  stomach.  It 
seemed  reasonable  to  suppose  that  the  cause  of  the  vomiting  of 
bile  was  due  to  the  fact  that  the  force  of  gravity  would  naturally 
assist  the  outflow  of  bile  from  the  jejunum  into  the  stomach  as  it 
flowed  along  the  anastomosis  loop.  Reasoning  that  this  was  the 
cause  of  our  difficulty,  it  was  rational  to  suppose  that,  if  we  raised 
him  up,  the  anastomosis  loop  would  sag  down,  and  the  opening 
be  at  the  top ;  the  bile  then  would,  in  its  onward  course,  flow  past 
the  anastomosis  opening.  Upon  this  hypothesis  we  set  the  patient 
up  in  bed,  with  the  result  that  he  ceased  vomiting  and  went  on  to 
an  uninterrupted  recovery. 

Subsequent  History. — Mr.  L.  says  he  is  now  a  well  man ;  cer- 
tainly his  health  is  better  than  for  years  past.  In  April,  1898,  he 
asked  me  to  send  a  statement  of  his  condition  at  the  time  of  the 
operation  and  prior  thereto  to  the  New  York  Life  Insurance  Com- 
pany, stating  that  his  policy  in  this  company  would  run  out  in  a 
very  short  time  and  that  he  must  have  a  re-examination  in  order 
to  secure  further  insurance.  I  wrote  the  letter  as  requested,  giv- 
ing my  reasons  for  thinking  that  Mr.  L.'s  pyloric  stenosis  was  of 
non-malignant  nature,  and  requesting  the  company  to  let  me 
know  of  the  disposition  in  the  case.  I  received  the  following 
reply : 

"New  York,  June  15th,  1898. 
"Dr.  N.  Stone  Scott,  5.31  Prospect  Street,  Cleveland,  Ohio: 

"My  Dear  Doctor: — On  the  26th  of  April,  1898,  you  were  so 
kind  as  to  write  us  a  detailed  statement  regarding  the  operation 
which  you  performed  on  this  gentleman  on  the  20th  of  October, 
1896,  at  which  time  you  did  a  gastroenterostomy. 

"We  have  had  the  case  under  consideration  until  the  present 
time,  and  did  not  come  to  a  final  decision  until  today,  when  we  are 
prepared  to  make  an  offer  of  our  endowment  lien  policy  to  the 
applicant.  This  policy,  as  you  are  probably  aware,  will  cover  a 
mortality  of  about  four  times  the  expected,  and  will  be  placed  in 
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such  form  as  to  make  it  acceptable  to  the  applicant  and  a  safe  risk 
for  the  company  to  assume. 

"We  are  very  much  obliged  to  you  for  your  kindness  in  writ- 
ing us  such  full  details  regarding  the  operation,  and  desire  to 
extend  to  you  our  congratulations  upon  the  successful  issue  of 
the  case. 

"With  kind  regards,  believe  me,  very  truly  yours, 

"S.  Oakley  VanderPoll,  M.  D., 

"Medical  Director!' 

The  decision  rendered  is  of  course  important  as  a  precedent; 
but  is  made  doubly  interesting  when  we  consider  that  a  company, 
whose  sole  business  it  is  to  weigh  a  man's  tenure  of  life, has  agreed 
to  admit  to  examination  the  subject  of  a  gastroenterostomy,  in- 
volving that  important  organ,  the  stomach,  after  only  a  year  and 
a  half,  when  the  would-be  applicants  who  have  been  operated  for 
appendicitis  are  required  to  wait  three  years. 


CRANIAL  INJURIES  OF  CHILDHOOD,  AND  THEIR 
TREATMENT* 

BY  B.  MERRILL  RICKETTS,  PH.  B.,  M.  D.,  CINCINNATI. 

Injuries  of  childhood,  especially  those  of  the  bony  skeleton, 
must  be  considered  from  a  somewhat  different  point  of  view  than 
those  of  adult  life. 

Of  the  more  important  injuries  during  childhood,  none  are 
more  lightly  considered  than  those  of  the  cranium,  by  many  of  the 
profession  as  well  as  by  the  laity. 

However,  as  the  causes  of  epilepsy,  idiocy,  neuroses,  and  de- 
generacy become  better  known,  a  more  perfect  appreciation  of 
them  must  necessarily  follow. 

The  delicate  bony  structure  of  early  life  is  such  as  to  prevent, 
to  a  great  degree,  the  complete  separation  of  fragments,  and  while 
depressions  of  the  cranial  bones  are  many  times  given  an  oppor- 
tunity, and  often  do  readjust  themselves,  they  are  many  more 
times  permitted  to  remain  depressed. 

The  three  following  periods  of  child  life  are  separate  and 
distinct,  and  will  be  considered  in  their  order  as  important  epochs, 
so  far  as  injuries  are  concerned,  more  especially  those  of  the 
cranium. 

*Read  before  the  Ohio  State  Pediatric  Society,  Springfield,  May  9,  1899. 
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1 .  Uterine. 

2.  Delivery. 

3.  Post-delivery. 

First. — Uterine  life  is  subjected  to  many  changes,  which  of 
themselves  are  not  without  injury,  such  as  blows,  falls,  and  the 
changing  of  the  position  of  the  child. 

The  high  muscular  action,  or,  rather,  tension  of  the  uterus,  is 
no  doubt  sufficient  to  cause  great  pressure  of  the  knees,  legs,  feet, 
arms,  or  hands,  upon  the  cranium.  Especially  might  such  pressure 
be  harmful  if  prolonged.  It  is  not  with  the  hope  of  doing  any- 
thing for  this  condition  before  delivery  that  it  is  mentioned,  but  to 
add  another  to  the  already  quite  lengthy  list  of  causes  of  a  most 
deplorable  condition,  and  to  stimulate  the  workers  in  this  depart- 
ment of  art  to  more  rigid  observation  of  the  heads  of  the  new-born. 

Delivery  is  a  process  of  movements  upon  the  principle  of 
adaptation,  which,  if  undisturbed,  is  supposed  to  terminate  favor- 
ably. This  adaptation  is  not  without  the  changing  of  the  shape  of 
the  head  by  the  overlapping  of  the  bones,  depressions,  and  the 
change  in  shape  of  the  bones  themselves,  with  an  occasional  frac- 
ture. 

There  are  many  infants,  the  heads  of  which  have  been  in- 
jured by  malpresentations,  prolonged  labor,  or  a  non-symmetrical 
pelvis. 

Extra  or  subdural  hemorrhages  of  various  degrees  are,  no 
doubt,  more  frequent  than  generally  supposed  during  labor. 

Even  the  laceration  of  brain  substance  is  possible,  and,  no 
doubt,  does  occur.  To  this  may  be  ascribed  one  of  the  causes  of 
an  impaired  mentality.  Some  of  the  cranial  distortions  presented 
at  the  completion  of  labor  are  appalling,  and  yet  they  are  permitted 
to  readjust  themselves,  or,  at  least,  attempt  to  do  so.  How  per- 
fectly this  is  done  remains  unknown,  probably  because  of  the  want 
of  consideration.  If  it  were  possible  to  observe  the  trauma,  make 
complete  examinations,  and  follow  closely  the  habits  and  develop- 
ment of  the  child  with  reference  to  that  injury,  how  much  more 
gratifying  the  study  of  the  causation  of  cerebral  disturbances  in 
childhood  would  be. 

Especially  are  these  complications  possible  in  cases  where  the 
use  of  forceps  are  required,  and  while  they  are  necessary  for  the 
safety  of  the  mother  and  the  delivery  of  the  child,  this  practice  is 
many  more  times  responsible  for  a  defective  being  than  is  ad- 
mitted by  the  average  accoucher. 
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Fractures  of  the  cranial  bones  under  these  circumstances  are 
rare,  and,  as  a  rule,  could  hardly  be  anything  more  than  lacera- 
tions ;  but  depressions  are  common  and  more  easily  detected,  and 
would  be  more  frequently  found  if  a  more  careful  and  rigid  ex- 
amination were  made. 

Delivery  is,  perhaps,  more  responsible  than  any  other  cause 
for  the  great  number  of  non-symmetrical  heads  which  are  so  com- 
monly found  by  the  hatter,  and  yet  there  are  investigators  who 
maintain  that  this  condition  is  a  secondary  one,  that  the  shape  of 
the  skull  is  due  to  the  growth  of  the  brain,  and  not  the  shape  of  the 
brain  due  to  the  growth  of  the  skull. 

Post-delivery. — To  this  period  must  one  look  for  the  most 
frequent  cause  of  cranial  injuries  and  their  subsequent  results. 

There  is  no  time  of  a  human  being's  existence  during  which 
it  is  subjected  to  so  many  injuries  that  are  looked  upon  with  less 
importance  than  during  childhood.  The  head  receives  its  portion 
without  comment.  Slaps  with  the  open  hand,  book,  shoe,  or  what- 
ever may  be  within  that  hand,  from  even  the  accoucher,  are  com- 
mon occurrences.  Parents  and  guardians  of  children  should  know 
that  blows  upon  the  head  should  not  be  given,  even  in  adult  life, 
and  that  the  striking  of  the  head  upon  the  angular  corners  of  the 
various  kinds  of  furniture  is  a  serious  matter,  and  great  care 
should  be  taken  to  prevent  such  occurrences. 

Many  of  the  mishaps,  the  result  of  uterine  life  and  delivery, 
are  carried  into  chilhood,  so  that  much  more  is  to  be  considered  at 
this  time  of  life  than  the  accident  incident  to  it,  viz. :  fractures, 
depressions,  deformities  and  concussions. 

Fractures. — While  fractures  ot  the  cranium  of  childhood  are 
less  frequent  than  depressions,  fractures  of  the  base  are  more 
frequent  in  children  than  adults.  There  may  be  fractures  of  the 
base  without  fluid  escaping  through  either  the  eustacian  tube  or 
external  auditory  canal.  The  latter  would  indicate  that  the  drum 
had  been  ruptured;  otherwise,  the  fluid  would  escape  into  the 
throat.  If  the  addition  of  nitric  acid  to  the  fluid  reveals  albumen, 
the  indications  are  that  it  is  of  cerebro-spinal  origin.  Both  frac- 
tures and  depressions  may  result  from  injuries  of  cranium,  even 
though  the  integument  be  not  lacerated. 

Of  the  various  conditions  which  would  lead  to  an  error  in 
diagnosis,  fissures  and  vascular  growths  are,  perhaps,  most  com- 
mon. 

Fissures  of  entire  thickness  of  any  of  the  cranial  bones  may 
exist  with  or  without  repair,  and  not  be  suspected.    Especially  is 
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it  difficult  to  detect  fractures  or  fragments  when  blood  clots,  the 
periosteum,  or  muscular  tissue,  overlie  or  get  between  them.  This 
was  beautifully  demonstrated  in  the  case  of  a  child  three  years  old, 
who  fell  from  a  third-story  window  upon  a  brick  pavement, 
eighteen  feet  below.  Unconsciousness  prevailed  for  twenty-four 
hours,  with  paralysis  of  left  arm  and  leg,  the  right  face  being  also 
paritic.  A  tumefaction  appeared  over  right  sagital  suture,  about 
the  size  of  a  hen's  egg;  this  contained  fluid,  as  shown  by  small 
trocar,  and,  upon  being  emptied,  would  refill  within  a  few  minutes, 
thus  showing  its  connection  with  the  cerebro-spinal  cavities.  Be- 
ing the  consultant,  one  could  only  advise  exploration,  which  was 
not  accepted  by  the  attending  physician  until  the  expiration  of  ten 
days.  At  the  end  of  this  time  an  exploration  was  made,  finding  a 
fragment  of  the  posterior  portion  of  right  parietal  bone,  two  inches 
long  and  one  inch  wide,  pushed  edgewise  and  transversely  into  the 
brain ;  this  was  removed,  and  two  fractures  through  entire  thick- 
ness of  bone,  one  in  the  left  parietal,  and  the  other  posterior 
through  the  right  half  of  the  occipital  bone,  discovered.  There 
were,  no  doubt,  other  fractures.  Dissolution  occurred  three  hours 
later.  Here  is  a  case  in  which  a  most  competent  surgeon  advised 
non-interference,  on  the  theory  that  it  would  be  better  to  let  it 
alone  to  be  an  idiot,  than  to  explore  for  a  depression  or  fracture 
which  did  not,  in  his  mind,  exist.  There  are  not  many  of  these 
fractures  which  require  removal  of  the  fragments,  as  their  re- 
placement will  suffice. 

Some  fine  pointed  instruments  will  penetrate  the  external 
table  without  fracturing  the  internal  one. 

Depressions  may  involve  either  one  or  both  of  the  surfaces  of 
the  cranial  bones.  They  may  be  acute  or  chronic,  and  may  be  the 
result  of  a  blow  or  pressure  of  greater  or  less  duration  before, 
during  or  after  delivery.  They  may  also  e'xist  as  a  result  of 
atrophy  or  injury  to  the  integument  or  periosteal  tissue,  or  they 
may  be  due  to  imperfect  union  of  cranial  sutures. 

These  depressions  of  the  soft  parts  and  of  the  sutures  are 
very  deceptive,  and  most  radical  measures  must  be  adopted  to  de- 
termine them,  especially  without  the  location  of  the  integumentary 
tissue.  The  trephine  should  be  applied  in  all  penetrating  wounds, 
depressions,  fractures,  and  fissures,  and  before  this  can  be  done, 
an  incision  through  the  integument  and  periosteum  should  be  large 
,  enough  to  examine  the  surface  of  the  bone  thoroughly,  all  such 
incisions  to  be  confined  to  the  hairy  portion  of  the  scalp,  if  pos- 
sible.  In  cases  where  the  forehead  is  involved,  an  incision  over  the 
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coronal  suture,  from  one  side  to  the  other,  will  permit  of  the  peri- 
osteum and  skin  of  the  forehead  being  pulled  down  over  the  eyes, 
and  by  this  means  a  scar  can  be  avoided. 

Treatment. — Injuries  of  uterine  life  do  not  permit  of  any- 
thing" being  done  except  in  the  way  of  prevention.  Tight  garments 
and  the  avoidance  of  falls,  blows,  etc.,  should  be  considered.  Like 
injuries  incident  to  delivery,  they  must  be  treated  during  the  post- 
delivery  period. 

Treatment  of  injuries  of  delivery  offers  an  entirely  different 
and  more  productive  field  for  injury,  as  the  head  is  the  most  im- 
portant factor  in  this  maneuver.  The  head  is  subject  to  great 
danger  from  beginning  to  end  of  delivery,  and  like  the  first  period 
(uterine  life),  the  care  of  any  such  injury  must  be  given  after- 
wards. A  careful  examination  should  always  be  made,  with  ref- 
erence to  the  condition  of  the  bones  of  the  head  and  extremities. 
Life  once  established,  there  is  no  reason  why  many  of  these  irregu- 
larities of  the  head,  especially  in  extreme  distortions,  should  not 
be  overcome  by  massage  at  the  time,  amount  and  frequency  to  be 
determined  by  experience.  There  are  but  few  cases  in  which  it 
would  be  necessary  to  elevate  depressions,  and  still  fewer  that 
would  require  the  removal  of  fragments  by  trephine  or  otherwise, 
but  it  is  these  few  which  should  stand  out  in  bold  relief. 

Intra-cranial  hemorrhages  are,  perhaps,  more  common  than 
either  fractures  or  depressions,  and,  if  indicated,  should  receive 
the  same  radical  attention. 

The  chances  for  recovery  from  operations  of  all  kinds  in- 
crease with  age,  so  that  it  would  not  be  wise  to  subject  a  newly- 
born  infant  to  them  unless  in  great  emergency,  the  severity  of  the 
symptoms  of  cerebral  pressure,  together  with  the  amount  of  bone 
depression,  being  the  guide. 

Post-delivery  Injuries  can  be  cared  for  more  promptly,  as 
there  is  usually  a  history  of  an  injury,  together  with  a  greater 
number  of  manifestations.  Then,  too,  the  symptoms,  as  a  rule, 
are  more  marked,  and  the  age,  with  the  environments,  more  con- 
ducive to  repair  and  recovery.  Both  linear  and  fragmentary  frac- 
tures are  more  common,  while  depressions  become  less  so. 

In  the  case  of  a  lad  six  years  old,  who  fell  ten  or  twelve  feet 
from  a  swing,  is  found  one  of  the  remedies  for  relieving  pressure 
symptoms,  such  as  convulsions  and  unconsciousness. 

The  force  was  received  upon  the  right  temple,  changing  some- 
what the  shape  of  the  head.  During  the  time  intervening  between 
the  fall  and  the  arrival  of  my  father  (Dr.  G.  R.  Ricketts),  the 
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patient  had  for  one  hour  been  in  constant  and  general  convulsion ; 
the  physician  placed  the  head  between  his  hands,  and  these,  in 
turn,  between  the  knees,  all  of  which  permitted  sufficient  force  to 
immediately  restore  the  head  to  its  normal  shape.  The  convul- 
sions ceased  at  once.  Recovery  from  the  injury  was  apparently 
rapid,  but  it  was  soon  to  be  seen  that  his  mental  condition  had  been 
impaired,  and  now,  at  the  age  of  twenty-nine  years,  idiocy  prevails. 

Fractures,  whether  linear,  fragmentary,  or  depressed, 
should,  like  depressions,  be  explored  by  incising  the  soft  parts. 

Depressions  may  exist  in  early  life  without  there  having  been 
any  apparent  fracture. 

It  is  just  as  important  to  open  the  infant  cranium  to  relieve 
paralysis  as  it  is  with  the  adult,  and  it  should  be  done. 

Concussion,  or  whatever  that  condition  may  be  that  is  called 
concussion,  should  not  be  overlooked.  Hot  applications  are  prob- 
ably the  most  desirable,  as  the  patient  is  not  subjected  to  much 
risk,  as  in  the  use  of  cold  ones.  Quietude  and  depletion  by  the  use 
of  salts  and  eliterum,  are  among  the  most  useful  remedies. 

Deformities  of  the  head  offer  but  little,  if  anything,  in  the 
way  of  surgical  interference. 


abstracts, 

Floyd  W.  McRae  in  his  oration  on  surgery,  delivered  at 
Columbus^  (Jour.  A.  M.  A.)  gives  statistics  of  2,903  cases  of  ap- 
pendicitis published  during  1898  and  1899  that  will  bear  a  little 
study.  Eight  hundred  and  seventy-four  cases  were  operated  on 
during  the  acute  attack  as  soon  as  the  diagnosis  was  made,  with 
170  deaths — a  mortality  of  19.45  per  cent.;  896  were  purely 
medically  treated  without  surgical  intervention,  with  106  deaths 
— a  mortality  of  11.83  Per  cent- — showing  a  gain  of  a  purely  aied- 
ical  over  a  purely  surgical  treatment  of  7.62  per  cent.  Of  457 
cases  operated  on  during  the  interval  there  was  only  one  death,  a 
percentage  of  mortality  of  only  .022,  which  is  practically  nothing. 
It  will  be  readily  seen  that  if  these  statistics  hold  true  that  to  treat 
appedicitis  as  a  medical  trouble,  operating  only  when  the  swell- 
ing, pain,  rigidity  and  pulse  increases,  the  percentage  of  11.83 
mortality  could  be  markedly  decreased. 
U tility  of  Gargling. 

Dr.  Sanger  (N.  Y.  Lancet)  has  made  some  experiments  to 
ascertain  the  utility  of  gargling  in  affections  of  the  tonsils  and 
pharyngial  mucous  membrane. 
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He  first  brushed  the  tonsils  of  a  patient  with  a  solution  of 
methyline  blue,  and  made  him  gargle  with  water.  The  water  was 
rejected  from  the  mouth  colorless  and  the  tonsils  remained  in- 
tensely blue. 

In  a  series  of  experiments  the  velatum  pulati,  a  portion  of  the 
tongue  and  the  tonsils  were  dusted  with  wheat  flour  and  the  pa- 
tient made  to  gargle  with  a  solution  of  iodine  in  glycerine.  The 
velum  and  tongue  showed  the  blue  starch  reaction,  while  the  flour 
on  the  tonsils  remained  the  same.  He  concludes  that  gargling  is 
useless  in  affections  of  the  tonsils  and  pharynx. 

F.  Shimouek  in  a  paper  on  "Post  Operative  Hernia"  in  the 
Medical  Standard,  states  that  in  order  to  get  the  best  results  care- 
ful attention  must  be  paid  to  the  following  points : 

1 .  The  opening  must  be  made  at  the  point  which  will  make 
the  disease  most  easy  of  access. 

2.  It  must  not  be  too  small,  as  it  interferes  with  free  and 
gentle  handling  and  injuring  the  surfaces  so  that  union  by  first 
intention  is  endangered. 

3.  It  is  imperative  to  approximate  like  tissues  together,  i.  e., 
peritoneum  to  peritoneum,  fascia  to  fascia,  muscle  to  muscle,  etc. 

4.  In  the  anxiety  to  obliterate  all  dead  spaces  in  the  wound 
care  must  be  taken  that  too  much  pressure  is  not  put  on  the  edges 
of  the  wound,  thus  interfering  with  nutrition  and  primary  union. 

5.  Sutures  must  be  used  that  are  slowly  absorbable,  e.  g., 
silkworm  gut  and  kangaroo  tendon. 

6.  Ample  space  of  time  must  elapse  before  the  patient  is 
allowed  to  assume  the  upright  position.  Wm.  Clark. 


Health  Measures  in  Mexico.  The  Mexican  National  Acad- 
emy of  Medicine  has  petitioned  the  authorities  not  to  allow  streets 
to  be  dug  up  for  more  than  a  hundred  meters  at  a  time,  and  to 
insist  upon  the  replacing  and  repaving  of  the  part  torn  up  before 
another  stretch  is  disturbed;  also  the  adoption  of  the  Paris  meth- 
ods, when  earth  known  to  be  very  much  infected  is  being  exca- 
vated, disfection  with  100  grams  of  ferric  sulphate  and  200  of 
unslaked  lime  to  the  square  meter,  whenever  work  is  suspended, 
and  disinfection  of  the  soil  to  be  removed  in  closed  wagons  be- 
yond the  city  limits,  with  five  times  this  amount  to  each  cubic 
meter. — Journal  A.  M.  A. 
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THE  ADVANTAGES  OF  MEDICAL  STUDY  ABROAD. 

It  would  ill  become  one  who  owes  so  much  to  the  advantages 
derived  from  foreign  medical  study,  and  who  has  made  so  many- 
lasting  and  pleasant  acquaintances  among  the  profession  abroad, 
to  decry  foreign  study  and  travel  for  the  American  professor. 

In  the  four  visits  made,  embracing  a  period  of  twenty 
years,  ample  opportunity  has  been  given  of  gaining  an  opinion  of 
the  necessity  and  advantage  of  medical  study  abroad.  In  the 
seventies  few  American  medical  students  went  abroad  compared 
to  the  ever-increasing  numbers  within  the  last  ten  or  fifteen  years. 
At  that  time  it  was  almost  a  necessity  to  go  abroad  for  certain 
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lines  of  study.  This  was  notably  the  case  for  laboratory  work 
and  instruction  in  the  specialties  such  as  the  eye  and  ear,  nose  and 
throat,  diseases  of  the  skin  and  the  like.  For  special  instruction 
in  the  departments  of  general  and  operative  surgery,  general 
medicine  and  physical  diagnosis  European  schools  alone  offered 
the  opportunity  and  furnished  the  material  for  instruction  in  these 
various  subjects. 

The  medical  universities  of  Germany  and  Austria  furnished 
the  best  opportunities  for  the  American.  Large  numbers  of  stu- 
dents gathered  at  Vienna  and  Berlin  and  the  demand  for  special 
instruction  became  greater  than  the  supply.  The  prices  of  tuition 
doubled  and  quadrupled.  Teachers  became  imbued  with  a  mer- 
cenary spirit  to  a  certain  degree  and  the  value  of  their  instruction 
correspondingly  diminished. 

Many  of  the  American  students  attending  these  courses  had 
a  very  imperfect  knowledge  of  the  language.  This  was  almost 
universally  the  case,  the  exceptions  being  the  small  number  of  Ger- 
man born  and  German  speaking  students.  A  limited  knowledge 
of  German,  sufficient  to  travel  and  to  understand  the  gen- 
eral points  in  a  lecture  or  demonstration,  is  not  enough  to  secure 
the  full  value  of  the  instruction.  Within  the  range  of  our 
acquaintance  we  have  rarely  known  a  native  American  who  was 
thus  thoroughly  conversant  with  the  German  language.  But 
there  is  another  reason  why  foreign  study  has  not  been  of  the  full 
value  to  the  traveler,  that  is  the  prevalent  habit  of  American  stu- 
dents flitting  about  from  city  to  city,  and  from  clinic  to  clinic, 
rarely  seeing  the  same  operator  more  than  once  or  twice.  No 
exact  idea  of  methods  can  be  obtained  in  this  manner.  In  our 
experience,  it  often  takes  a  number  of  weeks  and  even  months 
before  the  necessary  acquaintances  can  be  made  and  the  chief  of 
the  clinic  and  his  assistants  interest  themselves  enough  to  give  the 
desired  information. 

During  the  past  twenty  years  there  has  been  a  marked  im- 
provement in  the  methods  of  instruction  in  our  own  medical  col- 
leges, which  through  abundant  endowment  have  been  well 
equipped  with  buildings  and  instructors,  trained  in  foreign 
schools,  offering  similar  advantages  at  home,  without  the  disad- 
vantages of  foreign  languages  and  with  less  expense  of  money 
and  time.  For  physicians  desiring  courses  of  study  in  pathology, 
bacteriology  and  the  like,  laboratories  have  been  introduced  and 
ample  opportunities  are  now  afforded  for  dispensary  practice  in 
all  branches,  including  the  specialties.    Not  only  have  our  meth- 
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ods  of  teaching  been  modelled  upon  those  found  abroad,  but  men 
specially  trained  abroad  have  charge  of  and  direct  the  teaching. 
No  finer  laboratory  buildings  can  be  found  than  some  of 
those  erected  by  the  generosity  of  rich  men  in  some  of  our  eastern 
cities,  and  our  hospitals  certainly  compare  favorably  with  those 
found  abroad.  By  this  we  do  not  mean  that  the  same  advantages 
are  not  still  to  be  found  in  Europe,  but  it  is  no  longer  absolutely 
necessary  to  go  abroad  for  study. 

Nothing  can  be  finer  than  the  clinical  instruction  in  Berlin, 
and  nowhere  is  there  such  an  abundance  of  clinical  material  as  in 
London,  but  the  number  of  students  in  attendance  at  Berlin 
makes  it  impossible  for  the  visiting  doctor  to  more  than  learn  the 
general  conduct  of  the  clinic  and  gain  a  general  opinion  of  the 
methods  of  the  operator.  In  the  London  general  hospital  the 
amount  of  clinical  material  is  so  large  that  the  work  becomes  a 
burden  and  one  becomes  thoroughly  exhausted  after  attending  a 
clinic  for  hours.  Recently  we  spent  the  afternoon  with  a  friend 
in  a  clinic  at  the  London  Hospital.  He  began  his  work  about  3 
o'clock,  with  an  amputation  of  the  breast,  and  made  seventeen 
operations,  including  osteotomies,  tenotomies,  resection  of  bones 
and  the  like.  Four  other  patients  were  placed  under  anaesthetics 
for  an  examination,  and  during  this  time  a  number  of  emergency 
operations  were  made  in  another  operating  room.  At  9  o'clock, 
at  my  request,  he  discontinued  his  work,  although  a  number  of 
patients  were  still  waiting  for  service.  We  were  informed  that 
this  wa9  no  unusual  experience,  as  this  occurs  every  day  at  the 
hospital.  There  is  no  time  for  instruction,  and  the  operator  finally 
ceases  his  work  from  physical  exhaustion.  We  are  of  the  opinion 
that  the  average  American  student  without  a  complete  knowledge 
of  French  or  German,  who  wishes  to  have  instruction  in  general 
surgery,  medicine,  gynecology,  or  in  any  special  line,  will  accom- 
plish more  by  spending  an  equal  length  of  time  in  the  best  med- 
ical schools  now  in  this  country. 

Parker. 


A  NOVEL  METHOD  OF  ANESTHESIA. 

To  Dr.  G.  W.  Crile  undoubtedly  belongs  the  credit*  of  the 
discovery  of  the  properties  of  cocain  when  injected  into  the  nerves 
of  producing  complete  anesthesia  throughout  the  distribution  of 
the  nerves  peripheral  to  the  site  of  injection.    It  has  been  the  for- 
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tune  of  the  writer  to  witness  an  amputation  of  the  thigh  per- 
formed by  Dr.  Hobson,  where  the  anterior  crural,  the  external 
cutaneous  and  the  great  sciatic  nerves  were  successively  exposed 
and  injected  by  Dr.  Crile  with  a  one-half  per  cent,  solution  of 
cocain.  This  completely  blocked  all  sensation  in  the  parts  to 
which  these  nerves  are  distributed,  and  the  operation  was  per- 
formed without  any  pain  whatever.  The  site  of  this  amputation 
was  three  inches  above  the  knee  joint.  The  pulse  and  respiration 
in  this  case  were  not  affected  by  the  operation. 

Dr.  Bier,  of  Kiel,  however,  has  the  honor  of  still  further  ex- 
tending the  anesthetic  properties  of  cocain  by  the  novel  method 
of  lumbar  puncture  and  injecting  into  the  membranes  of  the  spinal 
cord  small  quantities  of  a  very  dilute  solution  of  cocain,  using  from 
one-tenth  to  one-sixth  grain  of  the  drug.  By  its  effect  upon  the 
posterior  ganglia,  root  zones  and  medullated  fibers  before  they 
emerge  from  the  cord,  this  produces  a  complete  analgesia  below 
the  line  of  injection  but  does  not  destroy  the  sense  of  touch  and 
temperature.  Plastic  operations  about  the  knee,  ankle  and  hip 
joint,  resection  and  osteoplastic  operation  upon  the  femur  and 
tibia  were  performed  without  pain  and  with  good  results.  The 
author  has  experimented  upon  himself  and  others  and  has  noticed 
no  untoward  results  from  this  novel  procedure  except  a  slight  and 
sometimes  persistent  giddiness,  following  the  withdrawal  of  the 
cerebrospinal  fluid  on  lumbar  puncture.  This  procedure  may 
prove  of  great  value  in  certain  cases  where  general  anesthesia  is 
contraindicated,  and  will  likely  prove  a  real  gain  in  surgical 
anesthesia. 

We  will  be  much  interested,  in  the  method  as  a  palliative 
measure  in  the  convulsive  seizures  of  tetanus  and  cerebrospinal 
meningitis.  We  suggested  some  months  ago  the  injection  of  the 
antitetanic  serum  into  the  lumbar  space  as  a  much  simpler  means 
than  trephining  the  skull  and  injecting  the  serum  beneath  the 
dura.  It  has  been  repeatedly  demonstrated  that  the  circulation  of 
the  cerebrospinal  fluid  is  so  active  that  various  coloring  agents 
have  been  found  in  the  ventricles  in  less  than  an  hour  after  the 
lumbar  injection.  Aldrich. 


THE  MEASUREMENTS  OF  THE  FEMALE  PELVIS. 

Following  the  classification  of  Stein  and  Weber,  we  distin- 
guish four  forms  of  pelvis :  (i)  The  heart-shaped,  (2)  the  ellip- 
tical (with  the  transverse  as  the  longer  diameter),  (3)  the  round, 
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(4)  the  elliptical,  with  the  anteroposterior  diameter  the  longer. 
About  the  peculiarities  of  the  pelvis  in  women  of  different  races, 
our  knowledge  is  still  defective,  as  exact  measurements  have  not 
been  taken  in  a  sufficient  number  of  cases.  According  to  the  re- 
sults which  we  possess,  in  the  Indo-Malay  women  the  conjugata 
vera  is  almost  as  long,  or  sometimes  longer,  than  the  transverse 
diameter,  and,  therefore,  resembles  the  pelvis  of  the  ape.  The 
same  may  be  said  of  the  women  of  the  Bushmen  in  Africa.  The 
pelvis  of  the  negress  is  inclined  to  be  round.  The  widest  pelvis 
(i.  e.,  the  widest  in  the  transverse  diameter)  is  found  in  the  Cau- 
casian women,  and  of  these  the  widest  pelvis  is  found  in  English 
women.  Next  to  them  come  the  women  of  Holstein.  The  pelvis 
of  women  in  North  America  is  also  roomy. 

In  considering  the  conditions  upon  which  a  normal  labor  de- 
pends, two  factors  more  especially  must  be  taken  into  considera- 
tion: (1)  The  dimensions  of  the  child,  and  (2)  the  dimensions 
of  the  pelvis  of  the  mother.  When,  on  examination,  we  find  that 
the  measurements  of  the  pelvis  are  only  slightly  shorter  than  nor- 
mal, and  at  the  same  time  we  have  the  history  that  the  woman 
has  always  been  in  the  habit  of  bearing  small  children,  we  may 
consider  that  the  conditions  for  a  normal  labor  in  her  case  are 
fairly  satisfactory. 

The  most  frequent  interference  with  the  normal  labor  is 
caused  by  a  narrowing  of  the  pelvis,  by  which  the  mechanism  of 
labor  is  either  hindered  or  rendered  quite  impossible.  In  scarcely 
any  other  instance  does  a  mistake  in  diagnosis  carry  with  it  so  re- 
gretable  results  as  when  a  narrowing  of  the  pelvis  has  been  over- 
looked. In  all  cases,  therefore,  where  the  slightest  grounds  for 
doubt  exist,  an  early  examination  should  be  insisted  upon. 

The  history  of  the  woman,  however,  is  not  without  import- 
ance; inquiries  should  especially  be  made  as  to  whether  she  has 
suffered  in  her  youth  from  rickets  or  from  osteo-malacia,  since 
these  are  the  most  usual  causes  of  a  narrow  pelvis.  Should  a 
history  of  bone  disease  be  given,  we  should  question  her  with 
reference  to  the  time  at  which  it  came  on,  and  how  long  it  lasted. 
Above  all,  we  should  inquire  at  what  age  the  patient  began  to  run 
alone.  It  must  be  remembered  that  even  where  the  pelvis  is  nar- 
row in  the  case  of  primiparae,  the  labor  is  often  unaccompanied  by 
much  difficulty,  whereas,  in  later  labors,  instrumental  interference 
has  been  necessary.  This  fact  can  easily  be  explained  ( 1  )*  by  the 
smallness  of  the  child,  the  children  or  primiparae  being  generally 
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rather  small;  (2)  by  the  strength  of  the  abdominal  muscles  in 
primiparae,  which  is  generally  much  diminished  after  one  or  more 
labors. 

In  the  case  of  multiparae,  we  should  inquire  as  to  the  former 
labors,  the  size  of  the  children,  whether  they  are  born  alive,  and 
whether  or  not  instrumental  interference  was  necessary. 

A  preliminary  examination  should  take  into  consideration 
the  general  build  of  the  woman ;  we  should  especially  observe  any 
lack  of  development,  any  smallness  of  the  hips,  any  crookedness  of 
the  long  bones  or  bending  of  the  ribs,  any  abnormality  in  the  posi- 
tion or  length  of  the  lower  extremities,  any  existence  of  scoliosis, 
hyposis  and  lordosis.  The  hip  joints  should  be  examined,  to  make 
sure  that  they  are  not  ankylosed,  or  that  they  do  not  show  signs  of 
the  existence  of  some  former  inflammatory  process.  We  should 
observe  also  whether  the  pelvis  is  symmetrically  built  and  whether 
the  symphysis  is  in  the  middle.  A  pendulous  abdomen  in  the  case 
of  a  primipara  is  always  suspicious.  Before  beginning  the  meas- 
urement we  should  determine  the  thickness  of  the  bones  com- 
posing the  pelvis,  and  especially  the  ileum,  and  examine  whether 
the  crests  are  of  the  same  height  on  both  sides.  The  breadth  and 
bend  of  the  sacrum  should  be  noticed,  and  the  thickness,  height 
and  inclination  of  the  pubic  bones  taken  into  consideration.  The 
methods  of  carrying  out  the  measurements  of  the  pelvis  are  quite 
simple.  Almost  any  pelvimeter  will  serve  our  purpose,  even  the 
oldest  one  which  was  introduced  by  Baudelocque.  The  instru- 
ments of  Martin  and  Schultze  are  much  used  in  Germany. 

For  the  measurement  of  the  outlet  a  pair  of  compasses  is 
necessary.  The  one  suggested  by  Osiander  is  very  commonly 
employed. 

Of  the  greater  or  false  pelvis  we  have  two  measurements,  the 
diagonal  and  what  is  called  the  external  conjugate.  As,  however, 
in  labor  we  are  only  concerned  with  the  small  pelvis,  that  is  the 
part  below  the  linea  innominata,  it  is  evident  that  the  diagonal 
through  the  false  pelvis  gives  us  nothing  more  than  a  hint  as  to 
the  dimensions  of  the  birth  canal  proper. 

The  measurements  of  the  pelvis  which  are  to  be  taken  are 
then  as  follows :  ( 1 )  the  distance  between  the  two  anterior  supe- 
rior spines  of  the  ileum  (usually  25  cm.) ;  (2)  the  distance  be- 
tween the  two  crests  of  the  ileum  (usually  28  cm.)  ;  (3)  the 
distance  between  the  greater  trochanters  (usually  31  cm.)  ;  (4) 
the  external  conjugate  (usually  13  cm.);  and  (5)  the  true  con- 
jugate (usually  11  cm.). 
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In  ( 1 )  the  buttons  of  the  compass  must  be  placed  exactly  on 
the  tips  of  the  bones.  In  (2)  the  longest  distance  between  the 
crests  is  measured.  In  (3)  firm  pressure  must  be  made  because 
of  the  amount  of  fat  which  is  usually  present.  The  thighs  must 
also  be  stretched  out  straight  and  lie  close  together.  The  deter- 
mination of  the  conjugate  externa  is  more  difficult.  This  is 
measured  from  the  spinous  process  of  the  last  lumbar  vertebra  to 
the  upper  edge  of  the  symphysis.  In  a  normal  pelvis  this  meas- 
urement is  almost  in  the  line  of  the  true  conjugate.  In  the  dried 
pelvis  by  sutracting  the  thickness  of  the  vertebral  column,  the  true 
conjugate  is  obtained.  Baudelocque  seems  to  have  overrated  the 
value  of  this  measurement.  He  held  that  by  subtracting  8.1  cm. 
in  thin  and  8.8  cm.  in  stout  women  the  true  conjugate  could  be 
found  almost  exactly.  This  statement,  however,  has  not  been 
confirmed  by  experience,  and  indeed  has  often  proved  very  decep- 
tive. As  a  matter  of  fact  the  true  conjugate  can  never  be  accu- 
rately reckoned  from  the  external  conjugate.  As  a  rule,  we 
should  substract  9  cm.,  but  in  comparing  the  measurements  of  the 
pelvis  in  the  cadaver  and  the  living  subject  the  difference  has  been 
found  to  range  from  7  to  12.5  cm.  Thus  then  it  is  uncertain  how 
much  to  subtract  in  any  given  case.  In  spite  of  this  the  meas- 
urements of  the  external  conjugate  is  not  by  any  means  without 
importance  in  practice,  because  if  it  measures  18  cm.  or  less  it  is 
very  probable  that  some  narrowing  of  the  entrance  to  the  pelvis 
exists.  Where  the  external  conjugate  measures  less  than  16  cm: 
the  pelvis  is  always  narrowed.  Where  it  measures  between  20 
and  21.5  cm.  a  narrowing  of  the  pelvis  is  improbable,  and  when 
the  external  conjugate  is  more  than  21.5  cm.  any  narrowing  of 
the  pelvis  can  be  with  certainty  excluded.  The  way  in  which  the 
procedure  is  carried  out  is  simple.  The  woman  is  made  to  lie 
upon  her  side.  The  spinous  process  of  the  last  lumbar  vertebra 
is  found  in  the  following  manner.  The  posterior  superior  spine 
on  the  posterior  border  of  the  pelvic  wall  is  first  found  by  follow- 
ing the  free  edge  of  the  crest  of  the  ileum  until  the  sacrum  is  met. 
Very  often,  especially  in  stout  women,  there  is  over  this  point  a 
shallow  groove  in  the  skin.  The  two  posterior  superior  spines 
when  found,  are  joined  by  an  imaginary  line,  and  about  one  inch 
above  this  line  and  in  a  line  drawn  through  the  middle  of  it  at 
right  angles  the  spine  of  the  vertebra  is  found.  On  the  upper 
edge  of  the  symphysis,  on  account  of  the  cushion  of  fat,  fairly 
strong  pressure  must  be  made.  The  French  school  in  this*  meas- 
urement use  not  the  spine  of  the  fifth  lumbar,  but  that  of  the  first 
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sacral  vertebra.  The  usual  measurement  is  19,  6.5  being-  sub- 
tracted for  the  vertebral  column  and  1.5  for  the  symphysis. 

The  measurement  of  the  conjugate  diameter  is  also  very 
important.  The  extreme  points  are  in  front,  the  lower  margin  of 
the  symphysis,  the  ligamentum  arcuatum,  and  behind,  the  pro- 
montory of  the  sacrum.  Sometimes  the'  promontory  is  not  met 
with  first,  but  the  finger  touches  some  other  projecting  part  in  the 
posterior  pelvis  wall.  For  the  obstetrician  it  is  important  to  de- 
termine the  shortest  diameter  and  in  the  latter  case,  therefore,  he 
will  measure,  from  the  symphysis  to  this  false  promontory.  The 
conjugate  diameter  is  of  such  importance,  because  it  is  possible  to 
determine  from  it  much  more  accurately  than  from  any  other  the 
length  of  the  true  conjugate.  In  a  normal  pelvis  the  conjugate 
diameter  corresponds  approximately  to  the  hypothenuse  of  a 
right-angled  triangle,  and  the  true  conjugate  to  the  longer  of  the 
other  two  sides. 

Looking  then  upon  the  depth  of  the  symphysis  as  the  shorter 
side,  the  amount  to  be  subtracted  from  the  diagonal  conjugate  in 
order  to  find  the  true  conjugate  would  naturally  vary  with  this 
depth.  Usually  if  cm.,  in  rachitic  pelvis  2  cm.  must  be  sub- 
tracted. The  conjugate  can  be  approximately  obtained  without 
any  instrument  at  all.  If  by  a  vaginal  examination  with  two 
fingers,  the  forearm  being  lowered,  the  promontory  cannot  be 
reached,  the  pelvis  is  probably  not  narrowed.  When  it  is  accessi- 
ble by  measuring  the  fingers  from  the  metacarpo-phalangeal  joint 
of  the  index  finger  to  the  tip  of  the  second  finger  the  diameter  can 
easily  be  obtained. 

The  following  details  are  worthy  of  notice.  Before  the  ex- 
amination the  bladder  and  rectum  should  be  emptied  and  the 
woman  should  be  in  such  a  position  that  the  elbow  of  the  examiner 
can  be  conveniently  lowered.  A  sudden  insertion  of  the  finger 
is  to  be  avoided,  because  this  produces  pain  and  the  patient  then 
bears  down.  In  measuring  the  conjugate  diagonal  the  palmar 
surface  of  the  fingers  should  be  turned  towards  the  lower  surface 
of  the  symphysis.  This  is  to  be  preferred,  because  it  does  not 
necessitate  so  much  cramping  of  the  hand. 

Van  Heuvel's  method  is  worthy  of  mention,  because  by  it  one 
can  obtain  reliable  results,  but  in  practice  it  is  too  cumbersome. 
He  measured  from  the  symphysis  externally  to  the  promontory 
and  then  subtracted  the  thickness  of  the  symphysis.  The 
procedure  can  be  understood  from  the  picture. 
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The  antero-posterior  diameter  of  the  outlet  is  from  the  tip  of 
the  sacrum  to  the  lower  border  of  the  symphysis,  for  the  coccyx  is 
too  movable  to  serve  as  a  point  from  which  to  measure.  Exter- 
nally the  tip  of  the  sacrum  can  be  palpated  just  above  the  anal 
orifice.  By  rectal  examination  it  can  easily  be  felt.  In  meas- 
uring the  outer  surface  of  the  sacrum  is  taken  as  the  posterior 
point,  and  to  make  the  true  measurement  one  must  subtract  the 
thickness  of  the  sacrum  (usually  i  to  1.5  cm.).  The  transverse 
diameter  of  the  outlet  is  between  the  two  tuberosities  of  the 
ischium.  These  bony  prominences  are  so  large  and  so  concealed 
by  muscular  tissue  that  but  little  accuracy  can  be  obtained. 

Breisky  suggested  that  the  distance  between  the  two  inner 
edges  of  the  tuberosities  of  the  ischium  can  be  measured  along  a 
line  drawn  just  above  the  anal  orifice,  cutting  the  raphe  at  right 
angles.  The  soft  parts  are  pressed  in  by  the  knobs  of  the  instru- 
ment, and  to  correct  this  \\  cm.  must  be  added  to  the  measure- 
ment. To  measure  the  oblique  diameter  of  the  outlet  a  pelvimeter 
is  necessary,  the  legs  of  which  cross  like  that  of  Osiander's. 

Robb. 


The  Pathology  and  Treatment  of  Sexual  Impotence.  By  Victor 
G.  Venki,  M.  D.  From  the  author's  second  German  edition,  revised 
and  rewritten.  Local  agent,  W.  T.  Galbraith,  M.  D.,  602  New  England 
Bldg.,  Cleveland,  O. 

An  unfortunate  development  of  false  modesty  has  caused  the 
medical  profession  to  neglect  the  study  of  the  disorders  of  sex- 
uality. It  must  be  a  false  modesty,  for  it  is  the  one  function  that 
begets  life,  the  one  impulse  that  elevates  the  individual,  the  very 
warp  and  woof  of  the  social  fabric — yet  it  has  been  neglected,  its 
physiology  has  been  slighted,  its  pathology  ignored,  while  the 
hapless  victim,  self-loathed  and  despairing,  has  poured  his 
wretched  story  into  professional  ears  stopped  by  ignorance,  until 
he  has  been  driven  into  the  ruthless  hands  of  the  dishonest  adver- 
tising specialist.  Dr.  Vecki  correctly  says  that  it  requires  a  brave 
man  to  write  of  the  subject  and  we  agree  with  him.  He  is  cer- 
tainly logical  and  writes  well,  advancing  ideas  that  seem  reason- 
able and  measures  of  treatment  that  are  logical.  The  book  is 
worthy  of  careful  study,  and  we  believe  its  worth  will  be  recog- 
nized. It  seems  to  us  to  be  the  most  scientific  expose  of  the  sub- 
ject extant.    The  bookmaker  has  done  his  work  well. 
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An  Essay  on  the  Nature  and  the  Consequences  of  Anomalies  of 
Refraction.    By  F.  C.  Donders,  M.  D.,  late  Professor  of  Physiology 
and  Ophthalmology  in  the  University  of  Utrecht.    Revised  and  trans- 
lated by  Charles  A.  Oliver,  A.  M.,  M.  D.,  with  portrait  and  other  illus- 
trations.   P.  Blakiston's  Son  &  Co.,  Philadelphia.    For  sale  by  the 
Helman-Taylor  Co.,  Cleveland,  O.,  1899. 
Each  aphorism  of  the  author  is  given  just 'as  it  appeared  in 
the  original  work,  without  comment  or  alteration,  thus  enabling 
the  ophthalmologist  of  today  to  compare  the  fundamental  prin- 
ciples of  his  art  as  compared  with  that  of  thirty  years  ago.  Un- 
doubtedly many  of  the  writers  of  the  present  day  will  be  surprised 
to  learn  how  little  has  been  added  to  our  knowledge  of  this  sub- 
ject.   Every  ophthalmologist  not  familiar  with  the  original  work 
should  place  this  volume  in  his  library,  and  consult  it  carefully 
before  appearing  in  print  with  a  new  contribution  to  any  of  the 
subjects  pertaining  to  accommodation  and  refraction. 

Baker. 


Saunders'  Medical  Hand-Atlases,  Atlas  on  the  External  Diseases 
of  the  Eye,  Including  a  Brief  Treatise  on  the  Pathology  and 
Treatment.  By  Prof.  Dr.  O.  Haab,  of  Zurich.  Authorized  transla- 
tion from  the  German,  by  G.  E.  De  Sch weinitz,  A.  M. ,  M.  D. ,  $3.00  net;  for 
sale  by  W.  T.  Galbraith,  M.  D.,  602  New  England  Building,  Cleveland,  O. 

As  the  author  well  says,  owing  to  the  ease  with  which  both 
the  exterior  and  the  interior  of  the  eye  ball  can  be  seen,  the  great 
majority  of  its  external  as  well  as  its  internal  alterations  and  dis- 
eases can  be  determined  with  absolute  certainty,  usually  at  the 
first  examination.  How  unlike  the*  diagnosis  of  internal  diseases 
of  which  an  eminent  professor  of  internal  medicine  once  said,  that 
the  best  diagnostician  could  only  hope  to  be  right  three  times  out 
of  five.  Owing  to  the  certainty  of  diagnosis  possible,  if  for  no 
other  reason,  it  seems  that  the  general  practitioner  should  have  a 
knowledge  of  eye  diseases.  It  is  necessary,  nevertheless,  for  the 
practitioner  to  have  every  possible  aid,  and  the  seventy-five  col- 
ored plates  and  six  engravings  of  this  splendid  volume  must  prove 
extremely  valuable  not  only  to  the  general  practitioner,  but  to  the 
specialist  as  well. 

We  can  most  heartily  commend  this  book  to  every  one, 
whether  he  intends  to  treat  eye  diseases  or  not;  especially  since 
the  price  is  such  as  must  appeal  to  every  one.  Without  in  any 
wise  disparaging  Ramsay's  valuable  work  on  external  eye  dis- 
ease, we  can  say  that  this  compares  favorably  with  it  in  every 
way.  Baker. 
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The  Ready  Reference  Hand  Book  of  Diseases  of  the  Skin.  By 
George  Thomas  Jackson,  M.  D.  (Col.),  Professor  of  Dermatology  in  the 
Woman's  Medical  College  of  the  New  York  Infirmary  and  in  the  Medi- 
cal Department  of  the  University  of  Vermont,  etc.  Published  by  Lea 
Brothers  &  Co.,  New  York  and  Philadelphia,  1899. 

The  third  edition  of  this  work  has  appeared,  with  seventy-five 
illustrations  and  647  pages.  The  general  desire  of  a  concise  treat- 
ise on  diseases  of  the  skin  is  evidenced  from  the  fact  that  the  two 
first  editions  of  Dr.  Jackson's  handbook  have  already  been  ex- 
hausted. There  are  many  other  features  that  also  contribute  to 
its  popularity,  among  which  may  be  mentioned  its  completeness 
as  a  ready  reference  handbook  and  the  happy  faculty  the  author 
possesses  of  bringing  out  the  important  and  more  essential  fea- 
tures of  the  diseases  treated  of.  The  alphabetical  arrangement  of 
the  various  diseases,  in  place  of  the  more  complex  classification 
usually  employed,  is  better  adapted  to  a  ready  reference  handbook 
than  a  work  intended  exclusively  for  the  medical  student.  How- 
ever, the  concise  way  in  which  the  various  subjects  are  treated, 
together  with  the  comprehensive  scope  of  the  work,  render  it  a 
valuable  companion  to  clinical  teaching.  Another  feature  is  the 
pronunciation  of  the  names  of  skin  diseases;  this  will  be  found 
valuable  to  all  who  wish  to  express  themselves  according  to  the 
best  usages.  Although  the  author's  wide  experience  in  this  field 
of  medicine  enables  him  to  speak  with  authority,  yet  he  does  not 
hesitate  to  draw  freely  from  other  standard  treatises  on  diseases 
of  the  skin.  The  work  may  be  highly  recommended,  both  to  the 
general  practitioner  who  does  not  wish  to  possess  a  more  elaborate 
treatise,  and- to  the  student  of  medicine,  as  being  a  complete  work 
and  embracing  all  the  essential  features  of  dermatology  in  a  small 
volume.  W.  T.  C. 


OsivER's  Practice.    D.  Appleton  &  Co.,  New  York. 

Osier's  Practice  is  a  never  failing  pleasure.  Doubtless 
many  practitioners  can  say  of  it  what  Trousseau  said  of  Graves' 
Practice,  "That  book  never  leaves  my  office  table." 

From  the  preface  it  is  evident  that  much  of  the  matter  of  the 
third  edition  has  been  rewritten.  Comparing  the  two  latest  edi- 
tions it  is  easy  to  be  seen  that  a  great  amount  of  new  labor  has 
been  expended  on  this,  the  third  edition. 

There  are  many  touches  that  show  the  growth  of  the  writer. 
There  is  a  tendency  to  drop  the  personal  record  of  individual 
cases,  especially  when  it  is  curious  rather  than  forceful.  The 
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writing-,,  which  is  almost  always  strong,  is  noticeably  increased  fa 
vigor  in  some  of  the  newer  articles,  and  the  voice  of  the  master 
rings  truer  in  many  places.  Under  "Appendicitis,"  for  example, 
he  says,  "There  is  no  medical  treatment,"  while  in  the  older  edi- 
tion he  admits  opium,  rest,  enemata  and  icebags.  Purges  he 
strenuously  condemns.  "I  prefer,"  he  continues,  ''to  have  sus- 
pected cases  admitted  directly  to  the  surgical  side." 

The  influence  of  Dieulafoy  before  the  French  academy  is  felt 
here.  For  a  few  years  Dieulafoy  has  been  foremost  in  advocat- 
ing early  operation,  and  has  brought  the  surgeons  and  almost  all 
the  physicians  c*f  Paris  to  his  views.  He  would  advise  operation 
even  with  an  uncertain  diagnosis.  This  yielding  to  surgical  in- 
terference is  noticeable  in  the  discussion  of  gallstones.  The 
author  says  "that  the  patient  is  much  safer  in  the  hands  of  the 
surgeon  than  when  left  to  Nature  with  the  feeble  assistance  of 
drugs  and  mineral  waters." 

The  article  on  diseases  of  the  gall  ducts  is  among  the  rewrit- 
ten ones,  and  brings  out  much  that  is  new  and  valuable  as  well  as 
being  most  interesting.  Under  "Cerebro-Spinal  Meningitis"  the 
clinical  picture  so  well  drawn  is  but  little  changed.  But  the 
etiology  and  pathology  show  the  results  of  the  work  done  during 
the  Boston  epidemic.  Not  much,  unfortunately,  can  be  added  in 
the  way  of  treatment.  The  water  treatment  by  the  full  bath, 
after  Brand's  method,  is  suggested  by  inference  only.  It  seems 
to  us  its  recommendation  should  be  more  forcible.  It  has  cer- 
tainly been  found  in  the  recent  epidemic  here  in  Cleveland  of  great 
value,  especially  in  cases  attended  with  convulsions  and  semi- 
coma. 

The  first  edition  of  this  work  was  admirable,  and  the  last 
edition  adds  much  to  the  first.  As  an  authority  of  the  practice 
of  medicine  it  must  rank  among  the  best.  It  is  a  credit  to  Ameri- 
can teachers.  The  reader  feels  that  he  may  know  the  truth  as  he 
reads,  and  yet  be  charmed  by  the  style.  J.  H.  L. 


Dr.  Thomas  Charles  Martin  will  publish  as  a  supplement  to  a 
near  number  of  the  Philadelphia  Medical  Journal  a  paper  entitled 
"Obstipation :  A  Practical  Monograph  on  the  Disorders  and  Dis- 
eases of  the  Rectal  Valves."  It  consists  of  about  two  hundred 
octavo  pages  and  one- hundred  illustrations. 
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A  Text-Book  of  Practical  Therapeutics  :  With  Special  Reference 
to  the  Application  of  Remedial  Measures  to  Disease  and  their 
Employment  upon  a  rational  Basis.  By  Hobert  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.  With  special  chapters  by  Drs.  G.  E.  de 
Schweinitz,  Edward  Martin  and  Barton  C.  Hirst.  New  (seventh)  edi- 
tion. In  one  octave  volume  of  770  pages,  illustrated.  Cloth,  $3.75; 
leather,  $4.50,  net.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

The  sixth  edition  of  this  work  attests  its  popularity.  It  pleases 
because  it  is  what  it  aims  to  be,  i.  e.,  a  work  on  practical  thera- 
peutics. The  author  gives  the  chief  points  of  therapeutical  inter- 
est in  each  drug,  but  does  not  dwell  much  on  the  pharmacology. 
Facts,  not  philosophy,  are  supplied  with  each  subject.  The  work 
runs  the  risk  of  all  such  books  of  an  ephemeral  existence.  Not- 
withstanding this,  however,  it  has  had  an  active  life  of  eight  years. 
Evidently  it  supplies  a  demand. 

In  his  classification  of  drugs  the  author  continues  to  omit 
cathartics,  although  he  discusses  them  in  the  text.  In  the  text  the 
subjects  are  arranged  alphabetically.  In  the  latter  part  of  the 
book  diseases  are  considered  from  t^ie  therapeutical  standpoint. 

Apomorphia  is  strongly  condemned  in  children.  However, 
many  prefer  it  to  the  nauseating  expectorants,  Ipecacuanha  or 
tartar  emetic. 

Under  bromoform  no  reference  is  made  to  the  danger  result- 
ing from  the  heaviness  of  the  drug  and  the  increase  of  the  dose 
as  the  bottle  is  gradually  emptied.  This  is  a  positive  danger  in  the 
use  of  bromoform.  Phenacetin  is  held  to  be  superior  to  other 
antipyretics.  Piperazine  yields  no  results  in  the  practice  of  the 
author. 

Dessicated  thyroid  is  condemned  as  inconsistent  in  obesity. 
There  are,  however,  instances  where  it  seems  to  have  been  the 
active  agent  in  reducing  flesh. 

Under  antiseptics,  bichloride  of  mercury  heads  the  list,  and 
under  disinfectants  formaldehyde  is  first. 

There  is  a  good  article  on  enteroclysis,  and  its  use  in  intes- 
tinal diseases  well  pointed  out. 

In  discussing  the  use  of  cold,  the  author  makes  a  misleading 
statement  concerning  the  Brand  treatment.  He  says  "the  method 
consists  in  immersing  the  patient  in  a  bath  at  a  temperature  of  85 
or  75  degrees,  and  allowing  him  to  remain  until  his  temperature 
falls  to  100.5  or  100  degrees,"  and  continuing  the  bath  as  long  as 
his  temperature  is  above  102  degrees.  Unfortunately,  it  is  often 
impossible  to  reduce  the  temperature  to  the  point  indicated  with- 
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out  a  dangerously  long  exposure  of  the  patient.  Brand  states  that 
a  bath  longer  than  fifteen  minutes  is  rarely  necessary,  even  if  the 
temperature  does  not  fall.  Vogel,  of  Munich,  insists  also  on  this 
point.  During  the  second  week  of  a  typhoid,  the  temperature  will 
remain  persistently  high,  in  spite  of  a  twenty-minute  bath  of  68 
degrees,  and  a  longer  bath  at  that  temperature  is  unsafe. 

There  is  a  good  short  article  on  chloroform,  wherein  the  the- 
ory is  supported  that  the  cause  of  death  in  chloroform  anesthesia 
is  usually  vaso-motor  depression,  and  not  palsy  of  the  heart  or 
respiratory  center's,  although  these  are  affected.  To  resuscitate  a 
patient,  use  atrophine  hypodermically,  invert  the  patient,  ban- 
dage the  limbs,  and  compress  the  abdomen. 

The  discussion  of  the  various  drugs  is  almost  too  much  con- 
densed. Yet,  considering  the  scope  of  the  work,  there  is  not  room 
for  verbiage.  For  ready  reference  the  book  will  undoubtedly  fill 
its  place,  and  its  continued  reappearance  shows  that  manv  want  it. 

J.  H.  L. 


Ocular  Therapeutics  for  Physicians  and  Students.  By  F.  W. 
Max  Ohlernann,  M.  D.,  Minden,  Germany.  Translated  and  edited  by 
Charles  A.  Oliver,  A.  M.,  M.  D.,  Philadelphia.  P.  Blakiston's  Son  & 
Co.,  1S99.    Sold  by  Helman-Taylor  Co.,  Cleveland,  Ohio. 

No  work  of  a  similar  character  has  been  published  since  that 
of  Carl  Ferdinand  Graefe,  in  1817.  The  author  is  inclined  to  be 
facetious  at  Graefe's  "lumbriorum  terrestrium  spatulae,"  or  earth- 
worm oil ;  but  a  careful  perusal  of  his  work  inclines  us  to  believe 
that  German  therapeutics  have  scarcely  escaped  the  bondage  of  the 
last  century.  There  is  a  constant  reference  to  mixtures  of  camo- 
mile tea,  rose  water,  fennel  seed,  mistura  oleoso-balsamica,  herb 
pillows,  liquor  plumbi  subacetatis,  and  other  remedies,  which  we 
supposed  had  been  relegated  to  the  distant  past.  The  author  does 
not  seem  to  distinguish  between  hot  and  warm  applications,  and 
constantly  refers  to  moist  and  warm  dressings,  which  we  sup- 
posed had  been  replaced  by  dry  ones  long  since.  The  following  is 
a  typical  prescription,  as  published  in  the  book : 


R  Spiritus  melissae  compositae  100 

Spiritus  lavandulae  25 

Spiritus  camphorae   3 

Spiritus  etheris  nitrosi   2 

Olei  rosae   o 

Misce  et  fiat  in  collyrium. 

Sig.  — Eye — spirits. 


o  c.  c.  (  F  I  iij  et  f  3  j  ) 
o  c.  c.  (  F  3  vj  et  m  x  v) 

0  c.  c.  (  m  x  lv) 
6  c.  c.  (  m  x  1) 

1  c.  c.  (  mjss  ) 
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It  has  become  a  tradition  among  American  practitioners  that 
German  therapeutics  are  antiquated  and  unworthy  of  serious  con- 
sideration, and  is  amply  justified  by  the  volume  before  us. 

Baker. 


The  American  Year  Book  of  Medicine  and  Surgery.  Edited  by 
George  M.  Gould,  M.  D.  One  handsome  imperial  octavo  volume  of 
1,077  Pages>  uniform  in  size  and  style  with  the  11  American  Text-Book  n 
Series.  Profusely  illustrated.  A  yearly  digest  of  scientific  progress 
and  authoritative  opinion  in  all  branches  of  medicine  and  surgery, 
drawn  from  journals,  monographs,  and  text-books  of  the  leading 
American  and  foreign  authors  and  investigators.  Collected  and 
arranged,  with  critical  editorial  comments  by  28  eminent  American 
specialists  and  teachers.  Cloth,  $6.50  net;  half  Morocco,  $7.50  net. 
W.  B.  Saunders,  Philadelphia.  Dr.  W.  T.  Galbraith,  agent  for  Cleve- 
land, Ohio;  602  New  England  Building. 

Recent  advances  in  medicine  are  admirably  and  compactly 
summarized  in  this  year-ibook.  In  the  list  of  contributors,  Dr. 
Pepper's  name  is  missing.  This  is  but  one  of  the  places  which 
that  versatile  and  industrious  master  of  medicine  illumined  before 
he  passed  into  history.  Cleveland  is  represented  by  Dr.  G.  N. 
Stewart  and  Dr.  C.  A.  Hamann,  who  contribute,  respectively,  the 
articles  on  Physiology  and  Anatomy.  All  the  collaborators  are 
well  selected. 

There  are  eighteen  divisions  of  the  whole  work,  and  each  one 
is  treated- with  much  similarity.  First  comes  an  epitome  of  the 
subject,  and  then  the  topic  is  treated  in  detail.  The  literature  of 
the  year  has  evidently  been  conscientiously  and  diligently  searched, 
and  so  condensed  that  an  enormous  amount  of  matter  is  conveni- 
ently at  hand.  Some  3,500  subjects  are  collected  in  an  index  that 
appears  to  be  very  complete. 

The  authors,  as  a  rule,  concern  themselves  with  the  bare  rec- 
ord of  facts,  and  present  the  most  recent  additions  to  their  various 
subjects  most  succinctly,  so  the  work  is  what  purports  to  be  a 
year-book.  It  is  a  complete  record  of  the  year's  work  in  medi- 
cine. The  authorities  consulted  are  generally  freely  given  in 
foot-notes.  The  article,  "Surgery,"  is  perhaps  the  most  deficient 
in  this  respect. 

The  book  is  a  valuable  acquisition  to  any  library,  and  it  is 
not  surprising  that  it  continues  to  appear  from  year  to  year. 

J.  H.  L. 
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Pamphlets  Received. 

In  most  cases  the  pamphlets  here  mentioned  will  be  forwarded  to  the 
interested  reader  by  addressing  the  author  and  enclosing  a  stamp.  Kindly 
mention  The  Gazette. 

Joseph  F.  Hobson,  M.  D.  of  Cleveland,  O.:  "A  Case  of  Infected 
Knee  Joint  ;"  from  The  Bulletin  of  the  Cleveland  General  Hospital. 

Otto  Lerch,  A.  M.,  M.  D.,  Ph.  D.,  of  New  Orleans,  La.:  "The  Un- 
REI.IABII.ITY  OF  A  Process  Considered  Germicidal;"  from  The  New 
Orleans  Medical  and  Surgical  Journal.  "A  Case  of  Leukemia  of  the 
Splenic  Myelogenous  Variety;"  from  The  New  Orleans  Medical  and 
Surgical  Journal.  „ 

Lewis  D.  Somers,  M.  D.,  of  Philadelphia,  Pa.:  "The  Influence  of 
Turbinal  Hypertrophy  upon  the  Pharynx;"  from  The  University 
Medical  Magazine.  "The  Differential  Diagnosis  of  Pharyngeal 
Syphilitic  Lesions  and  Diphtheria;"  from  The  Philadelphia  Medical 
Journal. 

Frank  E.  Waxham,  M.  D.,  of  Chicago:  "Where  Shall  We  Send 
Our  Tubercular  Patients?"  from  Jour.  Am.  Med.  Association. 

John  V.  Shoemaker,  M.  D.,  LL.D.,  of  Philadelphia:  "Judicial 
Methods.  Medico-Legal  Testimony.  The  Zelner  Case:"  from  The 
Medical  Bulletin.  "The  Medical  Expert's  Duty  and  Where  He  Most 
Frequently  Fails  in  it,  with  Illustrations  from  the  Zelner  Case;" 
from  The  Philadelphia  Medical  Journal. 

Edward  S.  Lauder,  M.  D.,  C.  M.,  of  Cleveland:  "Sarcoma  of  the 
Choroid  with  Report  of  a  Case;"  from  Cleveland  Journal  of  Medicine. 
"Considerations  on  the  Diagnosis  and  Treatment  of  Supposed  Sim- 
ple Conjunctivitis;"  from  Cleveland  Journal  of  Medicine. 

Col.  R.  French  Stone,  M.  D.,  of  Indianapolis,  Ind.:  "The  Symbo- 
lism of  Medicine." 

AdelberT  WolderT,  Ph.  G.,  M.  D.,  of  Philadelphia:  "Napthalin 
in  Typhoid  Fever;"  from  The  Jour.  Am.  Med.  Association. 

Thomas  H.  Hawkins,  A.  M.,  M.  O.,  of  Denver,  Col.:  "Appendicitis 
or  Salpingitis  with  Complications,  and  a  Report  of  Some  Unusual 
Cases;"  from  The  Medical  Record.  "An  Improved  Method  for  the  Re- 
moval of  Intraligamentous  Cyst;"  from  Denver  Medical  Times. 

Fiftieth  Annual  Announcement  and  Catalogue  of  the  Wo- 
man's Medical  College  of  Pennsylvania. 

Fourteenth  Annual  Report  of  the  St.  Alexis  Hospital,  Cleve- 
land O. 

Society  proceetunga, 

SECTION  IN  OPHTHALMOLOGY. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  April  18,  1899.  Dr.  George  C.  Harlan,  chairman, 
in  the  chair. 
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A  Note  on  Holocrine.*- Dr.  William  F.  Norris  said  that  it  is 
well  known  that  holocaine  has  found  tolerably  widespread  accept- 
ance as  a  local  anesthetic  for  the  cornea  and  conjunctival  sac,  and 
that  claims  have  been  made  for  it  as  an  antiseptic  and  germicide. 
He  has  used  it  in  a  considerable  number  of  cases  in  both  hospital 
and  private  practice,  and  has  been  specially  gratified  by  its  effects 
on  corneal  ulcers.  In  several  such  cases  which  have  for  many 
weeks  dragged  along  with  silent  progress  and  frequent  relapses, 
great  improvement  has  been  manifested  from  the  use  of  holo- 
caine, as  shown  by  rapid  diminution  of  the  infiltration  area,  and 
later  by  healing  of  the  ulcer.  The  method  of  application  has  been 
by  flushing  the  conjunctival  sac  with  a  I  per  cent,  solution,  and 
b>  touching  of  the  floor  of  the  ulcer  with  a  little  cotton  swab  sat- 
urated with  it.  It  has  been  a  question  in  his  mind  whether  holo- 
caine was  really  a  germicide  or  whether  it  simply  afforded  a 
medium  which  was  unfavorable  to  the  growth  of  microbes.  He 
therefore  called  in  Dr.  D.  H.  Bergey,  of  the  Laboratory  of  Hy- 
giene of  the  University  of  Pennsylvania,  who  found  that  a  I  per 
cent,  solution  of  holocaine  applied  to  staphylococcus  colonies  had 
no  effect  in  one-half  an  hour,  but  killed  all  of  these  microbes  in 
two  and  one-half  hours.  A  I  to  iooo  solution  of  mercuric  bichlo- 
ride has  a  nearly  similar  effect ;  for  two  hours  after  the  applica- 
tion the  staphylococci  were  still  alive. 

Discussion. — Dr.  Friebis  has  been  favorably  impressed  by 
the  use  of  holocaine  as  an  anesthetic  in  tenotomy,  and  considered 
its  non-effect  upon  iris  and  ciliary  muscle  a  decided  point  in  its 
favor.  In  reply  to  a  question  of  Dr.  Oliver  as  to  its  action  upon 
the  corneal  epithelium,  Dr.  Norris  replied  that  the  desquamation 
was  inconsiderable.  Dr.  Hansell  stated  that  he  had  used  holo- 
caine constantly  for  several  weeks  in  a  case  of  neuro-paralytic 
keratitis,  with  the  gratifying  results  of  relief  to  the  severe  pain, 
the  reproduction  of  the  corneal  substance,  and  healing  of  the 
ulcer.  Dr.  de»  Schweinitz  has  used  it  in  a  case  of  hypopion  kera- 
titis with  decided  advantage.  In  reference  to  the  strengths  that 
can  be  used,  Dr.  Oliver  referred  to  the  recent  researches  of  Scrini 
on  the  so-called  oily  collyria,  in  which  it  was  determined  that  pure 
holocaine  can  be  mixed  with  oil  in  the  strength  of  3  per  cent,  at  a 
temperature  of  80  degrees  C. ;  the  author  finding  that  the  chief 
advantages  of  the  plan  being  the  increased  power  and  the  rapidity 
of  action  of  the  drug  when  placed  in  such  a  menstruum.  - 

Dr.  William  F.  Norris  exhibited  a  patient  upon  whom  he  had 
operated  for  symblepharon,  by  transplanting  a  piece  of  skin  from 
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behind  the  ear  onto  the  raw  surface  of  the  eyeball.  The  trans- 
plant had  healed  without  sloughing.  The  increase  in  rotation  of 
the  ball  was  marked. 

Dr.  Charles  A.  Oliver  demonstrated  a  new  method  (a  modi- 
fication of  Frost's  and  Morton's  plans)  for  the  implantation  of 
glass  balls  into  the  orbital  cavity  in  cases  of  enucleation.  After 
freeing  the  conjunctiva  from  the  globe  at  the  corneal  limbus  and 
dissecting  it  back  so  as  to  expose  the  tendons  of  the 
four  recti  muscle,  each  of  the  lateral  muscle  tendons  is  secured 
by  a  long,  confinuous  catgut  suture  and  freed  from  the  eyeball. 
The  vertical  recti  muscles  are  dealt  with  in  the  same  way.  Work- 
ing in  between  the  broad  loops  of  catgut  holding  the  ends  of  the 
muscles,  the  eyeball  is  enucleated  without  difficulty.  The  cap- 
sular cavity  is  thoroughly  cleansed,  and  a  glass  ball  which  is 
water-tight  and  about  three- fourths  the  size  of.  the  normal  globe 
is  placed  in  the  situation  previously  occupied  by  the  globe.  The 
cut  ends  of  the  lateral  recti  are  sutured  together,  followed  by  the 
vertical  recti,  enclosing  the  sphere  within  Tenon's  capsule.  The 
cut  edges  of  the  overlying  conjunctiva  are  brought  together  by  a 
series  of  silk  threads,  and  the  operative  field  is  covered  by  a  gauze 
protective  bandage  upon  which  iced  compresses  are  placed.  There 
is  no  reaction,  and  the  socket  is  ready  for  the  insertion  of  an  arti- 
ficial eye  in  a  very  brief  time ;  in  fact,  earlier  than  after  ordinary 
enucleation.  The  results  are  fully  as  good  as  those  obtained  by 
Mules'  method.  The  operation  is  offered  on  trial  for  cases  in 
which  abscission,  keratectomy,  or  evisceration  with  insertion  of 
artificial  vitreous  is  impracticable  or  impossible,  thus  affording 
opportunity  to  obtain  well-fitting  and  freely  mobile  artificial  eyes. 

Discussion. — Dr.  Harlan  called  attention  to  the  fact  that  Mr. 
Carter  was  in  the  habit  of  closing  the  wound  in  abscission  of  the 
cornea  by  suturing  the  muscles  over  it  after  freeing  them  from 
the  ball.  He  also  stated  that  Dr.  Risley  had  shown  him  a  case  in 
which  a  Mules  ball  inserted  after  enucleation  had  dropped  out  of 
the  muscle-cone.  He  thought  that  the  largest-sized  Mules  ball 
was  too  small  for  this  purpose.  Dr.  de  Schweinitz  had  employed 
Suker's  method  of  preparing  a  stump  for  an  artificial  eye,  i.  e.,  the 
suturing  together  of  the  recti  muscles  with  catgut  and  the  con- 
junctiva with  silk  after  complete  enucleation,  and  had  produced 
an  excellent  cosmetic  effect,  which,  however,  he  felt  sure  would 
be  temporary  owing  to  later  shrinking  of  the  tissues.  There- 
fore, he  thought  Dr.  Oliver's  suggestion  an  admirable  one. 


Society  Proceedings. 


503 


Dr.  P.  N.  K.  Schwenk  reported,  by  invitation,  several  cases 
of  dislocation  of  the  eyeball.  Traumatic  dislocation  may  be 
simple  or  compound.  In  the  former,  the  orbital  tissues  are 
stretched  only,  in  the  latter  they  are  lacerated  and  the  ball 
may  have  suffered  injury,  and  in  both  the  ball  lies  in 
front  of  the  spasmodically  closed  lids.  Case  L  A  child,  blind 
from  birth,  while  stooping  ran  a  spear  into  the  right  orbit.  Case 
II.  A  small  terrier  dog  was  run  over  by  a  heavy  wagon,  the 
wheel  of  which  passed  over  his  neck.  The  left  eye  was  com- 
pletely extruded.  A  canthotomy  was  done,  when  the  ball  jumped 
back  into  the  orbit  with  a  thud  and  the  lids  closed  in  front  of  the 
cornea.  The  eye  made  a  complete  recovery.  Case  III.  A  man 
in  falling  struck  his  face  (probably  the  external  orbital  angle) 
against  a  table.  The  eye  and  its  adnexa  were  badly  bruised  and 
torn,  demanding  enucleation. 

Dr.  William  Campbell  Posey  reported  a  case  of  complete 
monocular  blindness  from  a  head  injury,  followed  by  full 
restoration  of  vision.  The  case  was  that  of  a  young  man  who 
had  received  a  hard  blow  over  his  left  eye  by  the  occiput  of  his 
child's  head  while  at  play.  The  patient  was  quite  stunned  for 
fifteen  minutes  and  suffered  excruciating  pain  in  his  left  eye  and 
temple.  The  skin  was  not  broken,  and  there  was  no  hemorrhage 
into  the  conjunctiva,  or  from  the  nose  or  mouth.  Vision  was 
unaffected  until  36  hours  after  the  accident,  when  a  veil  appeared 
to  drop  over  the  affected  eye.  Five  days  after  the  accident,  the 
eye  was  totally  blind,  the  pupil  was  stationary  to  light  stimulus, 
the  head  of  the  optic  nerve  was  pale,  and  the  venous  pulse  showed 
marked  alterations  in  rhythm.  The  patient  was  placed  in  bed 
and  leeched,  his  bowels  opened  by  salines,  and  free  diaphoresis 
obtained  by  jaborandi.  This  was  followed  bv  mercurial  inunc- 
tions and  later  by  potassium  iodide.  After  three  days  of  this 
treatment  there  was  light  perception  in  the  upper  nasal  field,  and 
in  three  weeks  vision  returned  to  normal.  The  fields  of  vision 
which  were  obtained  as  soon  as  sufficient  sight  was  regained  to 
make  this  possible,  were  interesting,  as  they  showeof  a  small, 
absolute,  central  scotoma  and  a  larger,  paracentral,  relative  sco- 
toma. The  author  attributed  the  lesion  to  a  fracture  through  the 
orbit,  probably  through  the  roof  of  the  sphenoid,  rejecting  the 
explanation  offered  by  Nettleship  in  three  somewhat  similar  cases 
of  a  hemorrhage  into  the  sheath  of  the  nerve. 

Ocido-motor  Paralysis  from  Typhoid  Fever,  with  a  Case.— 
Dr.  de  Schweinitz  reported  a  case  of  complete  right  oculo-motor 


5°4 


Society  P/oceedings. 


paralysis  without  involvement  of  the  ciliary  muscle,  occurring  in 
a  man  aged  22,  during  the  relapsing  period  of  a  severe  case  of 
typhoid  fever.  Four  months  after  the  attack  the  ptosis  hand  dis- 
appeared, but  there  was  limitation  of  the  upward,  downward,  and 
inward  rotations,  the  inward  movement  being  most  limited.  Dr. 
de  Schweinitz  briefly  reviewed  the  literature  of  extra-ocular  mus- 
cle palsies  occurring  as  a  complication  of  typhoid  fever,  and 
thought  his  case  might  be  explained  by  a  meningitis,  or  perhaps 
by  an  effect  of  the  disease  directly  upon  the  oculo-motor  nerve, 
producing  a  neuritis,  precisely  as  it  produces  neuritis  of  other 
nerves  in  the  body,  notably  those  supplying  the  extremities. 

Discussion. — Dr.  C.  A.  Oliver  asked  if  the  case  showed  any 
albuminuria,  as  he  was  at  present  studying  an  excellent  example 
of  the  nuclear  type  of  relapsing  oculo-motor  palsy  following 
chronic  nephritis  from  typhoid  fever  in  a  young  woman,  that 
served  as  an  illustration  of  Knies'  belief  of  association  of  the  two 
casual  conditions.  Dr.  de  Schweinitz  replied  that  albuminuria 
was  not  a  factor  in  his  case. 

Is  there  a  "Hypermetropic*  Acqnisita?" — Dr.  B.  A.  Randall 
challenged  the  common  view  that  there  is  a  natural  reduction  in 
the  refraction  of  the  eye,  and  called  for  any  competent  evidence  of 
it.  That  nearsight  grows  less  annoying  is  generally  ascribable 
to  the  narrow  pupil  of  age;  that  farsight  appears,  which  had  been 
previously  unnoted,  is  due  to  waning  of  the  accommodation 
which  had  covered  it.  Flattening  of  the  lens  is  as  little  proven  as 
the  popular  idea  that  the  cornea  flattens ;  and  the  claim  that  the 
lens-layers  become  more  homogenous  in  refraction-index  with 
age  seems  contrary  to  most  of  the  known  facts.  The  cases  scien- 
tifically observed  through  the  period  from  55  to  80  must  neces- 
sarily be  few,  and  many  will  show  increase  of  refraction  from 
cataractous  changes  in  the  lens;  unchanged  refraction  in  a  cited 
case  in  point  might  be  plausibly  but  inconclusively  ascribed  to  this, 
and  in  any  showing  decreased  refraction  proof  that  previous  meas- 
urements were  unimpeachable,  will  be  virtually  impossible.  My- 
driatics are  rarely  used  in  presbyopic  eyes,  and  can  fail  as  signally 
to  abolish  spasm  in  them  as  in  younger  eyes;  accommodation  is 
present,  although  its  range  is  shortened,  and  Donders  even  rep- 
resents a  diopter  as  remaining  at  80.  The  apparent  confirmations 
of  "H.  acquisita"  prove  too  much  both  in  degree  and  rapidity  of 
change,  as  in  the  case  cited  where  H  equals  1.50  at  54  became  H 
equals  3  at  68,  just  as  may  happen  in  a  few  months  with  young 
eyes.    Old  eyes,  like  young  eyes,  are  generally  hypermetropic, 
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often  in  notable  degree;  but  the  assumption  that  they  are  emme- 
tropic in  the  middle  period  of  life  lacks  scientific  basis. 

Dr.  C.  A.  Veasey  reported  a  case  of  double  choked-disks  in 
a  quiet  otitic  thrombosis  of  the  sigmoid  sinus,  without  pyemia. 
The  patient  was  a  12-year-old  boy  who  had  had  an  attack  of  diph- 
theria, mild  in  character,  about  four  months  before  the  appear- 
ance of  the  aural  symptoms.  At  the  time  of  the  appearance  of 
the  latter  there  had  been  an  unusually  severe  attack  of  earache 
with  a  mastoid  abscess,  from  which  he  seemed  to  recover  after 
evacuation  by  the  attending  physician.  Two  weeks  later  there 
was  a  facial  paralysis  of  the  same  side,  severe  frontal  headache, 
repeated  vomiting,  great  emaciation,  but  no  retraction  of  the 
head,  no  mastoid  symptoms,  and  but  slight  elevation  of  tempera- 
ture. The  mastoid  was  opened  by  Dr.  W.  W.  Keen  and  found 
filled  with  pus,  and  the  wall  of  the  lateral  sinus  gangrenous.  The 
latter  contained  a  half  decomposed  clot  extending  nearly  to  the 
torcular  Herophili.  Recovery  from  the  local  condition  was 
prompt.  On  the  day  of  the  operation,  three  days  after  the  ap- 
pearance of  the  cerebral  symptoms,  a  very  slight  edema  of  the 
disks  was  found,  which,  although  the  operation  had  been  per- 
formed, continued  to  increase  in  intensity  until  typical  choked- 
disks,  with  an  enormous  amount  of  exudate  and  hemorrhages, 
were  present.  Later  there  appeared  paralysis  of  the  accommo- 
dation in  each  eye  and  paralysis  of  the  right  abducens.  After 
several  weeks  these  conditions  subsided,  and  two  years  later  there 
was  a  large,  central,  absolute  scotoma  in  the  left  eye,  with  visual 
acuity  of  6|  100,  and  a  narrow,  annular,  relative  scotoma  in  the 
right  eye,  with  visual  acuity  of  6I7.5. 

Discussion. — Dr.  Randall  stated  that  such  patients  are  in  the 
earlier  stages  free  from  ophthalmic  symptoms,  and  when  they 
appear  it  is  as  frequently  the  side  opposite  to  the  lesion  that  is 
affected.  Similar  symptoms  are  found  in  parchy-meningitis  and 
disturbances  of  the  dura  mater.  Dr.  Harlan  was  reminded  of  the 
first  choked-disk  he  ever  saw,  which  occurred  in  a  case  of  eld 
middle-ear  disease  in  a  delicate  young  girl.  As  there  was  no 
other  symptom  than  violent  headache,  the  ophthalmoscope  was 
used  as  a  means  of  diagnosis  between  intracranial  disease  and 
pronounced  hysteria.  After  death  a  cerebral  abscess  was  found 
separated  from  the  carious  tympanic  roof  by  sound  brain  tissue. 

Dr.  G.  C.  Harlan  reminded  the  Section  that  he  had  shown, 
about  a  year  ago,  a  pair  of  bifocals  made  by  Borsch  in  which  the 
reading  part  is  formed  of  a  circular  lens  15  mm.  in  diameter, 
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made  of  flint  glass  and  sunk  into  the  distant  lens  made  of  crown 
glass.  The  increased  refraction  of  the  small  lens  depends  Upon 
the  higher  index  of  flint  glass,  and  its  exposed  surface  is  ground 
to  the  same  curve  as  that  of  the  larger  lens.  He  has  been  in  the 
habit  of  using  these  glasses  in  operating  as  well  as  in  reading,  and 
has  found  them  entirely  satisfactory.  Recently  Mr.  Borsch  has 
still  further  improved  these  lenses  by  burying  the  reading  lens  in 
the  interior  of  the  other  so  that  it  is  practically  invisible.  The 
large  glass  is  split  into  halves  which  are  cemented  together  after 
the  small  orue  is  inserted  between  them. 

The  glasses,  which  were  exhibited,  present  no  indication  of 
their  method  of  construction,  which  is  a  veritable  puzzle  to  the 
uninitiated. 

Discussion. — Dr.  Thomson  spoke  in  favor  of  the  lenses,  both 
from  personal  experience  and  that  of  his  patients.  He  finds  that 
the  position  and  shape  of  the  small  lens  allows  one  to  walk,  par- 
ticularly up  and  down  stairs,  without  difficulty. 

Howard  F.  Hansell,  Clerk  of  Section. 


IRotee  ant)  Comments. 

Dr.  John  R.  Pipes  has  removed  his  office  to  34 1\  Prospect 
street. 

Dr.  J.  Kent  Sanders  sailed  on  the  Campana  for  Europe 
June  15. 

Dr.  H.  J.  Lee,  of  Tilden  avenue,  has  gone  East.  He  will  be 
absent  from  the  city  about  three  weeks. 

Dr.  and  Mrs.  Dudley  P.  Allen  gave  a  very  elegant  dinner  of 
sixteen  covers  at  the  Country  Club  on  Thursday  evening,  July  20. 

Dr.  George  Seeley  Smith  and  Wife  have  just  returned  to  the 
city,  after  a  wedding  tour  through  eastern  cities,  and  a  visit  to  the 
coast  of  Massachusetts. 

Dr.  Walter  G.  Stern,  who  has  been  house  physician  at  the 
City  Hospital  for  the  past  year,  sails  this  week  for  Vienna,  where 
he  intends  to  continue  his  medical  studies  for  about  two  years. 

Dr.  and  Mrs.  Hunter  Robb,  are  to  leave  the  city  for  an  out- 
ing, August  1st,  and  will  be  gone  about  six  weeks,  spending  the 
time  in  New  Brunswick,  Canada,  Nova  Scotia,  Cape  Breton,  and 
on  the  St.  Lawrence. 
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Dr.  J.  H*  Lowman  is  of  the  opinion  that  typhoid  fever  is  more 
prevalent  this  season  than  is  usual  for  Cleveland.  "The  recent 
epidemic  of  meningitis  is  abating.  Doctors  are  taking  their  vaca- 
tions later  than  usual,  owing  to  an  increased  amount  of  sickness." 

Dr.  Gallagher,  of  Steubenville,  a  recent  graduate  of  the  Johns 
Hopkins  School,  has  been  mentioned  for  appointment  to  Lakeside 
Hospital  as  resident  physician  for  the  private  wards.  If  elected, 
he  will  give  needed  assistance  to  physicians  who  desire  it,  in  con- 
nection with  private  wards  in  the  hospital. 

Mr*  Samuel  Mather,  President  of  Trustees,  Lakeside  Hos- 
pital, is  spending  a  few  months  in  Europe  with  his  family.  He 
is  a  strong  supporter  of  the  public  institutions  and  charities  of  the 
city. 

The  Annual  Meeting  of  the  City  Hospital  Staff  was  held  on 
June  27th.  Dr.  S.  W.  Kelley  was  elected  president,  Dr.  C.  F. 
Hoover  vice-president,  and  Dr.  Geo.  D.  Upson  secretary  of  the 
staff. 

In  a  Letter  to  a  Friend  in  Cleveland  a  private  soldier  now  in 
the  General  Hospital  at  Santiago  de  Cuba,  makes  use  of  the  fol- 
lowing sentiment :  "One  of  the  best  sights  for  a  soldier,  after  be- 
ing out  in  the  hills  for  a  month  or  so,  and  seeing  nothing  but  nig- 
gers and  buzzards  (niggers  that  one  can't  even  talk  to,  at  that),  is 
to  get  in  the  hospital  and  have  the  American  women  nurse  him. 
An  American  woman  is  good  to  look  at  any  time — but  over  here 
she  is  a  jewel." 

Railway  Accidents*  The  following  information  has  been  re- 
ceived from  the  Interstate  Commerce  Commission  at  Washington, 
D.  C: 

The  total  number  of  casualties  to  persons  on  account  of  rail- 
way accidents  during  the  year  ending  June  30,  1898,  was  47,741. 
The  aggregate  number  of  persons  killed  as  a  result  of  railway 
accidents  during  the  year  was  6,859,  and  the  number  injured  was 
40,882.  Of  railway  employees,  1,958  were  killed  and  31,761  were 
injured  during  the  year  covered  by  this  report.  With  respect  to 
the  three  general  classes  of  employees,  these  casualties  were  divid- 
ed as  follows:  Trainmen,  1,141  killed,  15,645  injured;  switch- 
men, flagmen,  and  watchmen,  242  killed,  2,677  injured;  other 
employees,  575  killed,  13,439  injured.  The  casualties  to  employees 
resulting  from  coupling  and  uncoupling  cars  were,  persons  .killed, 
279;  injured,  6,988.  The  corresponding  figures  for  the  preceding 
year  were,  killed,  214;  injured,  6,283. 
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The  casualties  from  coupling  and  uncoupling  cars  are  as- 
signed as  follows:  Trainmen,  killed  182,  injured  5,290;  switch- 
men, flagmen,  and  watchmen,  killed  90,  injured  1,486;  other  em- 
ployees, killed  7,  injured  212.  The  casualties  resulting  from  fall- 
ing from  trains  and  engines  are  assigned  as  follows :  Trainmen, 
killed  356,  injured  2,979;  switchmen,  flagmen,  and  watchmen, 
killed  50,  injured  359;  other  employees,  killed  67,  injured  521. 
The  casualties  to  the  same  three  groups  of  employees  caused  by 
collisions  and  derailments  were  as  follows:  Trainmen,  killed  262, 
injured  1,367;  switchmen,  flagmen,  and  watchmen,  killed  13,  in- 
jured 69;  other  employees,  killed  38,  injured  367. 

The  number  of  passengers  killed  during  the  year  was  221  and 
the  number  injured  was  2,945.  Corresponding  figures  for  the 
previous  year  were  222  killed  and  2,795  injured.  In  consequence 
of  collisions  and  derailments,  72  passengers  were  killed  and  1,134 
passengers  were  injured  during  the  year  embraced  by  this  re- 
port. The  total  number  of  persons,  other  than  employees  and 
passengers,  killed  was  4,680;  injured,  6,176.  These  figures  in- 
clude casualties  to  persons  classed  as  trespassers,  of  whom  4,063 
were  killed  and  4,749  were  injured.  The  summaries  containing 
the  ratio  of  casualties  show  that  1  out  of  every  447  employees  was 
killed  and  1  out  of  every  28  employees  was  injured.  With  refer- 
ence to  trainmen — including  in  the  term  enginemen,  firemen,  con- 
ductors, and  other  trainmen — it  is  shown  that  1  was  killed  for 
every  150  employed,  and  1  was  injured  for  every  11  employed. 
One  passenger  was  killed  for  every  2,267,270  carried,  and  1  in- 
jured for  every  170,141  carried.  Ratios  based  upon  the  number 
of  miles  traveled,  however,  show  that  60,542,670  passenger-miles 
were  accomplished  for  each  passenger  killed,  and  4,543,270  pas- 
senger-miles accomplished  for  each  passenger  injured. 

The  American  Electro-Therapeutic  Association  will  hold  its 

ninth  annual  meeting  at  Washington,  D.  C,  September  19,  20,  21, 
1899.  The  president,  Dr.  F.  B.  Bishop,  appointed  the  following 
committee  of  arrangements:  Drs.  Dr.  Percy  Hickling,  chairman; 
Jos.  Taber  Johnson,  G.  Lloyd  Magruder,  Z.  T.  Sowers,  Robert 
Reyburn,  G.  Betton  Massey,  Chas.  R.  Luce,  Elmer  Sothoron, 
Llewellyn  Eliot,  Clifton  Mayfield. 

Willard's  Hotel  has  been  chosen  for  the  headquarters,  and 
special  rates  have  been  made  for  all  interested  in  this  meeting. 

Many  able  papers  have  been  promised,  and  a  very  successful 
scientific  meeting  is  assured.  There  will  be  a  large  and  varied 
exhibition  of  electro-therapeutic  apparatus  in  Willard's  Hall  dur- 
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ing  the  meeting  of  the  association.  Willard's  Hall  is  well  adapted 
for  this  purpose,  as  it  not  only  adjoins  the  headquarters,  but  com- 
municates with  it  by  a  corridor;  there  is  also  a  large  entrance  di- 
rectly from  the  street.  The  committee  also  promises  a  very  pleas- 
ant social  program,  including  a  reception  by  the  President  of  the 
United  States,  an  excursion  to  Mount  Vernon,  Arlington  and 
Alexandria — a  buffet  lunch  to  be  served  at  Alexandria — an  even- 
ing visit  to  the  Congressional  Library,  to  be  viewed  under  elec- 
trical illumination.  Provisions  have  also  been  made  to  visit  the 
War,  State  and  Navy  Department,  the  United  States  Treasury, 
and  other  public  buildings. 

It  is  earnestly  hoped  that  every  fellow,  active,  honorary  and 
associate,  will  be  present  at  this  meeting,  as  we  want  to  make  it 
rank  among  the  notable  meetings  of  this  association. 

Michigan  a  Summer  Resort  State*  No  State  in  the  Union 
is  coming  more  rapidly  into  prominence  as  a  healthful  summer 
resort  than  the  lake-locked  State  of  Michigan;  and  certainly  no 
State  possesses  more  attractions  to  tempt  the  summer  tourist  or 
health-seeker  than  Michigan,  with  its  two  peninsulas,  each  bound- 
ed on  three  sides  by  the  great  inland  seas,  swept  with  the  invigo- 
rating, water-cooled  and  purified  breezes,  and  alive  with  the  throb- 
bing interests  of  water  traffic.  The  great,  cold  Lake  Superior,  the 
largest  body  of  fresh  wrater  on  the  earth,  dividing  the  United 
States  from  the  almost  unexplored  north,  bounds  the  State  on  the 
north,  Lake  Michigan  on  the  west,  and  Lakes  Huron,  Erie  and 
St.  Clair  on  the  east,  making  this  almost  island  State,  with  its 
hundreds  of  beautiful  inland  lakes  and  streams,  perhaps  the  most 
attractive  collection  of  locations  for  summer  residence  in  the 
world. 

The  Michigan  State  Board  of  Health  has  recently  issued  an 
official  publication,  setting  forth,  by  photographs  of  views 
throughout  the  State,  the  facts  showing  the  desirability  of  the 
State  as  a  summer  resort,  and  its  value  as  a  health  resort.  This 
publication  should  be  of  interest  to  many  persons  in  the  sister 
States  on  the  south ;  and  the  publication  sets  out  attractions  that 
appeal  to  persons  who  are  in  pursuit  of  health  or  pleasure  in  the 
way  of  sailing,  rowing,  angling  and  the  enjoyment  of  picturesque 
and  pleasant  surroundings. 

The  publication  is  a  beautiful  directory  of  Michigan's  sum- 
mer-resort localities,  with  a  sufficient  description  of  localities, 
routes,  hotels,  mineral  springs,  mineral  baths,  and  sanitaria,  of- 
fering special  inducements  for  invalids,  to  make  it  a  great  con- 


Notes  and  Comments. 


venience  to  persons  who  seek  either  a  pleasure  resort  or  a  health 
resort;  and,  as  the  work  is  official,  it  should  be  a  valuable  guide 
to  the  finding  of  a  place  to  spend  the  summer  months  among  pleas- 
ant and  healthful  surroundings,  away  from  the  cares  of  business 
and  the  enervating  heat,  and  where  the  Great  Lake  States'  im- 
mense capacity  as  a  resort  may  be  appreciated,  and  where,  at  slight 
expense,  the  hot  summer  may  be  pleasantly  passed. 

The  directory  contains  many  beautiful  pictures  of  localities, 
pretty  or  historic  spots,  and  marine  views,  making  an  attractive 
and  interesting  publication. 

If  you  want  this  "Directory  of  Michigan  Summer  Resorts," 
send  six  cents  in  stamps  to  pay  postage,  with  your  request,  and 
name  and  address,  to  "State  Board  of  Health,  Lansing,  Michi- 
gan/' 

The  Mellier  Drug  Company,  of  St.  Louis,  have  recently 
mailed  to  the  entire  medical  profession  of  the  United  States  a 
handsome  engraving  of  "The  First  Meeting  of  the  Medical  So- 
ciety of  London,  held  in  1773,"  together  with  a  circular  mention- 
ing every  one  of  the  members,  whose  portraits  are  presented  in  the 
picture,  and  stating  in  what  particular  line  each  was  pre-eminent. 

This  engraving  should  prove  an  interesting  and  attractive 
addition  to-the  walls  of  every  physician's  office,  and  if  through  an 
oversight  any  physician  failed  to  receive  a  copy,  or  if  his  copy  was 
damaged  in  transit,  one  can  be  obtained  gratis  by  applying  to  the 
Mellier  Drug  Company,  21 12  Locust  street,  St.  Louis,  Mo. 

The  Twenty-Seventh  Regular  Meeting:  of  the  Eastern  Ohio 
Medical  Association  was  held  in  the  Windsor  Hotel,  Bellaire,  O., 
on  Thursday,  July  20,  1899,  at  10:30  o'clock.  Following  is  the 
program:  "New  Remedies,"  J.  F.  Purviance,  M.  D. ;  "Sugges- 
tion as  an  Aid  in  Therapeutics,"  A.  B.  Holland,  M.  D.;  "Ameri- 
can Medical  Association,"  Dr.  H.  W.  Nelson,  M.  D. ;  "Ohio  State 
Medical  Society,"  by  Delegates;  "National  Association  of  Rail- 
way Surgeons,"  A.  A.  Elliott,  M.  D. ;  "Erythromelalgia"  (red 
neuralgia  of  the  extremities),  J.  S.  McClellan,  M.  D.;  "Diseases 
of  Glands  About  Vaginal  Orifice,"  J.  A.  Hobson,  M.  D. 

The  Following  Information  from  the  Pasteur  Department  of 
the  Baltimore  City  Hospital  will  be  of  interest  to  those  having 
cases  of  hydrophobia  in  hand : 

"The  Pasteur  Department  of  the  City  Hospital  was  founded 
by  the  College  of  Physicians  and  Surgeons  for  the  preventive 
treatment  of  hydrophobia  according  to  the  Pasteur  method.    It  is 
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modeled  after  the  Tnstitut  Pasteur,'  of  Paris.  The  method  is  the 
result  of  personal  investigation  at  that  institute  and  is  identical 
with  that  used  in  Paris. 

"Without  the  Pasteur  preventive  treatment,  the  mortality 
from  bites  of  rabid  animals  is  16  to  25  per  cent.  Of  those  treated 
by  the  Pasteur  method,  the  mortality  is  about  one-thirteenth  of  i 
per  cent. 

"Patients  should  come  without  delay  direct  to  the  City  Hos- 
pital, corner  of  Saratoga  and  Calvert  streets,  where  they  will  be 
received  by  the  resident  physicians  and  supplied  with  suitable 
accommodations.  They  will  be  required  to  remain  twenty-three 
days. 

"Those  applying  for  treatment  should  bring  a  certificate  from 
the  veterinarian  or  any  one  who  has  made  an  examination  of  the 
animal.  The  certificate  should  state  whether  the  animal  had  rabies 
or  was  only  suspected  to  have  had  it. 

"Persons  bitten  by  animals  suspected  or  known  to  be  rabid 
should  make  an  especial  effort  to  have  the  animal  kept  under  ob- 
servation, to  determine  whether  it  has  rabies.  If  the  animal  is 
dead,  the  whole  body,  or  the  head,  with  part  of  the  neck  attached, 
should  be  sent  to  the  laboratory  at  the  college  for  investigation. 
To  prevent  putrefaction,  it  should  be  packed  in  ice  and  sent,  at 
once,  by  express,  prepaid. 

"Examination  of  animals  that  have  bitten  persons  who  come 
for  treatment  at  the  Pasteur  Department  will  be  made  without 
charge. 

"Since  the  organization  of  this  institution,  no  death  has  oc- 
curred in  it,  nor  has  any  case  of  rabies  developed." 


Let  us  Correct  a  Growing  Evil.    Doubtless  it  is  hard  for 

physicians  to  decide  to  contribute  to  the  program  of  a  medical 
meeting,  when  the  possibilities  of  practice  may  detain  them  from 
the  meeting.  However,  when  they  do  decide  to  contribute,  it  is 
incumbent  upon  them  to  execute  their  part  of  the  contract,  and 
endeavor  to  fulfill  it  to  the  letter.  If,  perchance,  they  are  detained 
from  the  meeting,  it  is  their  duty  to  give  the  secretary  of  the  sec- 
tion due  and  timely  notice,  that  he  may  govern  himself  accord- 
ingly. Nothing  can  be  more  distressing  or  discouraging  than  to 
have  name  after  name  called  and  get  no  response,  not  eyen  an 
excuse  for  absence,  to  say  nothing  of  the  entire  disregard  of  the 
custom  of  sending  the  paper  when  its  author  is  absent.    Such  a 
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pernicious  practice  is  a  growing  one.  Gould,  in  a  recent  issue  of 
the  Philadelphia  Medical  Journal,  spoke  of  its  presence  in  the 
"effete  East,"  and  we  see  its  growth  in  the  woolly  West.  It  is 
injustice  to  the  members  of  the  society  who  attend  with  the  view 
of  hearing  certain  papers  on  subjects  in  which  they  are  interested. 
Imagine  their  displeasure,  when  the  papers  are  called,  to  hear 
nothing,  not  even  the  echo  of  a  last  lament  of  the  author,  because 
he  was  detained.  We  think  that  this  growing  evil  must  be  cor- 
rected, and  that  by  radical  means.  Let  there  be  a  less  number  of 
titles  of  papers*  startling  us  with  their  array  of  brilliant  authors, 
and  more  actual  papers  with  actual  authors  present.  Such  a  com- 
mon-sense way  of  building  a  program  will  winnow  the  chaff  from 
the  wheat,  and  we  will  have  papers  of  value  and  a  discussion 
worthy  of  the  name  of  discussion. 

Closure  of  the  Abdominal  Incision  after  Laparotomy  and 
the  Tendency  to  Hernia.  In  the  course  of  time,  abdominal  oper- 
ators have  reached  a  proficiency  in  technique  and  an  assurance  in 
the  application  of  the  details  of  asepsis  that  have  made  laparotomy 
a  comparatively  facile  and  safe  procedure.  There  has,  however, 
remained  an  objection  not  foreseen  at  first,  but  ever  becoming 
more  insistently  prominent  as  the  number  of  abdominal  operations 
increased.  Despite  the  most  anxious  care  and  most  solicitous 
technique,  ventral  herniae  occur  at  the  site  of  the  abdominal  in- 
cision and  often  make  life  miserable  for  the  patient.  The  fre- 
quency of  the  occurrence  of  hernia  has  become  one  of  the  great 
sources  of  opprobrium  to  modern  abdominal  surgery,  and  it  is  not 
unusual  to  have  patients  who  do  not  fear  the  result  of  the  opera- 
tion itself,  hesitate  to  undergo  it  because  of  the  fear  of  the  subse- 
quent hernia,  that  they  have  learned  to  dread  from  the  experience 
of  friends  or  acquaintances. 

The  review  of  the  recent  results  of  post-operational  hernia,  by 
Dr.  John  G.  Clark,  of  Johns  Hopkins  Hospital,  in  the  recent  num- 
ber of  Progressive  Medicine*  shows  that  a  number  of  factors 
which  have  usually  been  considered  as  influencing  the  production 
of  hernia  really  have  no  etiological  connection  with  it.  For  in- 
stance, permitting  the  patients  to  get  up  after  17  to  18  days,  does 
not  predispose  to  hernia,  and  keeping  them  in  bed  for  longer 
periods  does  not  prove  a  prophylactic  against  its  occurrence.  The 
wearing,  or  failure  to  wear  a  bandage,  after  operation,  does  not 
affect  the  liability  to  hernia,  either  favorably  or  unfavorably. 

*  Progressive  Medicine.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Vol.  II,  June,  1899. 
Lea  Bros  &  Co.,  Philadelphia, 
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Pregnancy,  following  immediately  or  remotely  after  operation, 
plays-  no  part  in  the  production  of  hernia,  despite  preconceived 
notions  to  the  contrary. 

It  is  evident,  then,  that  the  occurrence  of  ventral  hernia  after 
operation  is  mainly  due  to  the  method  of  closing  the  abdominal 
wound,  despite  all  that  has  been  said  by  certain  gynecologists 
abroad  as  to  the  advantage  to  be  derived  in  this  matter  from  mak- 
ing the  incision  through  the  rectus  muscle.  Dr.  Clark,  from  his 
experience  at  Johns  Hopkins,  as  well  as  his  records  of  the  subject, 
decides  in  favor  of  the  incision  in  the  linea  alba.  Two  things  are 
necessary  to  lessen  the  tendency  to  hernia  in  closing  the  incision : 
First,  the  fascia ;  i  .e.,  the  aponeurosis  of  the  recti  muscles,  must 
be  carefully  brought  together,  so  as  to  secure  complete  and  firm 
continuous  union  along  the  line  of  section.  The  essential  point 
in  placing  the  sutures  is  to  catch  enough  of  the  aponeurosis  to 
firmly  bring  the  borders  of  the  fascia  not  only  into  complete  coap- 
tation, but  also  to  slightly  elevate  them  into  a  median  ridge.  The 
coaptation  of  the  fascia  must  be  especially  exact  at  the  lower  end 
of  the  incision,  when  the  liability  to  hernia  is  greater,  because  the 
layers  of  fascia  are  fewer. 

The  second  requisite  for  a  firm  cicatrix  is  to  secure  healing 
per  primam,  and  this  is  best  secured  by  leaving  no  dead  spaces  in 
which  blood  or  lymph  may  collect,  to  become  infected,  and  by 
allowing  no  penetrating  cutaenous  stitches,  through  which  micro- 
organisms may  penetrate  from  the  surface,  despite  the  most  care- 
ful precautions.  On  the  whole,  this  subject  of  the  avoidance  of 
hernia  by  a  careful  technique  in  the  closure  of  the  abdominal  in- 
cision would  seem  to  have  reached  a  development  that  leaves  very 
little  to  be  desired,  and  it  is  evident  that  it  is  only  in  patients  with 
especially  relaxed  tissues,  or  with  natural  tendencies  to  hernia, 
that  the  operator  may  feel  exempt  from  responsibility  in  future 
cases  of  this  annoying  sequela. 

At  the  Last  Meeting:  of  the  Board  of  Professors  of  the  New 

York  School  of  Medicine,  June  25th,  the  following  were  elected 
professors  of  ophthalmology  and  otology:  Jas.  A.  Meek,  M.  D., 
Marcus  Kenyon,  M.  D. 

Asbestos  and  Nasal  Synechia.  A  small  piece  of  sheet  as- 
bestos has  been  found  an  ideal  substance  for  the  post-operative 
treatment  of  nasal  synechia,  soft,  yielding,  sterilized  in  the  flame, 
and  perfectly  tolerated. — Presse  Med.,  June  21. 
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Aguinaido  was  at  one  time  a  medical  student  in  the  Univer- 
sity of  Manila,  and  later  at  the  Victoria  .College  at  Hong  Kong.— 
Medical  Times. 

Cocaine  Poisoning  is  best  treated  in  the  recumbent  position, 
amyl  nitrite,  and  aromatic  spirits  of  ammonia  in  water,  slowly 
sipped. — Med.  Summary. 

A  Beer  Tablet.  The  latest  reported  German  invention  is  a 
"beer  tablet."  .The  beverage  is  dried  and  compressed,  and  when 
water  is  added  to  the  tablet,  carbonic  acid  gas  is  formed,  so  that  a 
foaming  beaker  is  produced,  as  good,  it  is  said,  as  if  it  were 
fleshly  drawn  from  the  barrel.  It  is  non-alcoholic,  of  course. — 
Medical  News. 

Immortal*  Mr.  Lister,  walking  his  wards  with  his  class 
twenty  years  ago,  said :  "Gentlemen,  I  have  often  noticed  that 
bad  contusions,  not  complicated  by  lesions  of  the  skin,  nearly  al- 
ways do  well ;  those  with  lesions  of  the  skin  have  trouble.  I  am 
not  able  to  explain  this,  but  the  one  who  does  will  make  his  name 
immortal."  He  explained  it  afterward  himself,  and  his  name  is 
immortal. — Med.  Times. 

It  was  Demonstrated  that  the  Mauser  rifle  is  a  humane  weap- 
on, rather  than  the  cruel  one  it  has  been  supposed  to  be.  The  ball, 
being  of  small  calibre,  with  a  metal  covering,  and  driven  with  such 
intense  velocity,  does  not  cause  the  laceration  made  by  other  pro- 
jectiles, the  aperture  of  exit  being  but  little,  if  any  larger,  than 
the  point  of  entrance — the  extreme  velocity  usually  carries  it 
through  the  body.  The  ball  is  practically  aseptic  and  rarely  car- 
ries clothing  into  the  wound ;  consequently,  the  wound  is  pri- 
marily aseptic. — Guthrie,  Pennsylvania  Medical  Journal. 

Small-pox  in  Germany.  For  many  years,  owing  to  the  rigid 
enforcement  of  vaccination,  which  is  possible  under  a  well-in- 
spired paternal  government,  Germany  has  been  singularly  free 
from  small-pox.  Recently,  however,  there  have  been  a  few  cases, 
some  twenty  in  all,  reported  from  Wurzburg  and  Hanover,  and 
the  excitement  they  have  caused  might  have  been  justified  by  an 
epidemic  of  the  black  plague.  Most  of  the  cases  occurred  among 
some  recently  arrived  Russian  laborers  who  brought  the  disease 
with  them.  Very  few  Germans  have  suffered,  and  they  only  in 
mild  form. — Medical  Record. 
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Salicylic  Acid  in  the  Treatment  of  Pneumonia.  From  ob- 
servation the  author  believes  that  the  results  of  the  administration 
of  the  salicylate  are  these : 

1.  In  the  beginning  of  an  attack  it  quickly  quiets  the  tumul- 
tuous pulse. 

2.  It  acts  as  a  sedative  to  the  general  nervous  excitement 
that  is  prevalent  through  that  period ;  indeed,  it  seems  to  act  as 
an  hypnotic  all  through  the  course  of  the  disease  in  many  in- 
stances, as  a  fair  proportion  of  the  patients  have  slept  a  major 
part  of  the  time  until  recovery  had  become  well  established. 

3.  It  almost  surely  and  quickly  gives  relief  from  the  pleu- 
ritic pains. 

4.  It  seems  to  inhibit  the  manifestations  of  malign  mental 
symptoms.  Thus  far  none  of  the  patients  have  developed  the  least 
delirium  after  beginning  to  take  the  drug,  except  the  first,  and 
five  cases  of  drunkard's  pneumonia,  in  which  the  delirium  pre- 
ceded the  disease. 

5.  The  pulse  remained  full  and  not  over-rapid  to  the  end, 
except  in  one  case ;  cardiac  symptoms  due  to  the  disease  itself 
have  been  unnoticed,  and  symptoms  of  a  "tired  heart"  do  not  often 
occur. 

6.  After  the  first  few  doses  of  the  drug  the  patient  will  per- 
spire freely,  as  long  as  the  diseased  condition  of  the  lung  persists, 
but  either  from  this  cause,  or  from  some  other  that  the  author  is 
not  cognizant  of,  the  temperature  seldom  exceeds  103  degrees  F. 

7.  The-cases  will  show  a  far  smaller  percentage  of  compli- 
cations than  is  usual. 

8.  In  nineteen  out  of  twenty  cases  the  disease  will  subside 
by  lysis. 

9.  The  length  of  time  required  for  recovery  is  less  than  is 
the  rule  with  patients  that  recover  under  the  usual  treatment  and 
by  lysis. 

10.  The  infected  lung  tissue  progresses  to  resolution  more 
slowly  than  it  does  with  the  average  case,  though  complete  recov- 
ery from  an  attack — that  is,  return  to  normal  health — is  more 
expeditious. — Dr.  Wm.  C.  Sebring,  in  N.  Y.  Med.  Rec. 

Experiments  in  the  Eradication  of  Malaria.  Major  Donald 
Ross,  I.  M.  S.,  well  known  for  his  researches  on  the  connection 
between  the  mosquito  and  malaria,  will  head  a  deputation  of  ob- 
servers from  the  new  tropical  medicine  department  of  University 
College,  Liverpool,  which  will  go  to  Sierra  Leone  in  August. 
They  will  be  in  Africa  during  the  period  of  greatest  prevalence  of 
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malaria  and  when  the  conditions  are  most  favorable  for  observa- 
tions on  the  disease,  and  especially  as  to  the  means  by  which  it  is 
spread.  Major  Ross  considers  that  he  will  be  able  to  demonstrate 
to  the  members  of  the  expedition  the  truth  of  his  theory  that 
malaria  is  carried  about  by  a  certain  species  of  mosquitoes  and  is 
directly  caused  by  their  bites.  The  special  purpose  of  the  expedi- 
tion will  be  to  determine  what  species  of  mosquitoes  are  malaria- 
bearers  in  a  given  region,  and  then  having  found  their  haunts  in 
swamps  or  ponds,  to  cover  them  up  and  see  if  they  will  not  be  able 
to  prevent  in  tins  way  the  further  distribution  of  the  disease.  As 
this  is  the  first  practical  attempt  of  this  kind  for  the  eradication  of 
malaria,  the  outcome  will  be  watched  with  great  interest  by  the 
whole  of  the  medical  world. — Medical  Neics. 

Warranty  Against  Using  Insurance  and  Intoxicants.  An 

applicant  for  life  insurance  agreed  and  warranted  that  he  would 
not  use  intoxicating  liquors  to  excess.  When  subsequently  sued 
for  the  insurance,  the  company  pleaded  this  as  a  defense,  averring, 
as  a  breach  of  the  warranty,  that  after  the  policy  was  issued,  the 
applicant  had  used  intoxicants  to  excess,  until  he  became 
a  physical  wreck,  and  that  such  dissipation  contributed  to 
his  death.  The  parties  seeking  to  recover  the  insurance  replied 
that,  before  the  date  of  the  application  for  the  insurance,  and  be- 
fore the  issuing  of  the  policy,  the  insured  had  used  intoxicants  to 
excess  to  such  an  extent  as  to  render  him  diseased  from  such  dis- 
sipation, which  disease  affected  him  at  the  time  of  said  application, 
of  which  the  company  had  knowledge,  at  the  time  of  application, 
and  therafter,  before  the  issuing  and  delivering  of  the  policy ;  that 
the  diseased  condition  continued  until  his  death,  and  his  return  to 
such  dissipation  was  merely  a  recurrence  of  the  disease,  over 
which  he  had  no  control.  Their  counsel  quoted  from  eminent 
writers  on  medical  jurisprudence,  showing  that  drunkenness  is  a 
disease,  and  that  it  is  liable  to  occur  periodically,  and  argued  from 
these  facts  that  the  company,  knowing  that  the  insured  was  dis- 
eased, and  the  cause  of  it,  having  issued  the  policy,  could  not  then 
honestly  refuse  payment.  But  the  decision  on  this  point,  of  the 
appellate  court  of  Indiana,  is  with  the  insurance  company.  It 
pronounces  the  agreement  a  promissory  warranty;  holds  that  it 
contravened  no  rule  of  law,  and  that  it  should  be  enforced.  The 
court  says,  Northwestern  Life  Assurance  Company  vs.  Bodurtha, 
that  it  thinks  it  would  be  a  dangerous  precedent  to  hold  that  the 
deplorable  conditions,  physical  and  mental,  which  are  likely  to  fol- 
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low  the  immoderate  use  of  intoxicants,  should  preclude  business 
transactions  with  one  who  in  the  past  may  have  been  the  victim  of 
the  habit,  but  who  promises  to  be  temperate  in  the  future,  and  to 
release  such  party  from  the  obligations  of  a  valid  contract  because 
of  his  failure  to  keep  his  promise. — lour.  A.  M.  A. 

Faith  Healer  Convicted*  Airs.  Maria  Muller,  the  so-called 
sympathetic  healer,  who  treated  twelve-year-old  Dora  Kranz  for 
gangrene  in  the  left  foot,  was  tried  on  June  5th,  before  Judges 
Fitzgerald,  Keady,  and  Fleming,  in  the  Court  of  Special  Sessions 
in  Brooklyn,  and  was  convicted  on  the  technical  charge  of  practic- 
ing medicine  without  a  license,  and  sentenced  to  five  months'  im- 
prisonment. Airs.  Muller  treated  Dora  Kranz  by  means  of  a 
"black  salve,''  the  application  of  which  was  accompanied  by  incan- 
tations. Finally,  after  much  valuable  time  had  been  lost,  the  child 
was  taken  from  her  hands  and  removed  to  the  Eastern  District 
Hospital,  where  her  limb  was  amputated  above  the  knee-joint,  on 
May  6th.  The  child  is  now  well.  This  Mrs.  Muller  has  no  asso- 
ciates, and  she  alone  is  responsible  for  the  evil  results  of  her  work, 
but  there  are  thousands  upon  thousands  of  "Christian  Scientists," 
members  of  an  organization  thoroughly  equipped  for  the  perform- 
ance of  iniquitous  practices,  who  are  daily  engaged  in  precisely 
the  same  unlawful  business  as  this  of  which  Mrs.  Muller  has  been 
found  guilty.  Why  are  these  people  not  convicted? — Medical 
N  ews. 

The  Tuberculous  Osculation,  By  following  the  rule  of  going 
away  from  home  to  get  the  news,  we  learn  from  one  of  our  Eng- 
lish contemporaries  that  "it  has  been  found  necessary  in  some 
parts  of  the  United  States  to  direct  the  attention  of  the  legisla- 
tures to  the  desirability  of  prohibiting  indiscriminate  kissing,  not, 
it  would  appear,  in  the  interests  of  public  morality  or  in  deference 
to  the  susceptibility  of  the  American  Airs.  Grundy,  but  with  a 
view  of  checking  the  spread  of  tuberculosis."  The  journal  goes 
on  to  sav  that  either  the  tubercle  bacillus  must  possess  unaccus- 
tomed virulence  in  the  Western  hemisphere,  or  else  kissing  must 
be  unduly  and,  indeed,  unnecessarily  prolonged.  We  have  read 
somewhere  a  saying,  apparently  English  in  origin,  that  a  thorough 
and  complete  kiss  must  last  seven  minutes  by  Shrewsbury  clock, 
but  have  not  heard  of  this  being  put  in  practice  in  this  country.  It 
is  certain,  however,  as  our  English  contemporary  remarks,  it  will 
be  one  thing  to  prohibit  indiscriminate  kissing  and  another  to  en- 
force the  veto,  and  we  certainly  agree  with  it  that  it  is  a  lack  of 
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good  taste  to  couple  kissing  and  spitting  together  as  nuisances,  as 
ft  credits  the  American  tuberculophobists  with  doing.  It  is  to  be 
teared,  however,  that  it  has  been  imposed  on  in  this  instance.  If 
kissing  has  to  be  sacrificed  for  the  sake  of  getting  rid  of  tubercu- 
losis, we  opine  that  the  latter  will  stay. — Jour.  A.  M.  A. 

Modern  City  Life.  It  is  becoming  every  day  more  widely 
felt  that  some  large  efforts  must  be  made  to  abate  the  evils  that 
result  from  our  town  life.  Whether  very  large  cities  like  London 
and  Chicago  ought  to  exist,  is  a  point  that  may  well  be  argued, 
but  we  are  here  dealing  with  facts  as  they  are.  The  question  of 
cheap  and  rapid  transit  is  connected  intimately  with  the  big  city 
problem,  especially  as  it  affects  the  contact  of  children  with  na- 
ture which  is  so  vital.  If  it  is  essential  that  children  should  be 
born  and  brought  up  in  towns,  it  is  no  less  essential  that  a  con- 
siderable part  of  their  lives  should  be  spent  in  the  fresh  air,  amid 
greenery  and  the  songs  of  birds.  The  city  arab,  who  never  saw  a 
cow  in  a  green  field,  or  heard  the  song  of  a  lark  as  it  soared  into 
the  blue,  is  the  most  dreadful  product  and  portent  of  our  civiliza- 
tion. We  do  not  see  why  in  large  cities  schools  should  not  be 
built,  where  possible,  in  adjoining  country  districts,  in  which  the 
land  can  be  bought  cheaply.  Suburban  trains,  which  bring  busi- 
ness men  into  town  in  the  morning  and  return  empty,  could  be 
utilized  for  taking  children  to  the  schools  in  the  country  at  very 
low  or  nominal  season  rates,  and  bringing  them  back  in  the  after- 
noon before  the  business  men  return.  Either  this  must  be,  or  we 
must  confine  our  towns  purely  to  mills,  shops,  and  warehouses, 
and  build  up  large  outlying  zones  of  healthy  dwellings  for  the 
people,  surrounded  by  trees  and  ample  spaces. — London  Spec- 
tator. 

Popular  Superstitions  in  Regard  to  Medicine    The  advance 

of  science  within  the  last  century  has  played  havoc  with  most  of 
the  cherished  superstitions  in  matters  medical.  The  old  women 
who  figured  as  the  medical  Solons  in  country  districts  of  days 
gone  by  have  left  no  successors,  and  all  their  wise  and  foolish  say- 
ings have  followed  them  into  obscurity.  It  is,  therefore,  very  sel- 
dom in  these  days  that  the  medical  superstitions  of  a  past  age  are 
heard  of,  for  while  the  progress  of  science  heralded  their  depar- 
ture, the  increase  of  education  among  the  masses  assured  it,  and 
if  there  is  anything  left  of  the  belief  in  such  superstitions,  it  can 
only  be  said  to  take  the  room  of  that  craving  after  quack  messes 
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and  eoncoctions  of  which  there  is  only  too  much  evidence  at  the 
present  time.  Still,  even  in  the  declining  days  of  the  nineteenth 
century,  medical  superstitions  are  not  wholly  dead.  For  exam- 
ple, we  learn  from  a  French  contemporary  that  some  curious  ex- 
amples of  these  are  current  in  Flanders,  of  which  the  following 
may  be  quoted :  A  medical  practitioner  was  called  to  see  a  child 
dying  of  meningitis,  concerning  whom  he  gave  a  bad  prognosis; 
the  mother  accordingly  gravely  stated  that  she  knew  there  was  no 
hope,  because  she  had  applied  the  pigeons,  and  the  third  alone  had 
struggled.  On  further  inquiry  it  was  ascertained  that  the  custom 
referred  to  was  that  of  placing  three  pigeons  in  succession  under 
the  child,  with  its  beak  in  the  child's  anus.  If  the  pigeons  swelled 
out  and  struggled  and  cried,  then  the  result  would  be  favorable. 
But,  if  not,  then  death  might  be  expected.  The  supposition  was 
that  the  pigeons  would  empty  the  bowels  when  constipation,  com- 
mon in  meningitis,  was  present.  Another  superstition  commonly 
resorted  to  is  that  of  splitting  a  pigeon  open,  with  a  single  blow  of 
a  knife,  from  head  to  tail,  and  applying  it  warm  to  the  chest  in  a 
case  of  pleurisy.  It  is  stated  that  if  the  bird's  blood  darkens  very 
rapidly,  an  excellent  prognosis  was  possible.  It  is  really  impos- 
sible to  comprehend  how  such  fatuity  as  this  could  find  sway 
among  the  community  of  persons  not  absolutely  insane  during  the 
present  day.  But  perhaps  the  following  method,  also  in  vogue  in 
Flanders,  is  the  most  repulsive  to  which  reference  may  be  made. 
For  tonsilitis,  a  patient  is  called  upon  to  find  accommodation  in 
his  or  her  mouth  for  a  large  frog — if  the  frog  swells  out  and  dark- 
ens in  color,  the  idea  is  that  these  changes  have  been  brought  about 
by  "withdrawing"  the  disease  from  the  patient,  and  presumably 
everyone,  when  this  occurs,  is  correspondingly  made  happy,  ex- 
cept, no  doubt,  the  unfortunate  person  whose  mouth  has  been  used 
to  accommodate  the  loathsome  batrachian.  Really,  one  must  con- 
cede that  the  young  Queen  of  Holland  has  a  rare  opportunity  be- 
fore her  of  doing  something  to  dispel  the  hideous  mediaeval  super- 
stitions now  prevalent  in  her  dominions.  Her  Majesty  should  at 
once  see  to  it  that  her  subjects  are  taught  better  things,  and  are 
given  the  opportunity,  at  all  events,  of  profiting  by  the  advance  of 
science  and  knowledge. — Medical  Press. 

Washing:  Soda  for  the  Preservation  of  Surgical  Needles* 

At  a  recent  meeting  of  the  New  York  Surgical  Society,  Dr.  Daw- 
barn  {Annals  of  Surgery,  February,  1899)  recommended  the  use 
of  a  saturated  solution  of  washing-soda  in  water  for  the  purpose 


520 


Notes  and  Comments. 


of  preserving  surgical  needles.  He  stated  that  this  method  of 
keeping  the  needles  and  cutting  instruments  untarnished  was  su- 
perior to  any  other  which  had  thus  far  come  within  his  experience. 
He  showed  needles  kept  bright  this  way  for  a  year  and  more. 
Most  of  the  other  methods  are  open  to  some  objection.  As  to 
keeping  them  in  carbolized  oil,  this  to  some  extent  dulls  the  points 
of  the  needles.  Lysol  being  a  dark  solution,  the  needles  are  not 
easily  seen  in  it ;  calcium  chloride  in  a  closed  place  to  keep  the  air 
dry,  with  the  needles  lying  on  a  dish  near  it,  produces  a  curious 
tarnish  almost  like  rust ;  in  Fuller's  earth  or  other  powders  it  is 
difficult  to  find  the  smaller  needles.  A  solution  of  borax  in  water, 
as  recommended  by  M.  Marechal,  will  also  rust  the  needles  as 
soon  as  the  thin  plating  which  all  needles  have  is  worn  away. 
Albolene  is  a  good  preservative,  its  only  objection  being  the  un- 
pleasant oiliness.  Calcium  chloride  in  absolute  alcohol  is  effec- 
tive, but  comparatively  expensive.  Washing-soda,  dissolved  in 
water  to  saturation,  is  cheap  and  effective. — Medicine. 

At  a  Recent  Meeting  of  a  State  Medical  Society  thirty-six  pa- 
pers in  one  section  were  absent,  and  what  few  were  there  "were 
hardly  discussed."  The  members  of  a  medical  society  attend,  not 
for  the  pleasure  of  reading  the  vast  array  of  talent  having  their 
names  on  the  program,  but  for  the  purpose  of  hearing  papers  read 
and  discussed.  A  top-heavy  program  on  paper,  it  would  seem, 
amounts  to  a  little  weak  sister  in  voicing  progress,  and  becomes  a 
farce,  when  actor  after  actor  fails  to  respond,  and  the  understudy 
even  gets  lost  in  the  shuffle.  We  would  suggest  less  publication 
of  names  of  papers  and  their  supposed  authors,  less  number  of 
papers  on  a  program  (even  if  it  is  but  an  array  of  talent  who  can 
write)  and  more  real  worthy  papers  by  worthy  authors.  Less  of 
the  flamboyant  and  more  real  in  the  make-up  of  a  program.  The 
weak  spot  of  a  meeting  is  that  artistic  organism  called  a  program, 
which  really  is  the  recital  of  names  of  papers  supposedly  written, 
but  "evidently  died  a-bornm',"  by  men  who  take  the  impulsive 
whim  which  determine  them  to  have  their  name  appear  in  type,  as 
the  actual  indication  of  greatness.  It  is  but  ephemeral  folly,  and 
not  even  a  novelty,  for  to  such  as  practice  this  rude  custom,  we 
would  say  it  is  not  a  new  thing;  oh !  no,  it  is  the  offspring  of  the 
first  fool  who  endeavored  to  apply  the  commercial  gauge  (the 
value  of  seeing  his  name  in  print)  to  a  medical  program.  Let  it 
be  stopped  ! — F.  P.  N.,  in  The  Medical  Fortnightly. 
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Countetvfirritants. 

Doctor:  "Your  wife,  sir,  is  suffering  from  general  functional 
derangement." 

Mr.  Parvenu:  "I  know  it.  Maybe  she'll  give  me  credit  with 
knowing  a  few  things  after  awhile.  I  told  her  to  quit  gadding 
around  to  all  these  swell  functions,  or  she'd  be  sick.  Now  she's 
deranged.    Is  she  liable  to  be  violent,  doc  ?" — Detroit  Free  Press. 

"Are  you  much  rushed,  Foozer?" 

"Rushed  ?  If  I  were  to  die  tonight,  my  employer  would  ex- 
pect me  to  come  down  tomorrow  and  work  until  the  hour  set  for 
the  funeral." 

The  Surgeon's  Consultant.* 

Trephining,  Tracheotomy,  were  well  within  his  line, 
In  shock  and  amputation  he  succeeded  every  time. 
His  fame  spread  East,  his  fame  spread  West, 
This  surgeon  of  today : 

The  man  who  came  in  ambulance  (with  light  purse)  zvalked  away. 

But.  Doctor  Q.  Pid  heard  his  fame,  and,  jealous  at  the  sound, 
Set  out  to  meet  the  Surgeon  upon  his  daily  round. 
He  aimed  an  arrow — twanged  his  bow,  with  archer's  graceful 
ease; 

The  Surgeon  fell,  a  victim  to  a  chronic  heart  disease. 

From  East,  from  West,  the  doctors  came;  in  vain  they  used  their 
art; 

The  wound  was  deep,  the  shaft  remained  fast  in  the  Surgeon's 
heart. 

The  doctors  dosed  and  diagnosed,  the  Specialist  heaved  a  sigh, 
Useless  the  wire  of  Dr.  Bill — the  Surgeon  had  to  die. 

At  last,  in  desperation,  in  this  seeming  hopeless  place, 
They  called  a  woman  to  their  aid,  and  gave  to  her  the  case. 
She  cooled  the  fever,  calmed  his  pulse — his  strength  came  as 
of  old; 

She  used  for  her  ligation  a  simple  band  of  gold. 

The  antidote  she  thus  prescribed  at  once  removed  all  pain. 
She  hypnotized  the  Surgeon,  who  was  soon  himself  again. 
Trephining,  Tracheotomy,  are  still  within  his  line, 
But  for  arrow  and  heart  wounds,  he  calls  a  woman  every  time. 

a:  C.  H. 

*  Response  of  Dr.  E.  W.  Holmes,  1930  Chestnut  Street,  Philadelphia,  to  the  toast, 
"  The  Women  Doctors,"  at  the  farewell  banquet  given  to  Dr.  John  Guiteras  by  the 
Guiteras  Medical  Society  of  Philadelphia.    From  the  pen  of  his  daughter. 
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Keeping  it  Up  to  the  Last. 

Dix:    "I  understand  Windig,  the  attorney,  is  seriously  ill?" 
Mix:   "Yes.    I  met  his  physician  this  morning,  and  he  says 
he  is  lying  at  death's  door." 

Dix:   "That's  just  like  a  lawyer." — Freedom. 

Quiller-C  ouch's  Cornish  Magazine  relates  the  following  of 
the  dweller  on  the  stern  Cornish  coasts :  "All  the  crew  had  been 
saved,  but  one-poor  fellow  was  brought  ashore  unconscious.  The 
curate  turned  to  the  bystanders:  'How  do  you  proceed  in  the 
case  of  one  apparently  drowned?'  'S'arch  his  pockets,'  was  the 
prompt  answer." 

A  Kissing  Bee. 

Harry  and  Harriet  in  the  park, 

Side  by  side — and  the  night  was  dark — 

Small  wonder  Harriet's  ma  beheld 

Next  morn  that  Harriet's  lip  was  swelled. 

"What  ails  thee,  child?"  in  haste  to  learn 
The  cause,  she  asked  in  deep  concern. 
The  maiden  answered  with  a  shrug, 
"What?   That?   Oh,  just  a  kissing  bug." 

But  ma,  who  minded  other  days, 
Was  wise  in  maidens'  wily  ways ; 
"No  bug,"  she  said,  "that  so  stung  thee, 
"But  just  a  plain,  old-fashioned  kissing  bee!" 

— Chicago  News. 

"Pat,"  said  his  young  wife,  "I  wish  you  wouldn't  put  your 
knife  in  your  mouth  when  you  eat." 

"An'  phwere  would  yez  hev  me  put  it,"  said  Pat,  in  astonish- 
ment— "in  me  eyes?" 

A  Pessimistic  View. 

The  Maid:  "Do  you  think  the  microbes  said  to  be  in  kisses 
develop  into  anything  dangerous  ?" 

The  Bachelor:  "I'm  afraid  they  do.  At  least,  I've  been  told 
that  marriage  is  often  a  result." — Chicago  News. 

Proud  Mother:  "Oh,  John  !  the  baby  can  walk." 
Cruel  Father:   "Good!    He  can  walk  the  floor  with  himself 
at  night,  then." 

"When  he  talks  in  his  sleep,  is  about  the  only  time  a  man 
can  get  his  wife's  absorbed,  undivided  attention." 
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Original  articles* 

NECROSIS  IN  BONE  AND  ITS  TREATMENT  BY  THE 
ORGANIZED  BLOOD  CLOT. 

BY  C.  B.  PARKER,  M.  D.,  CLEVELAND,  O. 

Necrosis  is  not  a  disease.  It  is  the  termination  or  sequel  of 
disease.  In  its  strict  meaning,  the  word  is  synonymous  with  gan- 
grene, mortification  or  sphacelation.  By  our  American  and  Eng- 
lish authors,  as  well  as  by  common  usage,  the  term  necrosis  has 
come  to  mean  death  of  a  visible  portion  of  bone.  While  to  the 
same  condition  occurring  in  the  soft  parts,  the  terms  gangrene, 
mortification',  or  sphacelation,  are  applied. 

Necrosis  of  bone  and  gangrene  of  the  soft  parts  takes  place 
in  the  same  manner,  and  results  from  the  same  causes,  and  there 
is  no  reason  why  they  should  receive  different  designations,  simply 
because  they  occur  in  different  anatomical  structures.  But  these 
terms  have  become  so  intimately  associated  in  the  medical  mind 
with  these  very  anatomical  structures,  that,  for  the  present  at 
least,  there  is  no  hope  of  any  change.  In  our  day,  death  of  bone 
will  never  be  described  as  gangrene,  and  moist  gangrene  will 
never  be  described  as  necrosis.  Recent  German  writers  have  made 
a  very  useful  distinction  between  the  terms  necrosis  and  gangrene 
by  which  we  may  retain  them  both.  According  to  this  distinction, 
the  term  necrosis  is  applied  to  any  tissue  in  which  the  circulation, 
nutrition  and  function  has  ceased,  whether  this  accident  occurs  in 
the  osseous  or  soft  tissues. 

The  term  gangrene  is  to  be  applied  when  sophrophytic  bac- 
teria invade  the  necrosed  tissue,  and  give  rise  to  decomposition. 
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Under  this  view,  necrosis  occurs  everywhere  as  a  physiolog- 
ical process  in  the  death  of  the  individual  cells,  in  the  retrograde 
processes  of  nutrition. 

In  normal  metabolism  the  building  up  equals  the  tearing 
down,  i.  e.,  regeneration,  and  in  the  earlier  periods  of  life,  even 
more.  That  is,  growth,  If  the  number  of  necrotic  cells  are 
greatly  increased  for  any  cause,  without  a  corresponding  increase 
of  the  regenerated  cells,  we  have  a  numerical  atrophy;  i.  e.,  a 
cellular  necrosis.  Or  all  the  cells  in  a  visible  part,  be  it  in  osseous 
or  in  soft  tissues,  may  die.  We  then  have  a  total  necrosis.  Thus, 
broad  as  the  field  included  under  the  subject  of  necrosis  is,  it  will 
be  my  purpose  to  take  up  the  subject  only  so  far  as  it  occurs  in 
bone,  bearing  in  mind,  however,  the  wider  significance  given  to 
the  term  in  modern  medical  parlance. 

Bone  serves  not  only  as  a  supporting  framework  for  muscles 
and  organs ;  it  also  has  important  physiological  functions.  In  die 
red  marrow,  during  extra  uterine  life,  both  red  and  white  blood 
corpuscles  are  formed.  The  red  ones,  according  to  Bizozero,  being 
formed  from  erythroblasts  within  the  blood-vessels  of  the  red 
marrow,  and  the  colorless  ones  from  lucoblasts,  in  the  extra  vas- 
cular parts  of  the  red  marrow. 

After  copious  hemorrhage,  when  the  animal  forms  a  larger 
number  of  corpuscles  than  usual,  as  if  it  were  striving  to  make 
up  the  deficiency,  the  number  of  nucleated  red  blood  corpuscles  in 
the  red  blood-forming  marrow  is  greatly  increased,  and  even 
parts  of  what  was*  previously  yellow  marrow  appears  somewhat 
reddish. 

In  view  of  these  important  physiological  functions  of  bone 
marrow,  we  need  not  wonder  that  the  pathological  changes  in 
these  tissues  are  likewise  important  and  striking,  and,  further- 
more, that  they  are  identical  with  those  that  take  place  in  the  soft 


parts  under  similar  conditions. 

Inflammation  in  the  soft  parts  equals  Osteitis  in  bone. 

Organization  in  the  soft  parts  equals  Sclerosis  in  bone. 

Abscess  in  the  soft  parts  equals  Abscess  in  bone. 

Ulceration  in  the  soft  parts  equals  Caries  in  bone. 

Gangrene  in  the  soft  parts  equals  Necrosis  in  bone. 


Mr.  Savory,  of  London,  has  pointed  out,  and  Dr.  Roswell 
Park  has  emphasized,  the  remarkable  resemblance  in  anatomical 
structure  existing  between  bone  and  lung,  and  the  identity  in 
course,  accidents  and  termination  of  the  same  disease  occurring  in 
them.    For  example,  tuberculosis.    Thus  it  has  been  shown  that 
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cancellous  bone  much  resembles  the  parenchyma  of  lung  tissue. 
Both  are  eminently  spongy.  The  pleura  bears  much  the  same 
anatomical  resemblance  and  physiological  relation  to  the  lung  that 
the  synovalis  does  to  the  bone  end:  just  as  pleuritis  is  set  up  in 
phthisis,  so  is  synovitis  in  tuberuclar  osteitis;  just  as  adhesions 
tend  to  form  in  the  pleural  cavity,  so  do  they  in  the  synovial  cavi- 
ties also:  just  as  obliteration  of  internal  veins  causes  prominence 
of  subcutaneous  veins  about  the  chest,  so  are  the  superficial  veins 
enlarged  about  a  tumor  albus;  just  as  a  tubercular  pleuritis  may 
lead  to  an  empyaema.  with  all  its  disastrous  consequences,  so  may 
a  tubercular  synovitis  lead  to  a  pyarthrosis  (empyaema  of  the 
joint),  with  fungus  ulceration  and  the  like.  In  almost  every  fea- 
ture, then,  is  the  variable  progress  and  effect  of  tubercle  in  bone 
and  lung  alike.  Furthermore,  as  in  the  larger  number  of  cases, 
the  tubercular  affection  seems  to  locate  by  preference  in  the  ex- 
tremities of  the  lungs,  i.  e.,  the  apices,  so  do  we  find  that  in  bones 
it  is  most  common  in  the  vicinity  of  the  joint  ends. 

This  comparative  similarity  between  two  such  apparently  dif- 
ferent tissues  as  bone  and  lung,  only  serves  to  emphasize  the 
identity  of  pathological  processes  in  osseous  and  soft  structures. 
It  is  greatly  to  be  regretted  that  we  have  no  common  nomencla- 
ture to  indicate  these  identical  processes.  The  contrasts  which 
seem  to  exist  between  these  structures  under  pathological  condi- 
tions are  really  differences  in  symptoms,  and  are  due  chiefly  to 
the  peculiar-structure  of  bone. 

Bone  contains  a  large  proportion  of  earthy  matter,  which  is 
perfectly  unyielding,  inelastic,  and,  so  far  as  pathological  changes 
originating  in  it,  perfectly  inert  matter.  Pain  in  all  bone  affections 
is  more  severe  than  in  similar  affections  of  equal  area  in  the  soft 
parts,  and  swelling  an  ever  present  sign  of  inflammation  in  the  soft 
parts,  is  often  absent  in  the  centrally  located  bone  diseases. 
These  conditions  are  entirely  due  to  the  unyielding  character  of 
the  earthy  matter  in  bone. 

The  chief  causes  of  bone  necrosis  are:  First,  mechanical, 
such  as  trauma  and  embolus,  not  containing  bacteria;  second, 
chemical,  produced  by  such  agents  as  phosphorus  and  mercury  ; 
third,  necrosis  due  to  the  presence  of  bacteria. 

Mechanical  causes  of  bone  necrosis  include  traumatisms 
especially  comminuted  fractures,  and  other  injuries  where  the 
bone  is  divested  of  its  periosteum  over  wide  areas,  or  its  vitality 
otherwise  destroyed.  I  am  rather  doubtful  if  the  death  of  the  bone 
in  such  cases  is  really  due  to  being  deprived  of  its  periosteum.  In 
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simple  comminuted  fractures,  no  doubt,  many  fragments  become 
denuded  of  their  periosteum,  but  necrosis  rarely  follows.  It  is 
when  germs  enter,  and  suppuration  takes  place,  as  sometimes  oc- 
curs in  compound  fractures,  that  necrosis  usually  results. 

Necrosis  may  also  be  produced  when  a  vessel  supplying  a 
given  area  of  bone  becomes  closed  by  an  embolus,  L  c,  anaemia 
necrosis.  If  this  embolus  does  not  contain  bacteria,  the  death  of 
the  bone  is  due  entirely  to  the  mechanical  obstruction. 

Chemical*  Necrosis. — This  form  of  necrosis  occurs  in  work 
people  exposed  to  the  fumes  of  phosphorus  or  mercury  in  fac- 
tories. By  careful  inspection  and  filling  of  the  cavities  of  the 
teeth,  by  great  cleanliness,  and  the  use  of  a  morphous  phosphorus, 
the  number  of  cases  have  been  greatly  diminished.  The  disease  is 
often  chronic,  and  has  a  tendency  to  destroy  the  new  bone  as  it 
forms,  and  thus  the  maintenance  of  the  integrity  and  usefulness  of 
the  bone  is  often  difficult. 

When  for  any  cause  a  portion  of  bone  becomes  necrosed,  a 
process  of  separation  is  at  once  begun  to  remove  it  from  the  living 
tissue:  softening,  liquefaction  and  absorption  of  the  earthy  ma- 
terial. Granulations  spring  up  between  the  living  and  the  dead* 
bone,  the  vessels  in  the  granulation  tissue  absorb  quantities  of  the 
fluid  produced,  and  as  the  circulation  has  been  arrested  at  differ- 
ent points  in  the  different  vessels,  the  granulations  will  form  an 
irregular  line.  Delicate  finger-like  granulations  extend  into  the 
spaces  formed  in  the  process  of  absorption.  As  long  as  any  com- 
munication exists  between  the  living  and  the  dying  fragment,  this 
process  of  absorption  goes  on.  Thus  the  sequestrum,  as  the  dead 
piece  is  called,  when  completely  separated  from  the  living  bone,  is 
far  smaller,  and  of  a  different  shape  ofttimes,  from  that  of  the 
original  area  involved.  The  slower  this  process  of  separation,  the 
more  complete  the  process  of  absorption.  Owing  to  the  irritation 
produced  while  this  process  is  going  on,  new  bone  formation  is  set 
up  by  the  osteo-blastic  cells  in  the  periosteum,  as  well  as  by  the 
leucocytes  which  crowd  into  the  area  of  irritation.  This  process 
of  new  bone  formation  is  often  so  accurate  as  to  completely  en- 
velop the  dead  fragment,  thus  serving  to  restore  the  integrity  of 
the  bone.  The  discharges  find  an  exit  through  cloacae  or  open- 
ings in  the  new  bone  formation  and  break  through  the  periosteum. 
After  burrowing  for  some  distance  along  the  sheathes  of  neigh- 
boring muscles,  and  always  in  the  direction  of  gravity,  finally 
appears  upon  the  surface.  The  sinus  thus  formed  is  lined  with  a 
thick  wall  of  granulation  and  discharges  creamy  non-irritating  pus. 
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Diagnosis. — The  presence  of  a  sinus  and  detection  of  dead 
bone  is,  in  many  cases,  easy,  and  conclusive  evidence  of  necrosis. 
That  the  dead  bone  is  separate  and  movable  is  not  always  so 
readily  determined.    The  sequestrum,  though  entirely  separated 
from  the  living  bone,  may  be  so  firmly  imbedded  in  the  involucrum 
that  it  cannot  move  when  pressed  upon  by  the  probe.    In  any  case, 
the  length  of  time  the  condition  has  existed  must  determine  this 
question,  and  if  six  or  more  months  have  elapsed,  it  is  fair  to  pre- 
sume that  separation  has  taken  place,  and  a  successful  attempt  to 
remove  the  fragments  can  be  made;  but  it  is  the  earlier  stages  of 
inflammation,  before  the  destruction  has  gone  so  far  as  to  cause 
the  later  death  of  the  bone,  that  the  diagnosis  should  be  made. 
The  cases  of  acute  septic  osteoperiostitis  and  osteomyelitis  are  not 
common,  and  an  early  diagnosis  is  not  always  made.    Three  such 
cases   have   come   into   my   hands    recently,   but   only  after 
some  ten  or  twenty  days  had  elapsed,  and  the  signs  of  fluctua- 
tion were  distinct,  and  the  damage  to  the  bone  had  already 
been  done.   These  cases  were  in  the  hands  of  good  general  practi- 
tioners, and  were  regarded  as  rheumatism.    But  rheumatism  never 
involves  a  single  large  joint,  except  gonorrheal  rheumatism,  and 
this  is  really  a  sepsis  and  is  often  symmetrical.    The  subjects  of 
acute  bone  inflammation  are  usually  children  or  young  adults, 
with  a  history  of  a  recent  attack  of  some  zymotic  disease.  Such 
a  history,  with  severe  symptoms  from  the  onset,  should  lead  the 
surgeon  to  suspect  the  true  condition.    The  localization  of  the 
pain  in  one  of  the  bones  of  the  extremity,  and  this  pain  not  yield- 
ing to  the  prompt,  active,  anti-phlogistic  treatment  of  rest,  altera- 
tives and  cathartics,  within  two,  or,  at  most,  four,  days,  I  believe 
it  is  the  duty  of  the  surgeon  to  place  the  patient  under  an  anaes- 
thetic and  explore  the  seat  of  pain,  even  to  penetrating  the  bone. 

Chemistry  seems  about  to  furnish  a  valuable  means  of  diag- 
nosis in  these  cases.  It  is  well  known  that  in  the  conversion  of 
albumen  into  peptone,  numerous  intermediary  products  are 
formed,  that  is,  albumoses.  That  bacteria,  in  their  life  activities, 
develop  similar  albumoses,  and  it  is  believed  that  the  albumose 
formed  by  many  varieties  of  bacteria  is  peculiar  to  each,  though 
the  chemist  has  yet  found  no  perfect  method  of  separating  and 
identifying  them.  Where  separation  is  going  on  in  the  body,  cer- 
tain peptones  have  been  found  in  the  urine.  Their  presence  is 
regarded  as  a  sign  of  suppuration,  and  the  localized  pain  in  the 
bone  would  give  a  sufficient  indication  for  incision. 
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Treatment —There  is  no  advantage  to  be  expected  from  in- 
ternal medication  in  the  treatment  of  necrosis  beyond  its  tonic 
effect.  We  have  no  means  of  liquefying  the  sequestrum  by  reme- 
dies taken  internally  or  applied  locally,  and  the  only  relief  is  by 
surgical  means.  The  treatment  of  phosphorus  necrosis  is  special, 
and  demands  separate  notice.  The  extensive  manufacture  of 
matches  at  Akron,  O.,  has  given  the  surgeons  of  the  city  unusual 
opportunities  to  observe  the  clinical  characters  of  this  disease. 
Dr.  Jacobs,  who.has  had  an  extended  experience  in  the  treatment 
of  these  cases,  has  kindly  furnished  me  with  an  outline  of  his 
practice.  After  using  the  usual  remedies  for  periostitis  without 
arresting  the  disease,  it  is  his  practice,  especially  when  the  disease 
involves  the  lower  jaw,  to  remove  the  carious  teeth  as  early  as 
possible,  and  cut  the  alveolar  process  down  to  the  body  of  the 
bone.  He  then  makes  a  furrow  for  drainage  into  the  body  of  the 
bone  over  the  whole  extent  of  the  diseased  surface.  This  gives 
sufficient  drainage  to  protect  the  involucrum  from  the  destruction 
peculiar  to  this  form  of  necrosis.  The  parts  are  to  be  kept 
clean  by  antiseptic  washing  and  dressing.  By  this  method  the 
sequestrum  is  fairly  loosened  in  time,  and  may  be  removed,  and 
the  confirmation  of  the  jaw  maintained.  Early  operations  for  the 
removal  of  the  sequestrum  always  give  greater  deformity  than 
those  treated  as  above  outlined.  Indeed, he  says:  "I  do  not  look  for 
much  deformity  in  these  cases,  while  after  my  earlier  operations  I 
seldom  had  any  kind  of  a  useful  substitute  for  a  jaw."  In  the 
upper  jaw,  where  the  drainage  is  natural,  he  simply  cuts  back  to 
the  normal  bone,  clears  out  the  cavity,  keeps  it  dressed  as  nearly 
antiseptically  as  possible,  and  they  recover  without  much  loss  of 
bony  tissue. 

The  usual  method  of  treatment  has  been  to  make  an  incision 
down  to  the  bone,  strip  back  the  periosteum,  chisel  through  the 
involucreum,  expose  the  sequestrium  and  remove  it.  Scrape  out 
the  cavity  and  pack  with  iodoform  gauze,  and  permit  the  wound  to 
heal  by  granulation.  The  treatment  by  the  organized  moist  blood 
clot  was  first  suggested  by  Schade,  the  accomplished  bone  surgeon, 
now  at  Halle.  By  this  method,  the  cavity  in  the  bone,  and  all  the 
sinuses  leading  therefrom,  are  to  be  rendered  completely  aseptic, 
and  this  space  to  be  filled  by  a  blood  cot,  which,  protected  by  suit- 
able dressing,  becomes  organized  into  fibrous  and  osseous  tissue. 
This  method  will  not  succeed  in  all  cases,  as  in  some  the  sinuses 
are  so  numerous  and  so  placed  that  it  will  be  impossible  to  render 
them  aseptic.    The  most  favorable  cases  are  those  in  which  the 
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necrosis  occurs  in  the  subcutaneous  bones,  such  as  the  tibia  and 
ulna,  where  the  sinuses  are  short,  and  where,  possibly,  they  may 
all  be  included  in  the  line  of  incision.  After  the  removal  of  the 
sequestrum,  the  most  painstaking  scraping  with  Volkman's 
spoons  should  be  made,  and  the  cavity  thoroughly  cleaned  out; 
next  the  sinuses,  each  in  turn  to  be  scraped,  until  the  last  frag- 
ment of  lining  membrane  has  been  removed.  Peroxide  of  hydro- 
gen, in  full  strength,  should  be  U9ed,  until  all  foaming  ceases  upon 
a  re-application,  or  bichloride  solution  1-1000  or  1-2000,  freely 
flushed  over  all  the  surfaces. 

The  new  remedy,  formaldehyd,  or  formalin,  recently  intro- 
duced by  Merck,  I  have  found  a  most  useful  antiseptic  in  one  per 
cent,  solution.  In  this  dilution  it  is  an  ideal  bactericide,  is  non- 
irritating,  and  no  unpleasant  odor.  Even  in  one-half  of  1  per  cent, 
solution,  it  is  more  effective  as  a  germicide  than  carbolic  1  to  40. 
It  preserves  tissue  equal  to  alcohol,  does  not  rust  instruments,  and 
is  an  excellent  solution  in  which  to  preserve  them  during  opera- 
tion. 

So  far  as  my  experience  goes  with  this  remedy,  I  regard  it  as 
an  ideal  antiseptic.  In  bone  diseases  it  has  also  one  special  marked 
advantage.  The  vapors  arising  from  its  application  m  a  bone 
cavity  are  fully  as  potent  in  destroying  germs  as  the  solution.  The 
advantage  is  obvious,  as  the  vapors  constantly  rising  have  a  ten- 
dency to  destroy  any  germs  remaining  or  developing  later  in  the 
field  of  operation. 

Lastly,  sterilized  water,  to  remove  previous  solutions;  the 
soft  parts  brought  into  apposition  and  united  with  silkworm 
gut  sutures.  Over  the  united  wound  a  sterilized  strip  of  Lister  pro- 
tective, sterilized  gauze,  absorbent  cotton,  rubber  tissue,  and  an 
oakum  pad.  in  the  order  named.  It  is  my  custom  to  immobilize  the 
part,  applying  either  a  splint  or  some  immovable  dressing,  such  as 
starch,  glass  or  plaster,  and.  where  practicable,  include  the  joint 
on  either  side  of  the  affected  part.  This  dressing  is  to  remain  in 
place  two  or  three  weeks,  unless  a  rise  of  temperature  and  consti- 
tutional disturbance  indicates  that  the  case  is  not  progressing 
favorably,  when  the  dressings  must  be  removed  and  the  cause 
sought  for,  and,  if  possible,  removed. 

The  number  of  my  cases  is  yet  limited,  but  the  results  so  far 
obtained  lead  me  to  regret  that  I  had  not  earlier  practiced  this 
method.  My  first  case  was  one  of  necrosis  of  the  ulna  in  a  woman 
admitted  to  my  service  at  Charity  Hospital.  The  operation  was 
performed  in  the  manner  described,  and  a  very  delicate  seques- 
trum, 3f  inches  in  length,  removed ;  the  wound  dressed  in  the 
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manner  outlined.  There  was  no  rise  of  temperature  or  other  dis- 
turbance, and  in  three  weeks,  when  the  dressings  were  removed, 
the  wound  was  found  solidly  healed.  By  the  open  method  the 
final  result  would  have  been  equally  as  good,  but  after  a  much 
longer  time  and  with  more  suffering.  This  method  is  especially 
to  be  recommended  in  the  case  of  children.  The  fear  and  the  pain 
of  repeated  dressings  is  obviated,  and  much  actual  suffering,  as 
well  as  mental  anguish,  saved  to  the  patient.  , 

In  the  case  of  A.  K.,  eight  years  of  age,  at  the  Cleveland 
General  Hospital,  the  success  of  this  method  and  the  happy  state 
of  mind  in  which  this  child  passed  his  convalescence,  was  com- 
mented upon  by  all. 

In  closing,  I  would  suggest  that  this  method  may  be  of  still 
wider  application,  especially  in  operations  for  tuberculosis  of  bone. 
We  know  that  true  suppuration  does  not  readily  occur  in  the 
caseous  masses  in  bone  tuberculosis.  We  are  all  familiar  with  the 
contents  of  a  cold  abscess ;  that  this  fluid  is  the  result  of  a  tuber- 
cular disease  in  the  bone,  and  that  it  remains  for  months,  and  even 
years,  within  the  body,  without  becoming  infected  with  the  germs 
of  true  suppuration.  The  same  is  true  of  many  tubercular  foci 
found  in  bone;  though  they  contain  tubercle  bacilli  in  abundance, 
the  bacteria  of  suppuration  are  rarely  found.  It  view  of  these 
facts,  may  we  not  expect  good  results  in  such  cases  from  this 
method  of  healing  by  the  organized  blood  clot  ? 


SOME  POINTS  IN  THE  DIAGNOSIS  OF  CEREBRO- 
SPINAL MENINGITIS. 

BY  CHARLES  J.  ALDRICH,  M.  D. 

Lecturer  on  Clinical  Neurology,  College  of  Physicians'and  Surgeons  ;  Visit- 
ing Physician  to  Cleveland  General  Hospital  ;  Neurologist 
to  Cleveland  City  and  Cleveland  General 
Hospitals. 

The  fact  that  we  are  now  having  an  epidemic  of  meningitis 
in  Cleveland  and  vicinity  should  naturally  direct  our  attention  to 
the  importance  of  the  early  recognition  of  the  disease,  and  to  an 
attempt,  if  possible,  to  separate  clinically  this  variety  of  meningitis 
from  other  types  of  the  disease.  Years  ago,  when  typhus,  typhoid 
and  the  malarial  fevers  were  looked  upon  as  one  and  the  same 
disease,  it  seemed  to  the  physician  of  those  days  almost  prepos- 
terous to  think  of  separating  them  into  the  distinct  classes  which 
we  know  exist  today.    Until  recently  we  have  been  unable  to  de- 
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termine,  previous  to  death,  the  distinct  type  of  meningitis  with 
which  the  patient  is  afflicted.  But,  thanks  to  lumbar  puncture, 
we  are  enabled  with  quite  uniform  certainty  to  make  this  differ- 
entiation during  the  course  of  the  disease,  and  thus  admit  clinical 
study  of  the  known  type.  This  much  having  been  attained,  our 
attention  should  now  be  directed  to  making  the  clinical  differen- 
tiation if  possible. 

The  modes  of  onset  in  epidemic  meningitis  differ  widely  from 
other  varieties.  Coryza  is  frequently  one  of  the  earliest  symp- 
toms. This  coryza  seems  to  differ  little  from  that  accompanying 
the  ordinary  influenza,  except  that  the  scleral  and  ocular  subcon- 
junctival vessels  may  be  congested  far  out  of  proportion  to  the 
vessels  of  the  palpebral  conjunctiva.  In  addition  to  this,  the 
severe  headache  which  either  may  present  is  often  in  meningitis 
accompanied  by  continuous  vomiting. 

The  facies  and  posture  of  meningitis  is  peculiar  and  strik- 
ing. The  adult  patient  is  usually  found  lying  upon  the  side  with 
the  head  drawn  backward,  the  general  posture  of  the  body  curved 
forward  with  the  knees  drawn  up  and  the  arms  tightly  folded 
across  the  chest.  If  aroused,  even  in  a  darkened  room,  the  face 
will  take  on  an  expression  that  is  ordinary  when  the  well  are 
aroused  from  sleep  by  a  strong  light  thrown  upon  the  face;  the 
palpebral  appertures  are  narrowed  by  the  tightly  drawn  lids,  dis- 
closing a  gleam  of  the  congested  eye,  the  brows  are  contracted 
into  a  frown,  the  upper  lip  drawn  up,  disclosing  the  teeth,  often 
covered  with  sordes,  the  nostrils  distended  and  over  all  an  expres- 
sion of  querulous  irritability,  producing  a  picture  hard  to  describe, 
but  once  seen  never  to  be  forgotten. 

The  pupils  are  usually  contracted  early  in  meningitis,  but  later 
they  become  widely  dilated.  Some  attention  has  recently  been 
given  to  a  pupillary  sign  in  tubercular  meningitis  which  was  de- 
scribed a  number  of  years  ago  by  Dr.  Skeer,  of  Chicago.  This 
consists  of  a  pale,  yellowish  deposit  upon  the  margin  of  the  iris 
which  is  quite  marked  until  the  pupil  begins  to  widen,  when  it 
gradually  fades  but  does  not  entirely  disappear. 

If  the  patient  is  aroused  by  questions,  you  immediately  per- 
ceive a  degree  of  apathy,  mental  obscuration  and  drowziness, 
varying  in  different  persons  and  in  different  stages  of  the  disease. 
Delirium  is  not  usually  an  early  symptom — if  present  is  generally 
of  a  wandering  type.  After  the  patient  is  aroused  sufficiently  to 
appreciate  his  condition  and  answer  questions — and  these  ques- 
tions often  have  to  be  repeated  several  times  before  they  are  com- 
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prehendcd — almost  the  first  complaint  will  be  of  severe  pain  in  the 
head.  This  is  quite  a  constant  symptom,  but  varies  in  severity. 
Vomiting  maybe  a  very  constant  and  depressing  symptom  in  some 
cases,  but  entirely  absent  in  others.  The  temperature  is  of  an 
aberrant  type  and  may  be  very  high  or  may  run  a  constantly  low 
course.  The  pulse  has  some  qualities  which  should  be  carefully 
examined.  It  may  be  rapid  in  some  cases  where  the  temperature 
is  low,  or  extremely  low  when  the  temperature  is  high,  but  its 
most  constant  .and  striking  characteristic  is  a  variation  in  rate, 
presenting  in  one-quarter  of  a  minute  variations  from  three  to 
five  beats  from  the  preceding  quarter. 

The  respiration  of  the  patient  with  meningitis  frequently  pre- 
sents some  peculiarities  that  have  a  diagnostic  significance. 
When  the  diaphragm  descends  in  the  normal  act  of  inspiration  the 
abdominal  walls  are  expanded  but  on  expiration  are  contracted. 
In  meningitis  the  contrary  often  obtains,  i.  e.,  there  is  a  contrac- 
tion of  the  walls  of  the  abdomen  during  inspiration  and  the 
descent  of  the  diaphragm.  This  is  probably  produced  by  the 
hypertonus  of  the  muscles,  which  is  such  a  constant  and  early 
symptom  of  meningitis.  Arrhythmic  respiration  is  usually  a  late 
symptom  of  the  disease — Cheyne-Stokes'  respiration,  always.  We 
may,  however,  have  some  disturbances  of  the  rhythm  early  in  the 
disease. 

In  almost  all  cases  a  certain  amount  of  rigidity  and  soreness 
of  the  neck  is  experienced.  This  may  amount  to  extreme  rigidity 
early  in  the  disease,  but  usually  it  is  a  later  symptom.  Some 
soreness  and  stiffness  is,  however,  nearly  always  met  with  at  the 
outset.  Rigidity  of  the  legs  and  arms  is  usually  a  late  symptom, 
but  early  in  the  disease  a  certain  amount  of  rigidity  of  the  back, 
arms  and  especially  of  the  legs  may  be  brought  out  by  bringing 
the  patient  to  a  sitting  posture.  This  was  described  some  years 
ago  by  Kernig,  and  has  recently  been  advanced  by  Xetter  and 
others,  as  a  very  constant  and  early  symptom  of  meningitis.  The 
writer's  experience  during  the  present  epidemic  would  incline  him 
to  place  a  great  deal  of  reliance  upon  this  as  an  early  symptom  of 
meningitis. 

The  disturbances  of  sensation  as  an  early  symptom  of  menin- 
gitis have  been  remarked  by  many  observers.  The  hyperesthesia 
of  the  skin  to  touch  is  a  quite  constant  and  early  symptom,  but  hy- 
peralgesia is,  however,  more  constantly  found.  In  the  more  severe 
cases  which  the  writer  has  recently  observed,  there  appeared  to 
be  a  very  great  sensitiveness  to  cold.    On  questioning  the  patient 
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carefully  as  to  his  sensations,  we  are  impressed  with  the  idea  that 
it  is  not  the  cold  sensation  alone  that  is  disagreeable,  but  the  con- 
tact of  cold  with  the  skin  produces  actual  pain,  which  it  would  be 
proper  to  term  a  hypercryalgesia,  or  a  condition  of  the  skin  in 
which  the  sensation  of  cold  was  interpreted  as  pain.  These 
patients  all  complained  of  cold  as  a  painful  sensation. 

Quite  frequently  different  forms  of  eruptions  are  met  with  as 
an  early  symptom  of  the  disease.  There  seems  to  be  no  fixed  type 
to  which  these  eruptions  conform.  We  have  met  those  that  were 
herpetic,  petechial,  hemorrhagic  and  bullous.  Herpes  about  the 
mouth  and  nose  are  very  common,  and  when  added  to  the  peculiar 
facies  before  described,  form  a  picture  not  easily  forgotten.  In 
the  cases  of  herpetic  eruptions  on  the  face,  the  cornea  are  very  apt 
to  suffer  ulceration.  The  corneal  lesion  is  likely  the  result  of  an 
inflammation  of  the  cranial  nerves,  as  most  cornea  which  present 
this  condition  are  insensitive  in  a  varying  degree.  The  reflexes 
are  often  exaggerated  early  in  the  disease  and  are  commonly 
inhibited  in  the  later  stages.  The  ankle  clonus  and  the  jaw  jerk 
are  often  present.  But  the  reflexes  vary  so  much  that,  at  the  best, 
they  afford  corroborative  evidence  only. 


SOME  UNUSUAL  CASES  OF  SARCOMA  OF  THE  KID- 
NEY. WITH  A  POINT  IN  DIFFEREN- 
TIAL DIAGNOSIS*. 

BY  J.  F.  BALDWIN,  A.  M.,  M.  D.,  COLUMBUS,  O. 

Case  i.  Mrs.  B.  E.  H.,  aged  23;  mother  of  two  children,  the 
youngest  born  Nov.  28,  1891.  Consulted  me  March  5,  1892,  on 
account  of  a  tumor  which  she  had  discovered  in  the  lower  abdo- 
men. Examination  revealed  a  tumor  the  size  of  a  fetal  head,  free- 
ly movable,  and  evidently  of  rapid  growth,  since  nothing  abnormal 
had  been  discovered  by  me  at  the  time  of  her  confinement,  about 
three  months  before.  The  tumor  was  solid,  and  apparently  origi- 
nated in  the  left  ovary.  Operation  was  advised,  and  was  performed 
March  24,  1892.  Her  recovery  from  the  operation  was  entirely 
uneventful.  The  tumor  had  a  long  pedicle,  which  I  tied  as  far 
from  the  growth  as  possible,  and  had  no  adhesions  except  a  very 
slight  one  to  the  omentum.  This  adhesion  was  ligated  at  a  con- 
siderable distance  from  the  tumor,  so  as  to  diminish  the  chance  of 
recurrence,  as  the  growth  was  evidently  sarcomatous  in  character. 
This  opinion  was  verified  by  subsequent  section,  and  still  later  by 

*Read  before  the  Ohio  btate  Medical  Society,  at  Springfield,  May  9,  1899. 
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microscopical  examination,  made  by  Dr.  James  E.  Reeves,  of 
Chattanooga,  Tenn. 

In  February,  1898,  six  years  later,  the  patient  commenced 
having  severe  pains  in  the  back,  which  she  supposed  were  those 
of  lumbago.  Ordinary  remedies  for  this  condition,  both  local  and 
constitutional,  failed  to  give  any  relief.  April  23rd,  1898,  I  exam- 
ined her,  and  found  a  tumor,  which  I  decided  involved  the  left 
kidney.  From  the  fact  that  her  ovarian  disease  had  been  saro 
matous,  I  assumed  that  the  present  growth  was  probably  of  the 
same  nature,  although,  of  course,  nothing  positive  could  be  said 
as  to  its  character.  As  it  was  somewhat  movable,  I  advised  ex- 
ploration, with  the  idea  of  its  removal.  She  refused,  however.  10 
consider  this  at  all,  and  after  a  few  weeks  visited  a  sanitarium  at 
Battle  Creek,  Mich.,  where  she  remained  some  two  weeks.  Here 
she  was  told  that  the  trouble  was  with  her  spleen  and  was  inoper- 
able. She  returned  home,  and  I  saw  her  again  in  July.  She  was 
now  clamorous  for  some  operation  which  would  give  her  relief. 
I  found  the  tumor  quite  firmly  fixed,  and  told  her  that  I  thought 
it  was  too  late.  I,  however,  made  an  exploratory  incision,  July 
16,  1898,  cutting  down  directly  upon  the  tumor.  This  examination 
enabled  me  to  break  up  some  adhesions  which  were  interfering 
with  the  movements  of  the  intestines,  and  also  to  satisfy  myseif 
that  the  tumor  was,  as  I  had  already  diagnosticated,  a  sarcomatous 
kidney.  No  attempt  was  made  at  its  removal.  She  left  the  hos- 
pital a  week  after  this  exploration.  The  operation,  while  it  had 
no  effect  upon  the  tumor,  gave  her  quite  complete  relief  from  pain, 
so  that  she  was  almost  entirely  comfortable  until,  perhaps,  a  week 
before  her  death,  which  occurred  Nov.  12,  1898.  Autopsy  was 
made  by  Dr.  Fraker,  in  the  presence  of  myself  and  two  or  three 
other  physicians.  It  verified  completely  the  previously  made  diag- 
nosis. 

Case  2.  J.  M.  G.,  aged  64  years;  was  seen  in  consultation 
with  Dr.  D.  N.  Kinsman,  Aug.  14,  1895.  He  had  noticed  for  sev- 
eral weeks  the  growth  of  a  tumor  in  the  right  testicle.  Examina- 
tion led  to  the  conclusion  that  this  growth  was  probably  malig- 
nant in  character,  and  its  immediate  removal  was  advised.  He  at 
once  consented,  and  I  operated  the  next  day.  Examination  veri- 
fied the  diagnosis  of  its  malignancy,  the  form  of  disease  being 
sarcoma.   Recovery  was  uneventful. 

March  19th,  1896,  I  again  saw  him  in  consultation  with  his 
physician,  and  now  found  his  general  condition  very  bad,  the  cause 
being  evidently  a  large  tumor,  which  could  be  felt  to  the  left  of 
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the  median  line,  and  which  both  Dr.  Kinsman  and  myself  decided 
was  of  the  left  kidney  and  evidently  sarcomatous.  The  patient 
was  exceedingly  fleshy,  and  his  general  condition  was  so  bad  as  to 
absolutely  preclude  any  thought  whatever  of  operation.  He  died 
a  few  days  later  (April  ist),  and  the  post-mortem  demonstrated 
the  disease  to  be  as  we  had  expected,  sarcoma  of  the  kidney. 

Case  3.  F.  J.,  aged  63  years;  was  called  to  see  the  patient 
May  17,  1897.  Found  patient  had  been  losing  flesh  for  some 
weeks,  and  was  visibly  running  down.  His  general  appearance 
was  suggestive  of  malignant  disease.  Examination  showed  a 
tumor  of  the  left  testicle  and  also  of  the  left  kidney.  My  conclu- 
sion was  very  positive  that  the  tumor  of  the  testicle  was  sarco- 
matous, and  that,  therefore,  the  growth  in  the  kidney  was  almost 
certainly  of  the  same  character.  I  gave  an  unfavorable  prognosis, 
and,  as  he  was  a  man  of  wealth,  advised  him  to  set  his  house  in 
order  for  the  end,  which  could  not,  in  my  judgment,  be  many 
months  distant.  I  telephoned  his  attorney  the  next  day  to  the 
same  effect.  A  few  weeks  later,  by  the  advice  of  his  attending 
physician,  he  went  to  New  York,  and  there  consulted  one  of  the 
most  widely-known  surgeons  of  that  city.  He  was  sent  to  a  hos- 
pital, that  his  case  might  receive  careful  attention.  The  diag- 
nosis was  finally  reached  that  he  had  an  enlargement  of  the  spleen, 
probably  malarial  in  character,  and  he  returned  home  with  that 
diagnosis  and  a  favorable  prognosis.  His  health  continued  to>  fail, 
and  he  died,  Oct.  27,  1897.  The  autopsy,  which  was  made  by  Dr. 
Dixon  L.  Moore,  revealed  sarcoma  of  both  kidney  and  testicle. 

Case  4.  R.  J.  D.,  was  seen  in  consultation  with  Dr.  Kahn, 
Oct.  31,  1898.  The  conditions  present  were  very  similar  to  those 
in  the  case  previously  given.  From  the  family  history,  however, 
there  was  a  little  question  as  to  the  diagnosis,  as  we  felt  that  the 
trouble  might  be  tubercular.  As  the  testicle  was  the  source  of  a 
great  deal  of  pain,  its  removal  was  advised,  simply  for  temporary 
relief.  The  operation  was  made  two  days  later,  and  the  disease 
found  to  be  sarcomatous,  as  anticipated.  The  tumor  of  the  kidney 
is  still  growing,  the  patient  is  very  weak,  and  evidently  cannot  live 
long,  as  his  physician  reports  to  me,  and  there  seems  to  be  no 
doubt  as  to  the  disease  here  being  identical  with  that  in  the  testicle. 
(Patient  died  a  few  days  later,  and  the  autopsy  verified  the  diag- 
nosis.) 

I  have  here  reported  three  cases  of  sarcoma  of  the  testicle, 
developing  either  previously  to,  or  simultaneously  with,  sarcoma 
of  the  kidney;  in  one  case  the  kidney  on  the  opposite  side  being 


536 


Baldwin  :  Sarcoma  of  the  Kidney. 


involved.  I  have  also  reported  one  case  of  sarcoma  of  the  ovaiy, 
preceding  the  same  character  of  growth  in  the  kidney,  with  an  in- 
terval between  the  two  of  six  years. 

While  sarcoma  of  the  kidney  alone  is  by  no  means  rare,  cases 
in  which  there  is  antecedent  or  co-existent  sarcoma  in  the  testicle 
or  ovary  are  so  rare  as  to  merit  report. 

My  own  opinion  is  that  in  all  the  cases  which  I  have  reported 
the  disease  of  the  kidney  had  no  direct  connection  whatever  with 
that  in  the  other  organ.  It  was  simply  an  independent  manifesta- 
tion of  the  disease. 

Most,  in  Virchow's  Archives  (Jour.  A.  M.  A.,  March  II,  '99!), 
from  a  study  of  six  cases  of  malignant  disease  of  the  testes,  has 
shown  that  recurrence  took  place  in  the  retro-peritoneal  lymph 
glands,  these  being  the  first  and  principal  glands  affected.  In  his 
cases  the  original  tumors  were  mostly  sarcomatous,  and  were  dis- 
tinguished by  a  peculiar  malignity.  He  adds,  as  the  result  of  fur- 
ther research  on  cadavers,  "that  the  testes  are  abundantly  supplied 
with  lymph-vessels.  They  leave  the  gland  with  the  funiculus 
spermaticus,  and  pass  through  the  inguinal  canal  in  four  to  six 
large  stems,  behind  the  peritoneum  to  the  level  of  the  lower  pole  of 
the  kidney,  then  turn  toward  the  median  line  and  debouch  in  the 
first  glands.  They  do  not  branch  at  any  place.  The  first  glands, 
two  to  four  in  number,  are  located  near  the  aorta  on  the  left ;  on 
the  right  they  all  lie,  without  exception,  directly  over  the  vena 
cava.  Back  of  the  larger  abdominal  organs  a  network  of  vessels 
with  glands  extends  from  their  bifurcating  point  upward  to  the 
neighborhood  of  the  cysterna  chyli.  These  glands  can  be  injected 
from  the  testes.  The  lymph  flows  from  these  regions  through 
branches  which  pass  upward  behind  the  large  abdominal  and  renal 
vessels  and  debouch  in  the  cysterna  chyli.  The  metastases  of 
tumors  of  the  testes  correspond  to  this  course  of  the  lymph 
vessels." 

In  the  cases  which  I  have  reported,  there  was  no  evidence  of 
any  involvement  of  these  retroperitoneal  glands,  and  this  is  fur- 
ther evidence  that  the  involvement  of  the  kidneys  could  not  have 
been  metastatic  in  character. 

As  we  all  know,  in  embryological  development  the  ovaries 
and  testicles  are  derived  from  the  same  tissue,  and1  this  tissue 
comes  from  practically  the  same  point  as  that  which  goes  to  the 
development  of  the  kidneys.  It  is,  therefore,  not  a  violent  assump- 
tion that  malignant  disease  might  appear  in  both  places  inde- 
pendently.   In  the  case  of  the  woman,  it  is,  I  think,  very  evident 
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that  the  sarcoma  which  appeared  in  the  kidney,  six  years  after  the 
removal  of  the  sarcoma  of  the  ovary,  could  have  had  no  metastatic 
connection  whatever  with  the  one  which  first  appeared. 

In  connection  with  these  cases,  and  with  cases  of  tumor  of  the 
kidney  in  general,  I  wish  to  bring  out  one  point  in  diagnosis  which 
I  have  found  frequently  overlooked  by  excellent  physicians.  In 
two  of  the  cases  here  reported,  very  eminent  surgeons  made  the 
diagnosis  of  enlargement  of  the  spleen.  A  similar  diagnosis  I 
have  seen  made  in  several  other  cases  by  equally  skillful,  if  not 
equally  prominent,  medical  men.  A  moment's  consideration  will 
satisfy  any  one  that,  owing  to  the  anatomical  relationship  between 
the  kidney,  when  in  its  proper  place,  and  the  descending  meso- 
colon, the  enlarging  kidney  tends  to  separate  the  folds  of  the 
meso-colon,  so  that  the  colon  itself  comes  to  lie  directly  over  the 
most  prominent  part  of  the  growth,  or  on  its  outer  side.  Under 
ordinary  circumstances,  colonic  tympany  can  be  demonstrated  in 
all  these  cases,  but  in  case  of  doubt  it  is  a  simple  matter  to  distend 
the  colon  by  injecting  air,  so  as  to  demonstrate  positively  the  posi- 
tion of  that  bowel. 

It  is  also  equally  evident  that  the  spleen,  as  it  enlarges  from 
disease,  must,  for  anatomical  reasons,  inevitably  form  a  tumor 
upon  the  outer  side  of  the  colon,  so  that  colonic  tympany  must  be 
manifest  toward  the  median  line  from  the  tumor.  By  no  possibil- 
ity can  the  colon  be  in  front  of,  or  on  the  outside  of,  the  enlarging 
spleen.  If,  then,  colonic  tympany  can  be  demonstrated  in  such  a 
position,  splenic  tumor  can  be  absolutely  excluded. 


A  CASE  OF  CONGENITAL  DIAPHRAGMATIC  HERNIA. 

BY  SAMUEL  W.  KELLEY,  M.  D. 

On  June  14,  1893^  I  was  called  to  attend  Mrs.  R.  in  labor. 
She  was  the  mother  of  five  healthy  children  and  her  labors  had  al- 
ways been  natural  and  brief.  This  time  labor  was  tedious  in  the 
first  stage,  from  inertia,  but  fifteen  grains  of  quinine  stimulated 
the  uterus  sufficiently  to  render  the  second  stage  vigorous  and 
short;  and  I  expected  nothing  wrong  with  the  child. 

As  soon  as  the  child  was  born  it  cried  feebly  but  distinctly 
twice.  Failing  in  my  instant  efforts  to  secure  strong  respiration 
and  a  lusty  cry,  I  tied  the  cord  and  tried  artificial  respiration  by  all 
the  usual  means. 
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The  child  gasped  at  intervals  which,  short  at  first,  became 
lengthened,  and  in  spite  of  all  my  efforts  it  grew  steadily  worse 
and  died  in  about  twenty  minutes. 

I  had  observed  in  the  first  moments  of  its  life  as  I  placed  my 
hand  upon  the  chest  that  the  heart's  impulse  was  upon  the  right 
side,  and  as  I  watched  the  ineffectual  efforts  at  breathing,  I  drew 
the  attention  of  the  nurse  and  of  the  child's  father  to  the  position 
of  the  heart  beat,  and  stated  my  belief  that  there  was  a  serious 

transposition  or 
malformation  in  the 
chest.  An  autopsy 
was  permitted,  pro- 
vided it  was  done  in 
a  specified  time. 

It  was  made  on 
June  15th  with  the 
assistance  of  Dr.  C. 
W.  McElhaney  and 
Mr.  E.  S.  Mcintosh 
(medical  student), 
the  father  also  be- 
ing present.  The 
accompanying  dia- 
grams and  notes 
were  made  upon  the 
spot  and  give  an 
accurate  if  not  de- 
tailed account  of  the 
case.  It  appears  a 
well-formed  girl 
baby,  weight  esti- 
mated at  seven 
pounds.  Fig.  1 
shows  the  appear- 
ance on  opening  the 
Further  examination  disclosed  conditions 


FIG.  I. 

SHOWING  APPEARANCE  ON  OPENING  THE  BODY. 
ONE-HALF  NATURAL  SIZE. 


thorax  and  abdomen 
as  follows : 

The  oesophagus,  which  was  covered  in  by  the  small  intes- 
tines, came  round  from  behind  the  trachea  in  the  root  of  the  neck 
and  descending  in  front  of  the  trachea  made  an  abrupt  bend  for- 
ward to  enter  the  stomach,  without  passing  through  the  dia- 
phragm.   The  stomach  was  inverted  and  its  ends  reversed,  its 
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greater  curvature  being  uppermost  and  to  the  right,  and  the  py- 
lorus being  to  the  left  in  about  the  region  of  the  left  nipple.  The 
cardiac  end  was  a  little  to  the  right  of  the  lower  end  of  the  sternum. 
The  stomach  lay  above  a  portion  of  liver  which  in  turn  was  above 
the  position  of  the  diaphragm. 

From  the  pylorus  the  small  intestine  ex- 
tended upward  in  coils  occupying  the  upper 
portion  of  the  thorax,  and  lying  mostly  to  the 
right  side.    Its  mesen- 
tery was  attached  along 
the  dorsal  spine. 

The  vermiform  ap- 
pendix was  in  a  position 
which  I  think  would 
have  puzzled  the  most 
sanguine  surgeon  to  lo- 
cate during  life.  It  was 
uncovered  by  turning 
the  stomach  downward. 
The  appendix  was  three 
inches  long.  The  ileum 
entered  it  midway  of 
its  length.  The  caecum 
was  the  usual  dilated 
pouch  at  the  upper  end 
of  the  appendix,  but  just 
beyond  the  caecum  the  colon  was  constricted  to  less  than  half  its 
proper  calibre  for  a  distance  of  two  inches.    From  that  on  to  the 

anus  it  was  of  usual  size. 

The  colon  was  in  a  loop  in  the  left 
side  of  the  tho- 
rax, thence  de- 
scended along  the 
left  side  of  the 
fig.  iv.  body,   formed  a 

LEFT  LUNG  INFLATED.  fa     the  feft 

hypogastric  region  and  entered  the  rec- 
tum, which  was  normally  located. 

In  descending  from  thorax  to  ab- 
domen along  the  left  side  the  colon  was  not  obstructed  by  the  dia- 
phragm, as  a  large  portion  of  that  muscle  upon  the  left  side  and 


fig.  ir. 

RIGHT  LUNG  INFLATED,  THYMUS  GLAND  AND 
PERICARDIUM. 


FIG.  III. 
BASAL  SURFACE  OF  RIGHT 
LUNG.  INFLATED. 
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posteriorly  was  absent.  The  diaphragm  upon  the  right  side  occu- 
pied its  usual  position,  and  was  well  developed ;  but  from  the  ver- 
tebral column  toward  the  left  side  it  consisted  only  of  a  triangular 
process  which  tapered  to  a  point  at  about  the  eighth  costo-sternal 
cartilage. 

The  posterior  edge  of  this  rudimentary  leaflet  of  the  dia- 
phragm was  smooth  and  muscular  and  fitted  into  a  deep  fissure  in 
the  liver.  The  opening  in  the  diaphragm  was  therefore  occupied 
by  the  portion  of  liver  connecting  the  upper  to  the  lower  lobe  of 
that  organ  and  by  the  colon. 

The  liver,  much  larger  than  is  ordinary  even  in  the  new-born, 
was  of  a  shape  to  defy  my  descriptive  powers.  The  small  lobe 
mentioned  was  in  the  thorax,  while  the  large  lobe  filled  the  space 
from  the  diaphragm  to  the  bladder,  excepting  the  space  from  the 
descending  portion  and  sigmoid  loop  of  the  colon.  A  fissure 
marked  the  middle  of  the  large  abdominal  lobe  of  the  liver,  begin- 
ning at  its  left  margin  and  extending  a  third  of  the  distance  across 
it.  At  the  deepest  angle  of  this  fissure,  which  was  considerably  to 
the  left  of  the  median  line  of  the  body,  the  umbilical  vein  entered 
the  liver. 

The  gall  bladder  was  upon  the  posterior  surface  between  this 
fissure  and  the  pyloric  end  of  the  stomach. 

The  urinary  bladder  was  normal  and  contained  urine,  and 
the  colon  was  filled  with  meconium. 

The  uterus  and  its  appendages  and  the  kidneys  and  ureters 
were  normal. 

The  pancreas,  was  a  shapeless  mass  closely  tied  up  by  the 
mesentery  and  lying  in  the  lesser  curvature  of  the  stomach. 

The  spleen  was  of  normal  size  and  color  and  located  about  the 
usual  position. 

f  The  heart  and  great  vessels  were  developed  normally  as  to 

size  and  connections,  but  were  placed  as  though  the  heart  had 
been  carried  from  its  normal  location  across  to  the  right,  twisting 
the  position  of  the  vessels.  The  heart  was  lying  below  and  to  the 
right  of  the  right  nipple  with  the  left  ventricle  anteriorly  and  the 
apex  pointing  toward  the  middle  line  forward  and  downward. 
When  the  thorax  was  opened  no  lungs  whatever  were  in  sight. 

On  exploring  behind  the  small  intestines  and  heart  in  the  ex- 
treme right  and  posterior  portion  of  the  thorax,  a  body  was  found 
resembling  lung  tisue.  This  with  the  thymus  gland,  pericardium, 
heart  and  great  vessels  were  removed  en  masse  for  closer  inspec- 
tion.   They  are  represented  in  Fig.  II.,  the  lungs  having  been 
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filled  with  air  artificially.  1,  1,  is  the  thymus  gland.  2,  2,  2,  is  the 
right  lung  with  three  lobes.  3  is  the  pericardium  with  its  contents. 
Fig.  III.,  shows  the  base  of  the  right  lung  inflated. 

The  trachea  bifurcated  just  posterior  to  the  arch  of  the  aorta, 
the  "left"  bronchus  being  anterior  to  the  right.  Attached  to  the 
diminutive  left  bronchus  was  the  left  lung,  its  broadest  surface, 
two  lobes,  of  size  and  shape,  as  shown  in  Fig.  IV.  It  was  about 
an  eighth  of  an  inch  in  thickness  and  was  located  behind  the  heart 
with  the  pointed  end  forward,  and  in  relation  with  the  small  intes- 
tines on  its  left  aspect. 

It  is  interesting  to  trace  a  little  way  the  causation  of  such  a 
malformation  or  complicatiion  of  malformations.  It  will  be  re- 
membered that  early  in  the  development  of  the  foetus  there  is  a 
time  when  there  is  no  thorax ;  when  there  is  but  one  cavity  in  the 
body  of  what  is  to  be  the  foetus,  and  that  is  the  abdominal  cavity. 
The  internal  layer  of  the  blastoderm  closes  up  to  form  a  gastro- 
intestinal canal.  It  asssumes  a  tubular  shape  and  then  the  upper 
end  of  the  tube  expands  to  form  the  stomach,  which  lies  in  the 
upper  portion  of  the  body  near  the  pharynx,  while  the  other  end 
reaches  down  toward  the  tail ;  for  even  the  human  creature  at  this 
stage  has  a  tail. 

Then  the  liver  buds  out  from  the  intestinal  canal  and  devol- 
ops  early  and  rapidly,  so  that  it  has  attained  a  large  growth  by  the 
end  of  the  first  month,  weighing  one-quarter  as  much  as  the  whole 
embryon  and  filling  the  most  of  the  abdominal  cavity.  At  this 
time  there  is  no  connectin  between  the  stomach  and  the  pharynx. 

The  oesophagus  then  begins  to  appear  as  a  short  tube  which 
bye  and  bye  opens  through  into  the  stomach  below,  and  the  phar- 
ynx above.  The  lungs  bud  out  from  the  sides  of  the  oesophagus, 
which  later  partitions  off  a  portion  of  its  tube  for  the  trachea. 

Still  there  is  no  division  of  the  cavity  of  the  body.  The 
stomach  lise  close  beneath  the  pharynx,  connected  by  the  short 
oesophagus  which  has  the  budding  lungs  at  each  side  of  it  and  the 
heart  just  in  front  of  the  lungs.  Now,  the  thorax  should  develop, 
the  lungs  grow  and  the  oesophagus  lengthen,  while  the  diaphragm 
starting  from  its  periphery  should  close  in  toward  the  centre, 
separating  the  abdomen  and  its  organs  from  the  thorax  and  its  or- 
gans ;  only  leaving  opening  enough  for  the  passage  of  the  oesopha- 
gus and  the  vessels. 

But  in  this  case  the  great  liver  seems  to  have  pre-empted  a 
wide  domain,  while  the  gastro-intestinal  tube  had  a  squatter's  right 
in  the  thorax,  and  the  diaphragm  was  not  able  to  put  them  out. 
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Consequently  there  was  not  room  for  the  development  of  the 
lungs,  particularly  of  the  left  lung.  Even  if  there  had  been  lungs 
enough  to  sustain  life,  it  is  doubtful  if  the  intestines  could  have 
functionated  satisfactorily  for  any  length  of  time. 

As  to  the  peculiar  malformation  at  the  appendix  and  caecum  I 
have  never  seen  its  like  nor  a  report  of  a  similar  case  elsewhere. 

Evidently  this  may  be  classed  as  a  congenital  phrenic  or  dia- 
phragmatic hernia.  I  shall  trouble  you  with  no  extended  review 
of  the  literature  of  the  subject.  The  authors  are  agreed  that  dia- 
phragmatic hernia  is  quite  rare.  As  to  whether  the  congenital 
form,  from  failure  of  development  of  the  diaphragm,  or  the  ac- 
quired variety  from  wound  or  laceration  of  that  muscle,  is  the 
more  frequent,  there  seems  to  be  some  difference  of  opinion.  Of 
course  hernia  may  also  occur  through  any  of  the  natural  but  di- 
lated openings  in  a  diaphragm,  and  Holmes  mentions  another 
variety  "in  which  the  diaphragm  becomes  stretched  in  consequence 
of  a  want  of  tone"  and  some  of  the  abdominal  viscera  press  upward 
into  the  thorax. 

Congenital  diaphragmatic  hernia  of  slighter  severity  than 
shown  in  this  case  may  occur.  Cases  have  been  recorded  as  grow- 
ing into  childhood,  youth  and  even  to  adult  life,  and  dying  from 
other  causes  without  ever  a  symptom  giving  rise  to  suspicion  of 
congenital  phrenic  hernia. 

Still  other  cases  have  symptoms,  such  as  dyspnoea,  limited 
respiratory  movements,  tympanitic  resonance  if  there  is  bowel  or 
stomach  in  the  thorax,  displacement  of  apex  beat  if  the  hernia  is 
upon  the  left  side,  as  is  usually  the  case.  There  may  be  also 
symptoms  of  intestinal  obstruction. 

No  treatment  is  indicated  unless  symptoms  of  obstruction 
supervene  when  laparotomy  or  thoracotomy  would  be  justified,  al- 
though operation  would  probably  avail  nothing. 

There  is  usually  in  every  audience  some  one  who  is  not  sat- 
isfied with  that  saying  of  Goethe's  "Es  ist  immer  gut  etzvas  zu  wis- 
scn"  but  who  wants  to  inquire  what  is  the  practical  good  of  know- 
ing anything  about  this  kind  of  a  case. 

In  deference  to  such  allow  me  to  point  out  that  although  the 
doctor  cannot  prevent  malformations  of  this  kind  and  cannot 
remedy  them  by  remembering  the  possibility  of  their  occurrence, 
he  will  be  able  to  account  for  the  condition  of  the  patient  and  save 
himself  from  censure.  When  one  considers  the  frequency  of  visi- 
ble malformations  appearing  in  the  new-born  he  is  led  to  suspect 
that  there  are  many  more  invisible  among  the  complicated  and 
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delicate  internal  organs,  causing  still-birth  or  sudden  death  in  the 
new-born,  which  results  are  perhaps  attributed  to  bad  manage- 
ment on  the  part  of  the  obstetrician.  I  believe  that  we  all  should 
search  more  critically  than  is  usually  done  into  these  cases  of  still- 
birth and  of  death  soon  after  birth. 


Aural  Menstruation.  The  Paris  correspondent  of  the  Med- 
ical Press  and  Circular,  London,  reports  a  case  of  this  anomaly 
related  by  Dr.  Lermoyez,  of  Paris.  The  patient  had  each  month 
prodromic  symptoms  such  as  lassitude  and  headache,  and  then  a 
thin  stream  of  blood  flowed  from  the  right  ear.  No  lesion  of  any 
part  of  the  organ  could  be  discovered.  The  tympanum  was  intact, 
but  the  cutaneous  vessels  of  the  external  auditory  canal  were 
much  enlarged.  At  the  end  of  three  years  the  vicarious  menstru- 
ation ceased  and  the  menses  came  through  the  ordinary  channels. 

How  English  People  Ate  Two  Centuries  Ago.  At  the  pres- 
ent time  the  English  people  are  greatly  given  to  eating.  Three 
meals'  a  day,  though  sufficient  for  the  average  American,  only 
serve  to  whet  the  appetite  of  the  Englishman,  who  demands  at 
least  two  and  sometimes  three  meals  additional.  The  custom  of 
taking  a  bite  ''every  few  minutes,"  which  to  the  newcomer  seems 
to  be  the  great  habit  in  England  is  in  the  highest  degree  detri- 
mental to  the  integrity  of  the  digestive  organs,  besides  encourag- 
ing excessive  alimentation,  which  Sir  William  Roberts  pointed 
out  as  one  of  the  serious  evils- which  threaten  the  English  people. 

The  modern  English  custom,  however,  is  quite  different  from 
the  habits  of  the  men  who  laid  the  foundation  of  the  noble  empire 
upon  which  the  sun  never  sets.  According  to  Thomas  Tryon,  of 
London,  a  "student  in  physics,"  who  wrote  in  1691,  in  his  "Wis- 
dom's Dictates,  or  Aphorisms  and  Rules,  Physical,  Moral  and 
Divine,  for  Preserving  the  Health  of  the  Body,  and  Peace  of  the 
Mind,"  the  proper  times  of  eating,  so  regarded  at  that  time,  were 
"8  to  9  in  the  morning,  and  3  or  4  afternoon,"  and  also  admon- 
ished those  who  would  eat  wholesomely  and  long,  in  the  following 
excellent  words : 

"Let  your  Food  be  simple,  and  Drinks  innocent,  and  learn 
of  Wisdom  and  Experience  how  to  prepare  them  aright. 

"Moderate  Hunger  cleanseth  all  the  Vessels  of  the  Stomach, 
makes  the  Spirt  brisk,  and  puts  new  thoughts  into  the  Soul,  ren- 
dering a  Man  fit  to  give  the  Lord  thanks  for  all  his  Blessings." — 
M odern  Medicine. 
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PROPOSED  MEDICAL  LEGISLATION. 

In  another  column  we  give  the  text  of  a  proposed  bill,  the 
design  of  which  is  to  bring  medical  practice  in  the  State  of  Ohio 
up  to  the  standard  of  that  in  more  advanced  States.  Something 
embodying  substantially  the  provisions  of  this  bill  is  certain  to  be 
brought  up  in  the  next  legislature  and  pushed  by  the  united  efforts 
of  the  organized  medical  profession  of  the  State.  The  main 
feature  of  the  bill  is  that  it  substitutes  the  State  examination  for 
the  college  diploma  as  a  license  to  practice  medicine  and  surgery 
within  the  State,  requiring,  however,  a  diploma  from  an  institution 
in  good  standing  as  a  prerequisite  to  admission  to  the  examination. 
Moreover,  no  foreign  diploma  admits  to  examination  unless  such 
diploma  carries  with  it  the  full  right  to  practice  medicine  and  sur- 
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gery  in  all  branches  in  the  country  where  the  diploma  was  issued. 
Some  measure  of  this  sort  should  pass  at  the  coming  session  of 
the  legislature.  The  present  law  places  Ohio  at  a  disadvantage 
in  comparison  with  other  States.  Men  who  graduate  in  Pennsyl- 
vania, New  York  and  other  States  requiring  State  examinations, 
and  who  fail  to  pass,  come  to  Ohio  where,  under  the  law,  their 
diploma  alone  admits  them  to  practice.  Foreigners  bring  diplo- 
mas which  would  not  allow  them  to  practice  at  home,  and,  under 
the  law  as  it  stands,  the  State  Board  must  license  them  to  practice 
in  Ohio.  All  this  serves  to  fill  the  State  up  with  second-grade 
graduates  from  other  States  to  the  detriment  of  the  graduates 
of  our  own  schools.  Besides,  there  is  but  one  way  to  have  a 
license  to  practice  medicine  become  accepted  throughout  the  whole 
United  States.  Every  State  must  examine  its  applicants.  The 
various  State  Boards  must  agree  on  a  minimum  standard  and  then 
they  can  agree  to  accept  each  other's  licenses.  It  is  not  customary 
to  require  a  lawyer  to  be  re-examined  when  he  comes  into  this 
State  from  another.  He  goes  before  the  Supreme  Court,  presents 
his  credentials  and  is  admitted  simply  on  motion.  The  same  will 
become  true  of  physicians  when  once  the  States  that  are  behind 
step  up  to  the  front.  The  annual  conference  of  State  Boards  will 
care  for  that  when  once  the  several  States  have  passed  fairly  uni- 
form laws  respecting  requirements  for  admission  to  practice. 

It  will  be  noticed  that  the  proposed  measure  defines  far  more 
strictly  than, the  old  law  did,  what  constitutes  the  practice  of  medi- 
cine. If  the  bill  passes,  any  one  "who  shall  use  the  words  or  let- 
ters Dr.*;  Doctor,  Professor,  M.  D.  or  M.  B.  in  connection  with  his 
name  in  such  a  manner  as  to  indicate  or  suggest  that  he  is  prac- 
ticing medicine  or  surgery  in  any  of  its  branches,  or  who  shall  in 
any  way  hold  himself  out  to  be  a  physician  or  surgeon,  or  who 
shall  for  a  fee  prescribe,  direct  or  recommend,"  etc.,  becomes  a 
practitioner  of  medicine  and  amenable  to  the  provisions  of  the  law. 
We  hope  our  readers  will  carefully  go  over  this  measure  and  con- 
sider themselves  free  to  make  any  suggestion  by  way  of  improve- 
ment. TUCKERMAN. 


A  PROPOSED  BILL. 

TO  AMEND  AN  ACT  ENTITLED  "AN  ACT  TO  REGULATE  THE  PRACTICE 
OF  MEDICINE  IN  THE  STATE  OF  OHIO/'  PASSED 
FEBRUARY  2.J,  1 896. 

Section  I.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio,  that  section  4403c,  enacted  by  section  2  of  an  act 


546 


Editorial. 


entitled  "An  act  to  regulate  the  practice  of  medicine  in  the  State  of 
Ohio,"  passed  February  27th,  1896,  be  amended  so  as  to  read  as 
follows : 

Section  4403c.  No  person  shall  practice  medicine,  surgery, 
or  midwifery,  in  any  of  its  branches,  in  this  State,  without  first 
complying  with  the  requirements  of  this  act.  All  persons  author- 
ized and  entitled  prior  to  July  1,  1900,  to  practice  medicine  and 
surgery  in  this  State,  under  and  by  virtue  of  the  provisions  of  an 
act  entitled  "Ail  act  to  regulate  the  practice  of  medicine  in  the 
State  of  Ohio,"  passed  February  27th,  1896,  to  which  this  act  is 
amendatory,  may  engage  in  such  practice,  subject  to  the  law  regu- 
lating the  same  :  all  other  persons  desiring  to  engage  in  such  prac- 
tice in  this  State  shall  apply  to  the  State  Board  of  Medical  Regis- 
tration and  Examination  for  certificate  and  submit  to  the  examina- 
tion hereinafter  provided.  The  applicant  shall  file  with  the  sec- 
retary of  the  board  a  written  application  on  a  form  prescribed  by 
the  board,  verified  by  oath,  if  required,  and  furnish  satisfactory 
proof  that  he  is  more  than  twenty-one  years  of  age  and  is  of  good 
moral  character.  In  the  application,  he  shall  state  that  he  has 
obtained  a  competent  education  preliminary  to  the  study  of  medi- 
cine, giving  the  particulars,  if  required,  and  has  either  received  a 
diploma  from  some  legally  chartered  medical  institution  in  the 
United  States,  in  good  standing  at  the  time  of  issuing  such 
diploma,  as  determined  by  the  board,  or  a  diploma  or  license  con- 
ferring the  full  right  to  practice  all  branches  of  medicine  or  sur- 
gery in  some  foreign  country.  With  the  application,  the 
applicant  shall  present  his  diploma  or  license,  and  ac- 
companying the  same,  shall  file  his  affidavit,  duly  at- 
tested, stating  that  he  is  the  person  named  in  the  diploma 
or  license,  and  is  the  lawful  possessor  of  the  same,  and 
giving  his  age,  residence,  the  college  or  colleges  at  which  he  ob- 
tained his  medical  education,  the  time  spent  in  each  college,  the 
time  spent  in  the  study  of  medicine,  and  such  other  facts  as  the 
board  may  require;  if  engaged  in  the  practice  of  medicine,  the 
applicant  shall  state  the  period  during  which  and  the  places  at 
which  he  has  been  engaged  in  the  practice  of  medicine  or  surgery. 
If  the  board  shall  find  the  diploma  to  be  genuine  and  from  a  legally 
chartered  medical  institution  in  the  United  States,  in  good  stand- 
ing, as  determined  by  the  board,  or  shall  find  the  license  to  be 
genuine  and  such  as  to  confer  upon  the  applicant  the  full  right  to 
practice  all  the  branches  of  medicine  or  surgery  in  the  foreign 
country  in  which  he  obtained  it,  and  the  person  named  in  the 
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diploma  or  license  be  the  person  holding  and  presenting-  the  same, 
and  that  he  is  of  good  moral  character,  the  board  shall  admit  such 
applicant  to  an  examination. 

All  examinations  shall  be  conducted  under  the  rules  formu- 
lated by  the  board.  Each  applicant  shall  be  examined  in  anatomy, 
physiology,  pathology,  chemistry,  materia  medica  and  therapeu- 
tics, principles  and  practice  of  medicine,  surgery,  obstetrics,  and  in 
such  other  subjects  as  the  board  may  require.  The  applicant  shall 
be  examined  in  the  materia  medica  and  therapeutics  and  the  prin- 
ciples and  practice  of  medicine  of  the  school  of  medicine  in  which 
he  desires  to  practice,  by  the  member  or  members  of  the  board 
representing  such  school.  If  the  applicant  passes  an  examination 
satisfactory  to  the  board,  it  shall  issue  its  certificate  to  that  effect, 
signed  by  its  president  and  secretary,  and  attested  by  its  seal, 
which,  when  left  with  the  probate  judge  for  record  as  hereinafter 
required,  shall  be  conclusive  evidence  that  its  author  is  entitled  to 
practice  medicine  or  surgery  in  this  State. 

The  board  may  refuse  to  grant  a  certificate  to  any  person 
guilty  of  felony  or  gross  immorality  or  addicted  to  the  liquor  or 
drug  habit  to  such  a  degree  as  to  render  him  unfit  to  practice  medi- 
cine or  surgery :  and  may,  after  notice  or  hearing,  revoke  a  cer- 
tificate for  like  cause.  An  appeal  may  be  taken  from  the  action  of 
the  board  in  refusing  to  grant  or  revoking  a  certificate  for  such 
cause,  to  the  Governor  and  Attorney  General,  and  their  decision, 
either  affirming  or  overruling  the  action  of  the  State  Board,  shall 
be  final. 

An  affirmative  vote  of  not  less  than  five  members  shall  be 
required  to  authorize  the  issuance  or  revocation  of  a  certificate. 
The  fee  for  an  examination  shall  be  twenty-five  dollars,  which 
shall  not  be  returned  in  case  of  a  failure  to  pass  such  examination, 
but  the  applicant  may,  within  a  year  after  such  failure,  present 
himself  and  be  examined  again  without  payment  of  an  additional 
fee.  All  fees  shall  be  paid  in  advance  to  the  treasurer  of  the 
board,  and  by  him  covered  into  the  State  treasury  to  the  credit 
of  a  fund  which  is  hereby  appropriated  for  the  use  of  the  State 
Board  of  Medical  Registration  and  Examination.  The  compen- 
sation and  expenses  of  members  and  officers  of  the  board,  and  all 
expenses  proper  and  necessary  in  the  opinion  of  the  board  to  dis- 
charge its  duties  and  enforce  the  law,  shall  be  paid  out*  of  said 
fund  upon  warrant  of  the  Auditor  of  State,  issued  upon  requisi- 
tion signed  by  the  president  and  secretary  of  the  board.  Provided 
that  nothing  contained  in  this  section  shall  be  construed  to  compel 
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any  person  holding  or  obtaining,  prior  to  July  I,  1900,  a  certificate 
from  the  board  under  the  act  to  which  this  act  is  amendatory, 
entitling  such  person  to  practice  medicine  or  surgery  in  this  State, 
to  file  an  application  and  submit  to  the  examination  herein  re- 
quired. * 
Section  2.  That  section  4403/,  enacted  by  section  2  of  an  act 
entitled  "An  act  to  regulate  the  practice  of  medicine  in  the  State 
of  Ohio,"  passed  February  27th,  1896,  be  amended  so  as  to  read 
as  follows : 

Section  4403/.  Any  person  shall  be  regarded  as  practicing 
medicine  or  surgery  within  the  meaning  of  this  act  who  shall  use 
the  words  or  letters  Dr.,  Doctor,  Professor,  M.  D.  or  M.  B.  in  con- 
nection with  his  name  in  such  manner  as  to  indicate  or  suggest 
that  he  is  practicing  medicine  or  surgery  in  any  of  its  branches,  or 
who  9hall  in  any  way  hold  himself  out  to  be  a  physician  or  sur- 
geon, or  who  shall  for  a  fee  prescribe,  direct  or  recommend  for  the 
use  of  any  person,  any  drug,  or  medicine,  or  any  other  agency  of 
whatever  nature,  for  the  treatment,  cure  or  relief  of  any  wound, 
fracture,  or  bodily  injury,  infirmity  or  disease;  provided,  however, 
that  nothing  in  this  act  shall  be  construed  to  prohibit  service  in 
case  of  an  emergency,  or  the  domestic  administration  of  family 
remedies;  and  this  act  shall  not  apply  to  any  commissioned  med- 
ical officer  of  the  United  States  army,  navy  or  marine  hospital 
service  in  the  discharge  of  his  professional  duties,  nor  to  any 
legally  qualified  dentist  when  engaged  exclusively  in  the  practice 
of  dentistry,  nor  to  any  physician  or  surgeon  from  another  State 
or  Territory  who  is  a  legal  practitioner  of  medicine  or  surgery  in 
the  State  or  Territory  in  which  he  resides,  when  in  actual  consul- 
tation with  a  legal  practitioner  of  this  State,  nor  to  any  physician 
or  surgeon  residing  on  the  border  of  a  neighboring  State,  and  duly 
authorized  under  the  laws  thereof  to  practice  medicine  or  surgery 
therein,  whose  practice  extends  into  the  limits  of  this  State;  pro- 
viding that  such  practitioner  shall  not  open  an  office  or  appoint  a 
place  to  meet  patients  or  receive  calls,  within  the  limits  of  this 
State. 

Section  3.  Sections  4403c  and  4403/""  are  hereby  repealed, 
such  repeal  to  take  effect  July  1,  1900,  and  this  act  shall  take  effect 
and  be  in  force  from  and  after  July  1,  1900. 
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The  Diseases  of  the  Nervous  System.  Text-Book  for  Physicians  and 
Students.  By  Dr.  Ludwig  Hirt,  Professor  of  the  University  of  Breslau. 
Translated  with  the  permission  of  the  author,  by  Augus  Hoch,  M.  D., 
formerly  Assistant  Physician  to  the  Johns  Hopkins  Hospital,  now  to  the 
McLean  Hospital,  Waverly,  Mass.;  assisted  by  Frank  R.  Smith,  A.  M., 
M.  D.,  Instructor  in  Medicine  in  the  Johns  Hopkins  Universty;  with  an 
introduction  by  William  Osier,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Professor 
of  Medicine  in  the  Johns  Hopkins  University,  etc.  With  one  hundred 
and  eighty-one  illustrations.  Published  by  D.  Appleton  &  Co.,  New 
York. 

No  one  of  the  great  specialties  of  medicine  has  received  so 
much  attention  at  the  hands  of  the  skilled  pathologist,  clinician  and 
writer  during  the  last  decade  as  "diseases  of  the  nervous  system." 
This  levival  of  interest,  or  rather  of  concentration  of  interests  in 
diseases  of  the  nervous  system  is  largely  due  to  the  excellent 
treatises  which  have  appeared  from  the  able  pen  of  distinguished 
observers  like  Gower  and  Hirt.  The  profound  attainments  of 
these  two  men  coupled  with  their  ability  to  make  an  obscure  subject 
plain  has  established  their  works  as  the  standard  in  those  countries 
which  they  represent.  Dr.  Gower's  book,  written  in  the  language 
of  England  and  America,  has  acquired  a  wide  and  deserved  reputa- 
tion. Dr.  Hirt,  the  celebrated  professor  of  Breslau,  has  appeared 
before  the  English-speaking  world  in  a  recent  and  very  able  trans- 
lation by  Dr.  August  Hoch,  of  Waverly,  Mass.,  assisted  by  Dr. 
Frank  Smith,  of  Johns  Hopkins  University.  Dr.  Hirt's  wrork  con- 
tains some  very  notable  excellencies.  First,  his  arrangement  of 
subjects,  although  novel,  is  so  satisfactory  and  natural  that  one 
must  view  it  as  a  distinct  advance  in  classification.  The  concise 
and  graphic  descriptions  of  the  anatomy  and  symptomatology  of 
the  various  diseases  makes  the  book  of  value  to  student  and 
teacher.  The  illustrations  are  new  and  many  of  them  original  and 
are  a  distinct  improvement  on  the  press- worn  cuts  of  most  of  the 
English  books  upon  nervous  diseases.  Dr.  Hirt  approaches  and 
handles  each  subject  with  breadth  and  discretion.  His  description 
of  morbid  processes  are  so  clear  that  the  accuracy  of  each  one  is 
immediately  recognized.  The  therapeutic  recommendations  are 
conservative,  yet  they  appeal  to  us  as  commendable  and  trial- 
worthy.  One  who  desires  to  become  acquainted  with  the  literature 
of  medicine  must  not  limit  his  study  to  the  books  of  his  own  land. 
He  must  seek  out  and  read  the  works  of  the  masters  in  other  coun- 
tries if  he  would  acquire  the  broad  knowledge  necessary  for  the 
teacher  and  resourceful  knowledge  necessary  to  the  practitioner. 
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To  those  who  are  not  fortunate  enough  to  be  learned  in  the  lan- 
guage of  many  countries,  each  translation  is  a  boon  of  no  small 
worth.  Each  translation  represents  the  labor  of  one  or  two  men, 
but  it  lightens  the  burdensome  labor  of  hundreds  who  have  but  an 
imperfect  knowledge  of  the  language  in  which  the  original  was 
written.  Book  buyers  and  book  lovers,  students,  and  especially 
teachers,  should  not  fail  to  praise  and  patronize  the  productions  of 
the  translator's  industry.  Dr.  Hirt's  book,  as  a  text-book,  is  one 
of  the  best.  The  publishers  have  done  all  possible  to  produce  a 
book,  accurate,  artistic  and  permanent.  Aldrich. 


Practical  Diagnosis  :  The  Use  oe  Symptoms  in  the  Diagxosis  of 
Disease.  Third  Edition,  Revised  and  Enlarged.  By  Hobart  Amory 
Hare,  M.  D.,  B.  Sc.,  Professor  of  Therapeutics  in  the  Jefferson  Medical 
College  of  Philadelphia;  Physician  to  the  Jefferson  Medical  College  Hos- 
pital; Laureate  of  the  Medical  Society  of  London,  of  the  Royal  Academy 
of  Medicine  in  Belgium;  Corresponding  Fellow  of  the  Sociedad  Espanol 
de  la  Hygiene  of  Madrid;  Member  of  the  Association  of  American 
Physicians;  Fellow  of  the  College  of  Physicians  of  Philadelphia,  etc.; 
Author  of  a  Text-Book  of  Practical  Therapeutics.  Illustrated  with  two 
hundred  and  four  engravings  and  twelve  colored  plates.  Published  by 
Lea  Brothers,  Philadelphia  and  New  York. 

More  than  fifteen  years  ago  the  reviewer  read  with  a  great 
deal  of  pleasure  and  profit  a  little  book  by  Fothergill  on  the  physio- 
logical factor  in  diagnosis.  He  is  not  aware  whether  this  book  re- 
ceived the  wide  appreciation  which  it  deserved,  but  during  fifteen 
years  of  active  practice  he  has  had  occasion  to  thank  every  page. 
The  book  possessed  a  quality  that  is  rare — that  of  causing  the 
reader  to  think.  It  was  a  book  of  suggestions  rather  than  asser- 
tions. It  has  seemed  to  the  reviewer  that  this  field  of  medicine — 
the  physiological  side  of  the  diagnosis,  has  been  unwisely  neg- 
lected, and  has  apparently  given  way  to  the  stethoscope  and  many 
other  instruments  of  mechanical  diagnosis,  and  while  the  student 
has  been  taught  to  observe,  he  has  not  been  taught  to  think  and 
reason  about  his  cases  from  a  physiological  standpoint.  The 
nearest  approach  to  the  reviewer's  idea  of  an  up-to-date  book  of 
practical  diagnosis  is  this  book  of  Dr.  Hare's.  It  is  an  eminently 
practical  book,  a  book  that  has  reached  the  student,  particularly  the 
advanced  student,  and  the  practitioner  of  medicine,  and  the  rapidly 
exhausted  editions  are  proving  that  there  has  existed  in  the  medical 
profession  a  demand  for  a  book  on  diagnosis  that  approaches  the 
patient  from  a  physiological  rather  than  an  anatomical  side.  The 
reviewer's  attention  was  first  called  to  the  book  by  a  student  of  the 
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Viennese  school  of  mechanical  diagnosis  who  ridiculed  the  book 
because  of  its  simplicity  and  because  it  dared  to  deal  with  the 
symptomatology  along  with  the  pitch  of  the  percussion  note.  An 
intelligent  symptomatology  founded  upon  observation  and  backed 
by  physiological  reasoning  can  never  fail  to  be  a  most  helpful  addi- 
tion to  the  more  purely  physical  diagnosis.  Physical  diagnosis 
and  physiological  diagnosis  must  be  associated  else  one  cannot 
become  a  good  diagnostician.  The  abberent  manifestation  of  one 
is  quite  certain  to  be  corrected  by  the  ordinary  manifestations 
of  the  other.  It  is  not  surprising  that  this  book  of  Dr.  Hare's 
should  reach  such  an  encouraging  circulation  in  Great  Britain. 
The  British  physician  still  considers  a  thoughtful  physiological 
symptomatology  to  be  useful  in  his  practice.  The  stethoscope, 
pleximeter  and  a  thousand  and  one  mechanical  aids  to  physical 
diagnosis  has  not  completely  displaced  the  intelligent  symptom- 
atology of  his  medical  fathers.  The  present  third  edition  is  not 
the  last  edition  of  this  book.  It  has  a  place  in  medical  literature 
the  progress  of  which  is  so  rapid  that  it  will  soon  require  a  re- 
writing, and  it  is  to  be  hoped  that  still  more  attention  will  be  paid 
to  the  physiological  aspects  of  diagnosis  in  the  future  editions. 
The  reviewer  is  persuaded  that  this  will  render  the  book  still  more 
useful.  Aldrich. 
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May  L.  Bassett,  Medical  Reporter. 

CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 
Regular  Meeting,  July  6,  1899. 

The  regular  meeting  of  the  Cuyahoga  County  Medical  So- 
ciety was  held  at  the  Cleveland  Medical  Library  on  July  6,  at  8 115 
p.  m.  The  minutes  of  the  last  meeting  were  read  and  approved 
and  the  regular  program  of  the  evening  was  called. 

Dr.  Martin  Friedrich  presented  a  case  of  glanders — that  of  a 
negro,  aged  36,  ill  for  a  year  and  a  half,  who  had  been  in  the  City 
Hospital  for  three  weeks  and  was  somewhat  improved  under  treat- 
ment. Dr.  Friedrich  said  that  when  the  case  came  to  the  hospital 
the  submaxilliary,  cervical  and  inguinal  glands  were  greatly  en- 
larged, the  patient  coughing,  with  a  dull  right  apex,  and  many  of 
the  features  of  the  case  pointed  to  a  diagnosis  of  tuberculosis.  Dr. 
Friedrich  made  the  diagnosis  of  glanders  of  the  chronic  type,  how- 
ever, upon  the  following  points  of  differentiation.    First,  a  pus- 
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tular  eruption  upon  the  thighs,  forehead  and  other  hypogastrium 
Also,  the  fact  that  this  eruption,  though  closely  resembling  small- 
pox, passed  directly  from  the  papular  stage  to  the  pustular  stage, 
omitting  the  vesicular.  The  scar  remaining  was  typical  of  glan- 
ders, not  at  all  resembling  a  tubercular  scar,  and  these  papules 
appeared  in  successive  crops.  Another  point  was  the  nature  of 
the  pus,  which  was  watery  with  flocculent  masses  and  of  a  strong, 
penetrating,  disagreeable  odor,  and  did  not  resemble  the  pus  of 
tuberculosis  either  in  smell  or  in  looks.  Proof  of  the  diagnosis 
was  obtained  by  cultures  and  inocculation  of  a  guinea  pig.  The 
pig  died  in  twelve  hours,  and  cultures  from  all  the  organs  gave 
the  bacillus  mallei.  Dr.  Friedrich  exhibited  microscopic  slides, 
showing  this  bacillus,  and  also  some  pure  cultures  made  upon  the 
potato.  The  bacillus  under  the  microscope  very  much  resembled 
the  tubercle  bacillus,  but  the  rapidity  and  manner  of  development, 
and  also  the  way  it  stained,  were  entirely  dissimilar.  The  doctor 
reported  these  cultures  as  being  made  from  the  pus — all  attempts 
to  get  a  pure  culture  from  the  blood  or  secretions  of  the  body  hav- 
ing failed  so  far.  Dr.  Friedrich  said  it  was  not  impossible,  how- 
ever, and  he  should  continue  his  experiments  along  this  line. 
Discussion. 

Dr.  Lower:  I  would  like  to  ask  whether  there  was  an  abra- 
sion at  the  point  of  infection  ? 

Dr.  Friedrich:  No,  not  so  far  as  I  know.  Of  course  the  his- 
tory is  limited,  for  the  patient  did  not  come  to  me  until  some  time 
after  the  infection.  He  says  that  the  first  difficulty  which  he  no- 
ticed was  a  cough. 

Dr.  Hanson:  He  does  not  seem  to  be  much  emaciated.  Has 
he  lost  much  flesh  ? 

Dr.  Friedrich:  Yes,  he  says  he  has  lost  a  good  deal  in  weight 
— that  he  was  a  very  large,  fleshy  man. 

Dr.  Bunts:  Have  you  been  able  to  find  the  bacillus  in  the 
blood,  and  is  it  common  to  do  so  ? 

Dr.  Friedrich:  No,  I  have  been  unable  to  find  it  thus  far,  and 
it  is  a  hard  thing  to  do,  being  very  rare.  Still,  it  has  been  found 
in  the  blood. 

Dr.  Lower:  Did  I  understand  you  that  the  bacillus  is  similar 
to  the  tubercle  bacillus  ? 

Dr.  Friedrich:    Yes,  it  resembles  it  under  the  microscope. 

Dr.  Webber:    Does  it  take  any  certain  stain? 

Dr.  Friedrich:  No,  it  will  take  any  basic  stain.  For  this  I 
used  methylin  blue. 
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Dr.  Webber:  It  does  not  resemble  the  tubercle  bacillus  un- 
der the  microscope — not  as  I  know  it  anyway. 

Dr.  Friedrich:  The  light  is  poor  and  the  preparation  by  no 
means  overstained.  I  am  afraid  the  doctor  did  not  get  a  very 
good  view  of  them 

Dr.  Bunts:    Do  they  tend  to  group  in  pairs? 

Dr.  Friedrich:  No,  they  do  not.  They  cluster  in  groups, 
you  can  see  any  amount  of  them  clustered  in  the  pus  with  better 
light. 

Dr  Lower:  Is  the  patient  isolated  at  the  hospital?  And  is 
the  disease  very  contagious  ? 

Dr.  Friedrich:  Yes,  he  is  isolated,  but  it  is  a  very  rare  thing 
for  anyone  to  catch  the  disease.  A  case  is  reported  in  which  a 
wife  took  it  from  her  husband  and  the  children  from  one  of 
them.  Another  case  where  a  boy  took  it  from  his  father.  Con- 
tagion from  horse  to  man  is  rare — contagion  from  man  to  man  still 
more  rare. 

Dr.  Aldrich:  A  case  is  reported  in  which  it  was  contracted 
from  clothing  handled  by  a  washerwoman,  and  it  is  stated  that  the 
celebrated  French  veterinarian,  Bouley,  had  it  and  recovered. 

Dr.  Friedrich:  As  to  the  prognosis,  Dr.  Bollinger  reported 
thirty-four  cases  of  chronic  glanders  wTith  seventeen  cures-thus  one 
would  conclude  that  perhaps  half  of  the  cases  recover.  He  re- 
ports one  case  as  remaining  for  eleven  years,  then  recovering  but 
never  regaining  his  full  health. 

Dr.  Lon'cr:    What  is  the  treatment? 

Dr.  Friedrich:  Some  say  it  has  been  treated  with  good  re- 
sults by  innunction,  and  others  deny  all  influence  of  mercury  upon 
the  disease. 

Dr.  Aldrich:    Why  not  use  soluble  silver  in  the  treatment? 
Dr.  Friedrich:    It  might  be  tried. 

Dr.  Bunts:  Are  these  cases  chronic  from  the  start,  or  do 
they  start  with  the  acute  type  ? 

Dr.  Friedrich:  They  may  start  in  the  trachea,  bronchi  or 
lungs  with  a  very  obscure  symptomatology  for  quite  a  while.  They 
may  start  like  the  acute  type,  only  with  less  intense  manifestations. 
Acute  exacerbations  are  frequent  during  the  course  of  chronic 
glanders,  and  as  the  symptoms  of  acute  glandeis  may  abate  and 
assume  the  chronic  form,  so  the  chronic  form  may  become  acute 
at  any  stage  of  its  development. 

The  President:    Has  anyone  else  any  cases  to  report? 
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Dr.  Lawman:  I  had  a  case  some  time  ago  in  which  a  motor 
disturbance  was  followed  by  herpes,  and  I  think  it  is  rare  to  have 
a  case  of  that  kind.  The  sensory  disturbances  are  much  more  fre- 
quent. I  have  a  case  now  in  which  the  patient  is  passing  through 
a  very  extensive  herpes,  and  cannot  feel  the  prick  of  a  pin  at  any 
of  the  points  of  eruption.  But  in  the  case  first  mentioned  the 
patient  had  the  mouth  filled  with  herpes.  It  covered  the  cheeks 
and  one  side  of  the  tongue.  If  salt  be  placed  upon  the  anterior 
portion  of  the  patient's  tongue  now,  she  cannot  tell  whether  it  is 
salt  or  sugar,  so  that  the  sense  of  taste  is  entirely  lost  upon  that 
side,  following  the  eruption.  Motor  disturbances  of  this  kind  are 
very  rare.  There  has  been  a  review  published  in  which  the  writer 
has  located  some  dozen  of  cases  following  herpes. 

Dr.  Bunts:  Was  there  any  apparent  cause  for  the  herpes  in 
the  case  of  the  lady  mentioned  ?  Any  poisoning,  or  anything  of 
that  nature  ? 

Dr.  Lowtnan:  No,  it  was  thought  by  the  lady's  friends  to  be 
poison,  but  it  did  not  prove  so.  She  went  into  the  mountains  a 
few  days  previous  to  the  herpes,  and  in  riding  under  the  trees  the 
leaves  brushed  her  face.  The  eruption  appearing  three  days 
after,  they  thought  it  might  be  poison.  When  I  was  called  I  found 
the  scars  so  well-healed  that  I  could  not  tell  very  well  whether  it 
had  been  herpes,  but  I  felt  pretty  sure  that  it  was,  and  was  more 
sure  of  it  when  I  found  that  there  was  sensor}'-  disturbance  also. 
In  the  scar  following  herpes  anaesthesia  is  very  common.  But 
motor  disturbances  are  rare. 

Dr.  C.  W.  Smith  reported  a  case  of  deafness  due  to  closure  of 
the  Eustachian  tubes,  as  follows  : 

E.  G.,  male,  aged  fourteen,  white,  family  history  good  with 
the  exception  of  one  brother,  sixteen  years  of  age.  This  boy  is 
suffering  from  neurasthenia  and  general  debility,  has  some  cough, 
free  expectoration,  and  has  exhibited  some  signs  of  incipient 
phthisis.  The  younger  lad,  who  is  the  subject  of  this  report,  was 
brought  to  me  during  the  month  of  April  on  account  of  deafness. 
On  examination,  his  hearing  for  the  watch  was  merely  contact 
before  polizarization.  while  after  inflation  of  the  middle  ear 
cavities  the  left  ear  exhibited  normal  hearing  and  the  right  but 
little  less.  This  phenomenon  is  due,  as  you  know,  to  occlusion  of 
the  Eustachian  tubes,  and  it  may  be  remarked  that  the  condition 
constitutes  a  most  obstinate  form  of  deafness. 

The  membrana  tympanum  of  the  right  ear  was  much  inflamed 
and  slightly  ulcerated.    It  also  showed  a  small  perforation,  and 
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the  history  of  the  case  tells  of  slight  suppuration  which  occurred 
a  few  months  ago.  The  appearance  of  the  drum  membrane  of  the 
left  side  was  normal  except  for  marked  retraction,  and  the  charac- 
teristic red  line  which  marked  the  location  of  the  mallet  handle. 

Inspection  of  the  nasal  cavities  revealed  a  spur  on  the  right 
side  of  the  triangular  cartilage,  in  the  anterior  portion  of  the  nos- 
tril, in  close  contact  with  the  inferior  turbinated  body  of  the  same 
side.  The  left  nostril  was  fairly  open  in  front,  but  the  posterior 
meatus  was  occluded  by  an  exostosis  in  the  form  of  a  sharp  dag- 
ger-like spur  which  stood  entirely  across  the  canal,  impinging 
upon  and  digging  into  the  posterior  extremity  of  the  inferior  tur- 
binated body  of  that  side.  Notwithstanding  the  nostrils  were 
expanded  by  cocaine  solution,  but  little  air  could  be.  passed 
through  the  naso-pharynx. 

Treatment  was  begun  by  removing  the  spur  from  the  anterior 
portion  of  the  septum  on  the  right  side.  An  operation  was  then 
performed  for  removing  the  adenoid  tissue  from  the  vault  of  the 
pharynx,  with  the  patient  under  ether.  This  operation  was  per- 
formed at  the  residence  of  his  parents,  where  I  was  assisted  by 
Dr.  G.  S.  Smith,  who  gave  the  anaesthetic.  The  operation  was 
successful  as  far  as  it  had  to  do  with  relieving  the  respiration, 
which  up  to  this  time  had  been  very  much  labored  and  was  imper- 
fect. The  Eustachian  tubes,  however,  remained  closed,  and  in- 
flammation of.  a  moderate  grade  has  still  persisted  in  the  tympanic 
cavity  up  to  the  present  time.  The  spur  on  the  left  side  has  not 
yet  been  removed,  and  it  is  feared  that  no  permanent  relief  will 
be  gained  until  this  offending  factor  is  disposed  of.* 

This  simple  case  is  reported  to  the  society,  not  because  of  its 
great  importance,  nor  because  it  is  in  any  way  unique  or  unlike 
the  general  run  of  such  cases.  On  the  contrary,  it  is  quite  typical 
in  most  respects,  and  being  a  case  in  hand  will  serve  for  a  few 
general  remarks  upon  the  topic  of  tubal  deafness. 

The  tissue  changes  which  take  pla~e  in  the  Eustachian  tubes, 
middle  ear  cavity  and  tympanum  as  the  result  of  obstructions  to  ' 
the  upper  air  passages,  are  brought  about,  not  in  a  day,  but  in 
weeks,  months  and  years.  Like  "the  mills  of  the  gods,"  the 
action  is  slow,  but  the  work  is  "exceeding  fine".  Its  fatal  pur- 
pose is  accomplished  in  the  course  of  years  as  surely  as  if  the  pro- 
cess were  more  active  and  violent. 

Anything  which  causes  a  chronic  inflammatory  process  in  the 
nasal  passages  may  be  counted  upon  as  a  final  cause  of  deafness, 
and,  as  points  of  contact  are  points  of  irritation,  spurs  and  other 
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obstructions  become  leading  factors  which  generate  the  inflamma- 
tory processes  which,  sooner  or  later,  are  bound  to  reach  the  tym- 
panic cavities  through  the  medium  of  the  Eustachian  tubes.  The 
third  tonsil,  as  it  is  sometimes  called,  ''adenoids,"  which  fills  the 
vault  of  the  pharynx,  is  a  prolific  source  of  irritation  to  the  Eus- 
tachian tubes  which  open  into  the  naso-pharynx  on  either  side  in 
its  locality.  The  frequent  attacks  of  tonsilitis  to  which  such  pa- 
tients are  subject  aggravates  and  inflames  the  walls  of  the  naso- 
pharynx, and  the  inflammation  extends,  as  it  does  from  the  nasal 
cavity,  to  the  Eustachian  tubes  through  a  continuity  of  tissue. 
The  tubes  thus  become  swollen  and  are  occluded.  The  customary 
ventilation  of  the  tympanic  cavities  is  shut  off",  and  the  air  which 
is  already  in  these  cavities  is  either  absorbed  or  is  driven  out,  leav- 
ing a  vacuum  or  a  partial  vacuum  in  its  place.  In  this  way  the 
drum  membranes  are  forced  inwardly  by  the  external  pressure 
and  the  mallet  handles  are  dragged  upon  by  the  tympanic  mem- 
branes, in  which  they  are  inserted,  the  bones  of  the  ear  are  drawn 
together  in  a  cramped  position  and  are  locked  in  such  a  way  as  to 
prevent  all  motion,  the  stapes  is  pressed  hard  into  the  oval  win- 
dow and  retrograde  middle  ear  changes  are  inaugurated.  The 
suction  and  the  dragging  upon  the  structures  just  mentioned,  not 
only  causes  a  loss  of  free  motion  and  vibration,  as  a  result  of  dis- 
use, but  the  amount  of  irritation  set  up,  is  sufficient  to  produce 
congestion,  which  is  attended  by  hypertrophic  changes,  thicken- 
ing of  the  drum  membranes,  and  possibly  by  permanent  anchylosis 
of  the  articulations. 

Many  a  case  of  permanent  deafness  might  have  been  averted 
by  early  attention  to  the  abnormal  conditions  which  so  frequently 
obtain  in  the  nasal  passages  and  in  the  naso-pharyngeal  structures. 

Discussion. 

Dr.  Webber:  The  character  of  this  case  reminds  me  of  a  few 
which  I  have  seen  which  have  received  a  great  deal  of  treatment. 
I  remember  one  case  that  was  cauterized  repeatedly  and  for  no 
other  reason  than  that  there  was  occlusion  of  the  nasal  passages 
and  it  was  necessary  to  enlarge  them,  so  the  anterior  nares  were 
cauterized  which  did  not  require  it.  When  I  came  to  examine 
them  I  found  that  the  posterior  turbinates  were  very  much  en- 
larged, and  so  much  so  as  to  press  against  the  septum,  and  this 
simple  obstruction  was  followed  by  disease  of  the  tubes.  Of 
course  it  is  obvious  that  removal  or  reduction  of  part  of  the  tur- 
binates is  the  necessary  treatment.  It  is  also  true  that  much 
trouble  is  encountered  at  times  in  treatment  of  the  posterior  tur- 
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binated  body.  It  may  be  reduced  by  cautery  or  snare.  If  the 
part  projects  greatly  and  is  easily  caught  with  a  wire  loop,  the 
snare  is  preferable;  if  blunt  and  soft,  the  latter  being  determined 
by  application  of  cocaine,  I  use  chromic  acid,  fused  with  a  probe, 
through  the  fauces.  Some  skill  in  this  manipulation  is  necessary 
to  avoid  cauterizing  normal  structures.  It  should  never  be  for- 
gotten that  the  first  thing  to  do  is  to  restore  the  function,  and  that 
any  pathological  condition  which  stands  in  the  way  of  this  must  be 
remedied;  to  accomplish  this  best  is  the  problem  that  confronts 
each;  that  method  which  is  applicable  to  the  given  case,  and 
personal  experience,  will  count  much.  The  doctor's  case  was  well 
managed,  but  to  gain  lasting  effects  a  long  course  of  treatment  is 
usually  necessary.  An  alterative  application  to  pharynx  and  Eus- 
tachian tubes  in  connection  with  general  treatment  may  accom- 
plish much. 

Dr.  Aldrich:  It  seems  to  me  that  the  art  of  the  rhinologist 
of  today  is  applied  very  largely  towards  the  relief  of  obstructions 
that  have  long  existed  in  the  nose.  They  seem  to  apply  their 
study  and  knowledge  to  the  relief  of  these  obstructions  and  the 
cure  of  annoying  discharges,  but  it  is  my  experience  that  they  ab- 
solutely fail  to  cure  one  of  the  most  frequent  troubles  in  their 
specialty,  and  that  is  mouth-breathing.  I  have  never  known  a 
single  case  that  had  existed  up  to  12  or  14  years  of  age  to  be  cured. 
Many  of  these  have  been  helped  but  never  entirely  cured  so  that 
they  breathed  in  the  proper  manner.  Mouth-breathers,  as  we 
know,  never  have  a  healthy,  clear  nose.  The  fault  does  not,  how- 
ever, seem  to  me  to  lie  with  the  rhinologist,  but  rather  with  the 
general  practitioner.  As  far  back  as  the  times  of  the  Greeks,  it 
was  known  that  free,  good  nostrils  were  an  important  factor. 
The  Greeks  tested  the  nostrils  of  the  young  men  who  were  to  go 
into  military  service  to  see  if  they  expanded  readily  and  widely, 
and  if  they  did  not  they  refused  to  accept  the  man.  This  was  be- 
cause they  considered  the  wide  nostril  a  mark  of  courage.  Now 
I  think  that  was  of  more  importance  from  the  fact  that  a  person 
breathing  through  a  freely  expanding  nostril  will  have  a  well- 
developed  body  and  brain.  A  writer — a  man  from  the  East — be- 
lieves that  the  nasal  passages  are  ventilators  of  the  brain.  I  do 
not  say  that  he  may  not  be  somewhat  radical,  but  we  do  know  that 
children  who  have  adenoids  are  undeveloped  in  muscle  and  body. 
Among  the  colored  people  you  have  practically  no  mouth-breathers. 
The  colored  children  all  have  the  high,  wide,  arched  roof  and  hard 
palates,  and  the  result  is  that  you  rarely  find  obstructed  nasal  pas- 
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sages  among  them.  You  find  a  clean  nostril,  and  no  adenoids  or 
other  occlusion  of  the  nasal  passages.  You  do  not  find  among 
the  negroes  the  high,  narrow  arch  that  you  do  among  the  whites, 
and  you  find  these  children  equally  advanced  with  the  whites  in 
our  schools,  though  it  is  true  that  after  a  time  they  fall  back  by 
reason  of  a  natural  lack  of  application.  Now  if  you  would  give 
the  white  child  an  equal  chance  as  far  as  good  breathing  goes,  he 
will  do  better  work.  It  seems  to  me  that  it  is  the  business  of 
every  general  practitioner  to  see  that  each  white  child  that  comes 
under  his  care  has  clear,  free  nasal  passages.  Some  children  have 
congenitally  small  nares.  I  have  a  child  under  my  care  now  who 
is  not  half  bright — what  we  commonly  call  "half-baked" — and  his 
nares  are  too  small  for  proper  breathing.  Removal  of  adenoids 
did  him  no  good,  either.  So  I  repeat  that  those  who  see  many 
children  should  see  to  it  that  the  adenoids  or  enlarged  tonsils  or 
whatever  interferes  with  the  free  breathing  is  cleaned  out.  I 
have  among  my  patients  several  children  from  whom  I  removed 
the  tonsils  early  in  life  and  I  have  never  known  one  of  these  chil- 
dren to  develop  scarlet  fever.  Whether  that  is  accident  or  result 
I  cannot  say,  but  I  know  that  is  the  case  anyway. 

Dr.  Oswald:  I  would  like  to  ask  a  question.  I  know  of  a 
child  who  is  a  mouth-breather  and  whose  parents  have  taken  him 
to  a  general  practitioner  who  is  giving  him  constitutional  treat- 
ment solely,  and  who  says  that  this  is  all  that  is  necessary  in  the 
case.  I  had  seen  the  case  and  had  referred  them  to  a  specialist, 
for  it  seemed  to  me  that  operation  was  the  only  thing  that  would 
relieve  the  case,  but  they  have  decided  to  take  the  constitutional 
treatment  only,  expecting  a  cure.  I  want  to  ask  the  doctor 
whether  they  may  reasonably  expect  a  cure  from  that  line  of  treat- 
ment only. 

Dr.  Aldrich:  I  would  say  that  it  is  necessary  to  remove  that 
obstruction  or  give  local  treatment,  for  I  do  not  believe  that  con- 
stitutional treatment  can  take  the  place  of  it  in  a  case  like  that. 
Constitutional  treatment  is  all  right,  but  there  are  cases  beyond  it. 

Dr.  Hanson:  Injury  is  often  done  by  destroying  too  much 
tissue  by  application  of  chromic  acid  or  other  cautery.  It  may 
leave  what  will  result  eventually  in  atrophy  and  a  dry  condition  of 
the  nose  and  naso-parynx,  called  pharyngitis-sica.  I  think,  too, 
that  there  is  always  danger  of  cauterizing  too  large  an  extent  of 
surface  by  the  use  of  too  much  cotton  upon  the  probe.  By  fusing 
the  chromic  acid  on  the  probe  the  amount  used  will  sometimes 
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drop  off  and  come  in  contact  with  tissue  that  we  do  not  wish  to 
touch  in  any  way. 

Dr.  Aid  rich:  I  would  like  to  ask  the  doctor  if  that  is  not  the 
atrophy  that  quite  commonly  precedes  hypertrophy  ? 

Dr.  Hanson:  I  know,  of  course,  that  it  might  be,  but  I  think 
in  many  cases  it  is  not. 

Dr.  Aldrich:  It  seems  to  me  also  that  this  is  a  matter  for 
great  care.  I  heard  Dr.  Frank  Ingalls  say  that  any  man  who  ap- 
plied chromic  acid  on  cotton  was  more  capable  of  carrying  a  hod 
than  carrying  cotton.  And  he  also  made  the  statement  emphatic 
that  it  should  always  be  applied  in  the  form  of  crystals,  fused  on  a 
probe.  This  will  apply  itself  closely  to  the  tissues  so  that  it  can- 
not spread. 

Dr.  Webber:  The  purpose  of  applying  chromic  acid  is  not  to 
destroy  tissue.  It  should  never  be  done  for  that,  but  to  cause  a 
contraction  of  the  hypertrophy,  which  will  give  freer  breathing. 
You  form  a  cicatrix  with  it  and  the,  more  minute  this  cicatrix  the 
better  it  is.  You  can  fuse  a  very  tiny  bead  on  a  very  small  probe, 
and  with  skill  you  can  handle  it  so  as  to  do  the  work  without  loss 
of  much  tissue.  Press  in  quite  deeply  in  order  to  secure  contrac- 
tion. I  never  put  it  on  to  destroy  tissue  but  to  produce  contrac- 
tion. 

Dr.  Smith:  The  discussion  has  somewhat  drifted  from  the 
main  object  of  my  paper,  which  was  to  bring  the  question  of  how 
much  relief  can  be  obtained  for  closed  Eustachian  tubes  by  re- 
moval of  obstructions  from  the  nose  and  throat. 

Constant  inflammatory  changes  go  on  in  these  cases,  and  to 
my  mind  there  is  no  way  to  help  the  patient  until  the  sources  of 
irritation  are  removed  from  the  throat  and  nose.  Then  the  Eus- 
tachian tubes  will  be  relieved.  Inflammation,  wherever  it  exists, 
is  caused  by  irritation  and  we  must  remove  the  source  of  irritation 
if  we  wish  to  establish  a  cure.  In  case  the  Eustachian  tubes  are 
closed  by  SAvelling,  it  is  my  experience  that  removal  of  the  sources 
of  irritation  from  the  nose  and  throat  will  bring  relief.  The 
swelling  and  closure  will  then  take  care  of  itself.  If  one  looks 
into  a  nostril  with  a  large  lumen  and  then  into  one  with  a  small 
lumen,  he  will  see  a  great  difference  of  color.  The  former  is  of  a 
pale  pink,  clean  and -unobstructed,  the  latter  is  bright  red  and 
irritable,  and  frequently  closed  entirely.  The  nostrils  seem  to 
require  a  free  draft  of  air  through  them  to  preserve  normal  nutri- 
tion of  the  parts.  I  was  very  much  interested  in  Dr.  Aldrich's 
remarks  about  the  relation  of  the  free,  open  nostril  to  brain  power 
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and  courage.  I  find  repeatedly  that  people  who  suffer  from  ob- 
structed nostrils  are  exceedingly  nervous  and  often  cowardly. 
You  cannot  touch  one  of  them  without  his  showing  fear.  This 
nervousness  soon  passes  away,  however,  with  a  return  of  increased 
respiration.  If  you  will  watch  one  of  them  during  a  course  of 
treatment  you  will  find  that  he  is  greatly  relieved. 

There  is  no  function  more  important  than  breathing,  and  I 
often  remind  my  patients  that  they  can  go  without  food  or  drink 
for  a  long  time*,  but  if  respiration  is  shut  off  life  is  in  jeopardy 
immediately.  Dr.  Aldrich  says  that  mouth-breathers  are  seldom 
cured.  I  have  not  found  it  so.  It  is  not  often  the  case  that 
mouth-breathing  is  persisted  in  when  nose-breathing  begins,  be- 
cause the  latter  is  the  most  natural  and  least  difficult  way  to 
breathe.  Dr.  Hanson  spoke  of  the  indifference  of  parents.  A 
gentleman  remarked  to  me  the  other  day  in  regard  to  certain  chil- 
dren who  are  sickly,  pale  and  puny,  that  he  wondered  why  the 
parents  did  not  have  them  operated  upon  immediately.  I  replied 
that  they  did  not  dare  have  it  done.  He  said  that  if  they  were  his 
children  he  should  not  dare  let  it  go.  Some  parents  are  becoming 
educated  along  these  lines.  There  are  some  cases  that  are  the 
worse  for  treatment,  as  Dr.  Hanson  has  remarked,  but  they  should 
not  be  if  the  proper  treatment  is  given.  I  believe  with  Dr.  Web- 
ber that  tissue  should  not  be  destroyed  when  there  is  any  possi- 
bility of  saving  it.  What  is  supposed  to  be  hypertrophy  is  many 
times  merely  swelling  of  the  soft  parts,  which  when  the  source  of 
irritation  is  removed  will  subside.  Many  times  a  very  slight  spur 
near  the  opening  of  the  nostril  will  be  sufficient  to  obstruct  free 
breathing  by  an  entire  closure  of  the  nostril  by  swelling  or  puf- 
fing of  soft  parts.  I  have  been  very  much  interested  in  cases  of 
tubal  deafness,  and  I  wish  to  thank  the  gentlemen  who  have  taken 
part  in  the  discussion. 

Meeting  adjourned  at  9 130  p.  m. 


Correspon&ence* 

Illinois  State  Board  of  Health, 
Office  of  the  Secretary,  Springfield. 
Editor  Cleveland  Medical  Gazette: 

Dear  Doctor  :  Under  the  provisions  of  the  law  in  force  in 
this  State,  certificates  are  issued  by  this  Board  to  graduates  of 
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medical  colleges  in  good  standing  as  may  be  determined  by  the 
Board.    The  fee  for  such  certificate  is  $5.00. 

On  and  after  July  1st,  1899,  all  applicants  (  except  graduates 
of  medical  colleges  in  Illinois  in  good  standing  as  may  be  deter- 
mined by  the  Board,  who  may  be  granted  certificates  without  ex- 
amination) will  be  required  to  present  a  diploma  from  a  legally 
chartered  medical  college  in  good  standing  as  may  be  determined 
by  the  Board,  and  pass  an  examination.  This  examination  will 
embrace  those  general  subjects  and  topics  a  knowledge  of  which  is 
commonly  and  generally  required  of  candidates  for  the  degree  of 
doctor  of  medicine  by  reputable  medical  colleges  in  the  United 
States.  The  fee  for  this  examinatioin  is  $10.00  and  for  a  certificate 
$5.00. 

All  applications  for  a  certificate  under  the  present  law  must 
be  in  the  office  of  the  Secretary  of  the  Board  on  June  30,  1899, 
accompanied  by  the  proper  fee.  Applications  for  an  examination 
should  not  be  made  until  July  1st. 

Applicants  who  desire  to  be  registered  under  the  present  law 
should  forward  their  diplomas  by  express  prepaid  to  the  Secre- 
tary of  the  Board,  at  Springfield,  for  verification.  Applications 
should  be  made  on  the  enclosed  blank  form  and  be  accompanied 
by  two  letters  of  recommendation  signed  by  licentiates  of  the 
Board,  on  the  enclosed  forms.  In  the  case  of  physicians  residing 
in  other  States,  the  letters  can  be  signed  by  members  of  the  State 
Board  of  Health  or  of  Registration  and  Examination,  or  by  phy- 
sicians of  national  prominence.  The  applicant  should  also  fill 
out  the  enclosed  certificate  of  preliminary  and  medical  education 
and  enclose  the  same  with  his  application. 

This  certificate  and  the  application  for  a  State  certificate 
should  invariably  be  attested  to  under  oath. 

Very  respectfully, 

J.  A.  Egan,  M.  D.,  Secretary. 

P.  S.  While  the  Board  has  not  adopted  any  rules  relative  to 
the  examination  and  will  not  do  so  until  the  regular  quarterly 
meeting  on  July  nth,  it  is  probable  that  the  subjects  in  which 
such  candidates  will  be  examined  will  be  the  following :  Anatomy, 
physiology,  chemistry,  materia  medica  and  therapeutics,  pathol- 
ogy and  bacteriology,  surgery,  theory  and  practice  of- medicine, 
obstetrics,  gynecology,  hygiene  and  medical  jurisprudence.  The 
examination  to  be  in  writing.  It  is  probable  also  that  the  first  ex- 
amination will  be  held  in  Chicago  at  the  Great  Northern  Hotel 
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on  Wednesday,  Thursday,  Friday  and  Saturday,  July  26,  27,  28 
and  29,  commencing  at  9  a.  m.  on  the  26th. 

It  is  thought  that  all  applicants  (who  must  be  graduates  of 
medical  colleges  in  good  standing  as  may  be  determined  by  the  , 
Board)  will  be  required  to  pass  an  examination. 

J.  A.  Egan,  M.  D.,  Secretary. 


New  Orleans,  La.,  August  3,  1899. 
Editor  Cleveland  Medical  Gazette: 

Sir:  At  the  wish  of  Dr.  Dubois-Havenith,  Secretary-General 
of  the  International  Conference  for  the  Prophylaxis  of  Syphilis  and 
Venereal  Diseases,  and  also  for  the  study  of  methods  for  the  con- 
trol of  Prostitution,  I  would  ask  that  you  give  some  notice  to  this 
important  meeting,  to  be  held  in  Brussels,  September  4,  and  fol- 
lowing days.  Papers  are  to  be  read  by  Drs.  Fournier,  of  Paris ; 
Neisser,  of  Breslau ;  Lassar,  of  Berlin ;  Finger,  of  Vienna,  and  by 
a  number  of  others  prominent  as  students  of  these  questions.  The 
committee  have  indicated  the  following  as  delegated  to  investigate 
conditions  of  prostitution  in  their  respective  countries: 

Argentine  Republic,  Dr.  Baldomero-Sommer,  of  Buenos 
Ayres;  Austria,  Dr.  Finger,  Vienna;  Belgium,  Drs.  Bayet  and  J. 
Verhoogen,  Brussels;  Bosnia,  Dr.  Gluck,  Savajevo;  Chili,  Dr. 
Valdes-Morel,  Santiago;  Denmark,  Dr.  Ehlers,  Copenhagen; 
England,  Dr.  Geo.  Ogilvie  and  Dr.  Drysdale,  London;  France, 
Dr.  Ozenne  and  Dr.  Julien,  Paris;  Germany,  Dr.  Blaschko,  Ber- 
lin, and  Neisser,  Breslau ;  Hungary,  Dr.  Rona,  Budapest ;  Holland, 
Dr.  Selhorst,  The  Hague !  Italy,  Dr.  Tommasoli,  Palermo,  and 
Dr.  Bertavelli,  Milan ;  Norway,  Dr.  Alex-Hoist,  Christiania;  Rou- 
Mania,  Dr.  Petrini  de  Gaiatz,  Bucharest;  Russia,  Dr.  Petersen, 
St.  Petersburg;  Sweden,  Dr.  YVelander,  Stockholm;  Switzerland, 
Dr.  Jodassohn  and  Schmid,  of  Berne;  Turkey,  Dr.  Von  Duhring 
and  Dr.  Zotos,  Constantinople;  Linked  States,  Dr.  Isadore  Dyer, 
New  Orleans. 

If  you  have  any  data  of  any  kind  bearing  on  any  of  the  above 
subjects,  you  may  send  them  either  to  Dr.  Havenith  (15  Rue  du 
Government  Provisoire,  Brussels),  or  to  me. 

Very  respectfully, 

ISADORE  DYER,  M.  D., 

124  Baronne  St. 
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Note. — The  following  circular  was  inclosed  asking  for  statis- 
tics, and  the  editor  of  this  journal  will  gladly  receive  any  definite 
information  which  may  aid  in  compiling  the  desired  information, 
relating  to  the  city  of  Cleveland. 

Dear  Sir:  With  a  veiw  to  making  some  presentation  as  to 
the  conditions  of  Prostitution  and  of  Venereal  Diseases  in  the 
United  States,  which  I  intend  to  submit  to  the  International  Con- 
ference on  Prostitution  and  Venereal  Diseases,  to  be  held  in  Brus- 
sels, Belgium,  in  September  next,  I  would  be  glad  to  have  your 
assistance  in  this  effort. 

Please  answer  the  questions  below,  giving  exact  information, 
if  possible.  Otherwise  give  your  impressions,  so  that  some  idea 
may  be  had  of  existing  conditions  with  you. 

A  like  communication  has  been  sent  to  every  city  of  20,000  or 
.more  inhabitants,  with  a  similar  request. 

Thanking  you  in  advance  for  your  courteous  co-operation, 
and  begging  a  prompt  reply,  I  am, 

Very  respectfully, 

ISADORE  DYER,  M.  D. 
New  Orleans,  La.,  May  1,  1899. 

Name  of  City  State  1899. 

Information  given  by  

Is  prostitution  in  your  city  unrestricted  or  under  surveilance? 

How  many  houses  of  prostitution  are  there  in  your  city?  

How  many  prostitutes  ?  


What  are  the  existing  laws  regulating  prostitution? 


Are  these  laws  enforced? 


Do  these  laws  in  your  judgment  meet  all  requirements?  

Were  there  other  laws  governing  prostitution  previous  to  the 
passage  of  those  now  existing?  *  

How  and  by  whom  are  prostitutes  examined  ?  
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Are  the  secretions  examined  for  gonococci,  if  so,  how  fre- 
quently?   

What  evidences  of  efficiency  are  required  of  physicians 
charged  with  the  service?  

What  records  are  kept  of  prostitutes  ?  

From  wharf  class  of  society  do  most  of  them  come  (factory- 
girls,  shop  girls,  nurses,  maids,  leisure  classes,  native  born,  for- 
.  eign  born,  etc.)  ?  

What  are  in  your  judgment  the  usual  local  or  general  influ- 
ences driving  them  to  prostitution  (poverty,  stress  of  time,  seduc- 
tion, criminal  environments,  criminal  proclivities,  etc.)  ?  

What  is  the  average  age  of  registered  prostitutes  and  how 
long  (as  an  average)  have  they  followed  this  trade?  

What  percentage  are  minors  ?  

Are  there  any  institutions  in  your  city  for  preventing  the  se- 
duction of  minors  ?  


Are  there  any  houses  of  refuge  for  repentant  women 
What  is  the  age  of  consent  in  your  State  ?  


Is  there  any  recognition  of  clandestine  prostitution  ? 


Are  houses  of  assignation  licensed  or  permitted  ? 


Are  procurers  or  procuresses  punishable  ? 


Are  there  any  restrictions  as  to  the  locality  of  residences  of 
prostitutes?  


If  there  is  a  law  requiring  regular  medical  examination,  does 
this  take  place  at  the  houses  of  prostitution  or  at  some  central  hos- 
pital or  other  institution  ?  
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Are  tfiose  prostitutes  found  to  be  diseased  compelled  to  re- 
main at  the  hospital  or  are  they  treated  at  home  ?  

Are  records  kept  of  venereal  diseases?  

How  many  cases  of  syphilis  were  reported  in  1898?  


What  percentage  of,  or  how  many  cures  ?  

Is  there  any  relation  between  the  number  of  prostitutes  and 
the  number  of  cases  of  syphilis  ?  

In  the  absence  of  exact  statistics,  what  is  your  impression  as 
to  the  augmentation  or  diminution  of  venereal  diseases  ?  

What  part  of  the  propagation  of  venereal  diseases  is  due  to  : 
(a)    Regular  prostitution ?  


(b)  So-called  clandestine  prostitution?  

(c)  Other  methods  of  contamination  (suckling  infants,  ac- 
cidental, contract,  etc.)  ?   

Are  there  any  hospitals  with  special  services  or  out-clinics  for 
venereal  diseases  ?  :  


IRotes  anb  Comments, 

Dr.  O.  B.  Campbell,  of  Cedar  avenue,  is  taking  a  trip  to  Du- 
luth  and  other  Lake  Superior  cities. 

Dr.  and  Mrs.  Samuel  Friedman,  of  Cleveland,  have  been 
taking  a  summer  outing. 

Dr.  and  Mrs.  "William  E.  Brunner,  left  Friday  for  a  three 
weeks'  trip  to  Columbia,  Pa.,  and  Atlantic  City. 

Dr.  and  Mrs.  James  S.  Wood,  are  at  Cohassett,  Mass.,  for  a 
month. 

Dr.  and  Mrs.  W.  H.  Osborn  and  Miss  Osborn  are  at  Mag- 
nolia, Mass. 
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Dr.  Baker  and  Family  have  returned  to  their  cottage  at  Villa 
Beach,  after  visiting  his  parents  at  Oil  City,  Pa. 

Dr.  W.  H.  Humiston,  Wife  and  Children  have  recently 
visited  Alexandria  Bay,  going  by  lake  route  on  steamer  Badger 
State. 

Dr.  and  Mrs.  Hunter  Robb  will  spend  August  and  part  of 
September  at  St.  Andrews,  New  Brunswick,  Canada,  Nova 
Scotia,  Cape  Breton  and  Prince  Edward  Island,  and  return  by  the 
way  of  the  St.  Lawrence. 

Dr.  John  Elliot  Woodbrid^e  is  about  to  take  a  trip  abroad  in 
search  of  rest  and  recuperation.  It  will  be  remembered  that  the 
doctor  recently  sustained  the  loss  of  his  wife,  and  his  home  and 
health  are  much  broken  in  consequence. 

Dr.  Gallagher,of  the  Johns  Hopkins  Medical  School,  has  been 
appointed  to  the  position  of  Resident  Physician  at  Lakeside  Hos- 
pital, to  have  the  care  of  the  patients  sent  to  the  Hospital  by  phy- 
sicians not  connected  with  the  Visiting  Staff. 

Dr.  and  Mrs.  William  T.  Howard  left  July  15th  for  their 

summer  holiday.  After  a  trip  up  the  Lakes,  and  two  weeks  in  the 
Muskoko  District  in  Canada,  they  will  then  spend  the  balance  of 
the  summer  yachting  at  Watch  Hill,  Rhode  Island. 

Dr.  John  B.  Deaver,  of  Philadelphia,  read  a  paper  before  the 
Cleveland  Medical  Society,  June  3rd,  on  "Intestinal  Obstruction 
Following  Abdominal  Section  Either  Immediately  or  Remotely." 
The  paper  was  of  very  great  practical  interest  and  was  listened  to 
by  a  large  number  of  physicians  from  this  city  and  adjoining  ( 
towns.  The  next  morning  Dr.  Deaver  gave  a  very  interesting 
clinic  at  Lakeside  Hospital.  On  Friday  Dr.  Deaver  was  enter- 
tained at  luncheon  by  Dr.  Hamann  at  the  University  Club. 

Harvard  Medical  School  has  just  received  $400,000  from  the 
Ellis  family  of  Boston. 

Prof.  A.  C.  Bernays,  of  St.  Louis,  Mo.,  has  resigned  his  chair 
in  the  Marion  Sims  College  of  Medicine,  and  will  devote  three  and 
one-half  hours  each  day  in  the  future  towards  teaching  practical 
surgery  to  private  classes  of  graduates  in  medicine. 

Details  and  prospectus  can  be  had  by  addressing  his  manager, 
Dr.  Frank  M.  Floyd,  612  Union  Trust  Building,  St.  Louis,  Mo. 
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The  American  Electro-Therapeutic  Association.  With  the 
near  approach  of  the  annual  meeting  of  the  American  Electro- 
Therapeutic  Association,  to  be  held  on  September  19,  20  and  21,  in 
the  city  of  Washington,  under  the  Presidency  of  Dr.  F.  B.  Bishop, 
the  Local  Committee  of  Arrangements  is  redoubling  its  efforts  to 
make  it  a  success.  Many  electrical  manufacturers  will  be  repre- 
sented in  the  Exhibit  Hall,  and  information  will  be  freely  given. 
Papers  have  thus  far  been  promised  from  Drs.  R.  G.  Nunn,  A. 
D.  Rockwell,  Margaret  A.  Cleaves,  F.  J.  Leviseur,  Walter  White, 
Robert  Reyburn,  G.  A.  Corson,  C.  O.  Files,  J.  H.  Kellogg,  John 
A.  Licthy.'w.  W.  Scheppegrell.  L.  Howe,  E.  Wende,  F.  B. 
Bishop,  Robert  Newman,  W.  J.  Herdman,  G.  B.  Massey,  and 
Profs.  Bergonie,  of  Bordeaux;  Apostoli  and  Dolbear,  of  Paris. 
With  such  authors  a  successful  meeting  must  result. 

Teachers, College,  Columbia  University,  New  York  City — 
Domestic   Science   Course  in  Hospital  Economics,  JS99-J900. 

At  the  request  of  the  American  Society  of  Superintendents 
of  Training  Schools  for  Nurses,  Teachers  College  will  admit  in 
the  fall  of  1899  a  class  of  special  students  in  hospital  economics. 
The  course  has  for  its  purpose  the  preparation  of  trained  nurses 
who  have  the  necessary  qualifications  for  teachers  in  training 
schools  for  nurses  and  superintendents  of  hospitals.  Its  aim  is 
eventually  to  attain  uniformity  in  curriculum  and  training-school 
methods,  which  shall  make  the  standing  of  a  trained  nurse  prac- 
tically the  same  from  any  training  school  connected  with  a  gen- 
eral hospital  in  the  country,  and  also  in  the  course  of  time  to  be 
able  to  supply  thoroughly  trained  superintendents  to  take  charge 
of  the  small  hospitals  and  training  schools. 

The  American  Society  of  Superintendents  of  Training 
Schools  for  Nurses  is  responsible  for  the  development  of  this 
course,  and  in  order  to 'secure  a  careful  selection  from  candidates 
it  has  appointed  a  Board  of  Examiners  of  experienced  superin- 
tendents whose  duties  are  to  receive  the  names  of  all  candidates 
for  the  teachers'  course,  and  to  endorse  them.  They  decide  upon 
their  qualifications  as  practical  trained  nurses,  examine  their  cer- 
tificates, and  receive  a  full  statement  from  the  superintendent  of 
the  school  from  which  they  graduated  as  to  the  candidate's  quali- 
fications to  become  a  superintendent.  In  addition  to  these  require- 
ments the  Board  requires  that  the  candidate  enter  the  Teachers' 
College  for  the  full  term  of  eight  months,  and  that  she  will  either 
before  or  after  this  term  spend  from  three  to  four  months  in  doing 
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private  duty.  Then  after  this  year  of  extra  preparation,  having 
passed  the  required  examinations  satisfactorily,  she  will  receive 
a  certificate  as  a  qualified  superintendent  for  a  training  school  for 
nurses  or  a  hospital,  such  certificate  to  be  signed  by  the  Dean  of 
the  Teachers'  College. 

Officers :  James  E.  Russell,  Ph.  D.,  Dean.  Helen  Kinne, 
Professor  of  Domestic  Science.  Anna  Connolly  Pollok,  Instruc- 
tor in  Domestic  Science.  Mary  Lacy  Dickinson  Forrest,  Assis- 
tant in  Domestic  Science. 

The  idea  of  the  above  course  in  hospital  economics  for  the 
benefit  of  nurses  originated  with  Mrs.  Hunter  Robb,  of  this  city, 
who  has  done  much  to  set  the  matter  in  active  operation. 

American  Association  of  Obstetricians  and  Gynecologists. 

Final  Announcement  and  Preliminary  Program  of  the  Twelfth 
Annual  Meeting,  Indianapolis,  Ind.  Secretary's  Office,  284  Frank- 
lin street,  Buffalo,  July  25,  1899. 

The  American  Association  of  Obstetricians  and  Gynecol- 
ogists will  hold  its  twelfth  annual  meeting  in  the  Assembly  room 
of  the  Denison  House,  Indianapolis,  Ind.,  Tuesday,  Wednesday 
and  Thursday,  September  19,  20  and  21,  1899. 

The  management  of  the  Denison  House  (which  should  be 
addressed  on  the  subject)  offers  the  special  rate  of  $3.00  without 
bath,  and  $3.50  with  bath,  a  day,  American  plan,  to  members  and 
guests  of  the  association  who  attend  the  meeting.  The  Denison 
House  will  also  provide  an  excellent  room  for  the  meeting. 

OUTLINE  PROGRAM. 

The  -association  will  meet  in  executive  session  with  closed 
doors  on  Tuesday,  September  19th,  at  9:30  a.  m.,  for  the  election 
of  new  Fellows.  The  open  session  for  the  reading  of  papers  will 
begin  at  10  o'clock.  Recess  for  luncheon  at  1  o'clock  p.  m.  After- 
noon session  at  3  o'cleck;  recess  at  5:30  o'clock;  evening  session 
at  7 130  o'clock. 

The  morning  session  will  begin  Wednesday  at  10  o'clock  for 
the  reading  of  scientific  papers.  Recess  at  1  o'clock.  Afternoon 
session  at  3  o'clock.    Adjournment  at  6  o'clock. 

At  6  .-30  p.  m.  Wednesday,  the  executive  session  will  convene 
for  the  election  of  officers,  and  for  such  other  business  as  may 
come  before  it  under  the  rules. 

The  morning  session  will  begin  Thursday  at  9 130  o'clock  to 
continue  until  1  o'clock  p.  m.,  when  recess  will  be  taken  for 
luncheon.    The  afternoon  session  will  be  called  at  3  o'clock  and 
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at  5  o'clock  the  closing  ceremonies  will  be  held.  A  full  attend- 
ance is  especially  requested  at  the  final  session. 

At  7 130  o'clock  p.  m.  Wednesday,  immediately  after  the  ex- 
ecutive session,  the  annual  dinner  will  be  served  at  the  Denison 
House. 

The  cost  for  each  cover  will  be  $2.50,  exclusive  of  wines.  It 
is  highly  probable  that  former  President  Harrison  and  Senator 
Beveridge  will  make  addresses  at  the  dinner. 

It  is  particularly  desirable  that  every  member  who  contem- 
plates attending  the  dinner  shall  notify  the  chairman  of  the  dinner 
committee  (postal  cards,  addressed  to  the  secretary,  are  enclosed 
for  the  purpose)  as  far  in  advance  as  possible,  and  likewise  desig- 
nate how  many  seats  he  wishes  reserved. 

The  hours  named  in  the  foregoing  schedule  are  subject  to 
change  by  vote  of  the  association  or  executive  council. 

PAPERS  PROMISED. 

1.  The  president's  address,  Edward  J.  Ill,  Newark. 

2.  Three  rare  cases  of  kidney  cyst,  J.F.  Baldwin,Columbus. 

3.  Postpartem  repair  of  lacerations  of  the  cervix  uteri, 
Clinton  Cushing,  Washington. 

4.  The   gonorrheal   puerperium,    Charles   G.  Gumston, 


Boston. 

5  ,  Rufus  B.  Hall,  Cincinnati. 

6.  Injury  to  ureter  in  abdominal  section,  L.  H.  Dunning, 
Indianapolis".' 

7  ,  J.  B.  Murphy,  Chicago. 

8.    Coccygeal  dermoid  fistulse,  Robert  T.  Morris,  New  York. 

9  ,  X.  O.  Werder,  Pittsburg. 

10  ,  Walter  A.  Jayne,  Colorado. 

11  ,  C.  C.  Frederick,  Buffalo. 

12  ,  Walter  B.  Dorsett,  St.  Louis. 

13  J.  Henry  Carstens,  Detroit. 


14.  Choice  of  method  for  total  hysterectomy  and  some 
point  of  technique,  B.  Sherwood-Dunn,  Boston. 

1 5.  Present  position  of  gall-stone  surgery  with  report  of  cases, 
William  Wotkyns  Seymour,  Troy. 


16.   ,  John  B.  Deaver,  Philadelphia. 

17.  What  shall  we  do  with  the  post-operative  hemorrhage 
of  celiotomy?  D.  Tod  Gilliam,  Columbus. 

18  ,  M.  Rosenwasser,  Cleveland. 


19.  Choice  of  operative  method  from  a  mortality  point  of 
view,  Joseph  Price,  Philadelphia. 
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20.  Shall  we  operate  during  the  viability  of  the  fetus  when 
at  or  near  term  ?  L.  H.  Dunning,  Indianapolis. 

21.  The  deleterious  influence  of  tea  and  coffee  in  a  certain 
class  of  gyecological  cases,  Walter  B.  Chase,  Brooklyn. 

22.  One  form  of  ovarian  disease  not  generally  recognized, 
W.  H.  Humiston,  Cleveland. 

23.  Personal  experience  with  uterine  fibroids,  Henry  D.  In- 
graham,  Buffalo. 

24.  Midsummer  operations,  Joseph  Price,  Philadelphia. 

25.  Observations  respecting  the  symptoms  and  treatment  of 
the  menopause,  Augustus  P.  Clarke,  Cambridge. 

26  ,  Charles  Stover,  Amsterdam. 

27.  A  simple,  effective  and  esthetic  operation  for  shortening 
the  round  ligaments,  H.  W.  Longyear,  Detroit. 

28.  Some  observations,  chiefly  clinical,  upon  the  tempera- 
ture after  intraperitoneal  operations,  L.  S.  McMurtry,  Louisville. 

29.  Rupture  of  the  puerperal  uterus,  with  cases,  James  F. 
W.  Ross,  Toronto. 

The  titles  of  papers  are  announced  in  the  order  of  their  recep- 
tion. The  permanent  program  will  be  classified  and  issued  Aug. 
25th,  after  which  date  no  further  titles  can  be  added. 

It  is  considered  especially  desirable  that  each  author  of  a 
paper  forward  to  the  secretary  a  concise  argument  thereof,  under 
three  or  four  separate  heads,  to  be  printed  in  the  permanent  pro- 
gram.   This  will  add  to  the  interest  of  the  discussions. 

One  of  the  sessions,  or  as  much  thereof  as  may  be  necessary, 
will  be  devoted  to  the  presentation  of  pathologic  specimens  and 
their  histories,  with  discussion  pertaining  to  the  same.  It  is  espe- 
cially requested  that  photographs  of  these  specimens  be  filed  with 
the  histories,  from  which  engravings  will  be  made  for  the  transac- 
tions. If  not  done  at  the  time  it  is  apt  to  delay  the  publication  of 
the  book. 

The  executive  council  invites  attention  to  the  following 
by-law : 

PAPERS. 

VI.  The  titles  of  all  papers  to  be  read  at  any  annual  meeting 
shall  be  furnished  to  the  secretary  not  later  than  one  month  before 
the  first  day  of  the  meeting. 

No  paper  shall  be  read  before  the  association  that  has  already 
been  published  or  that  has  been  read  before  any  other  body. 

Not  more  than  thirty  minutes  shall  be  occupied  in  reading 
any  paper  before  the  association. 
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Abstracts  of  all  papers  read  should  be  furnished  to  the  secre- 
tary at  the  meeting. 

All  papers  read  before  the  association  shall  become  its  sole 
property,  if  accepted  for  publication;  and  the  executive  council 
may  decline  to  publish  any  paper  not  handed  to  the  secretary  com- 
plete before  the  final  adjournment  of  the  annual  meeting. 

Important. — Nominations  for  fellowship  are  in  order  and  it 
is  particularly  urged  that  each  Fellow  present  the  name  of  at  least 
one  good  candidate.  Blanks  for  the  purpose  will  be  furnished  on 
application  to  the  secretary. 

Fellows  and  visitors  are  requested  to  register  promptly  on  ar- 
rival, provision  for  which  will  be  made  near  the  entrance  to  the 
meeting  room. 

The  medical  profession  of  Indianapolis  will  tender  a  recep- 
tion to  the  association  on  Tuesday  evening  at  9  o'clock,  which 
Fellows  and  guests  are  expected  to  attend. 

A  committee  of  arrangements  has  been  organized,  consisting 
of  a  number  of  physicians  of  Indianapolis,  under  the  chairman- 
ship of  Dr.  L.  H.  Dunning,  which  is  working  assiduously  for  the 
success  of  the  meeting.  It  is  respectfully  urged  that  every  Fellow 
make  special  effort  to  be  present. 

All  members  of  the  medical  profession  are  cordially  invited 
to  attend  the  scientific  sessions. 

Edward  J.  Ill,  President. 
William  Warrex  Potter,  Secretary. 

Recent  Accessions  to  the  Cleveland  Medical  Librarv.  The 

readers  of  the  Cleveland  Medical  Gazette  will  doubtless  be  pleased 
to  hear  of  the  progress  made  by  the  Cleveland  Medical  Library 
Association.  Although  gifts  of  medical  works  are  not  pouring  in 
quite  as  freely  as  during  the  first  six  months'  occupancy  of  the  new 
quarters,  there  is  abundant  evidence  that  the  interest  of  members 
and  friends  has  not  flagged,  and  the  records  show  a  steady  growth 
in  all  departments. 

Since  January  1st,  1899,  there  have  been  donated  579  bound 
volumes,  847*  numbers  of  journals,  and  155  pamphlets.  For  these 
the  Librarv  is  indebted  to  the  following  friends :  Drs.  Dudley  P. 
Allen.  H.  E.  Handerson,  P.  M.  Foshay,  N.  S.  Scott,  C.  J.  Aldrich, 
B.  L.  Millikin,  C.  F.  Hoover,  G.  W.  Crile,  J.  G.  Spenzer,  \V.  E. 
Wirt,  A.  G.  Hart,  J.  C.  Reeve,  Gustav  C.  E.  Weber,  G.  S.  Iddings, 


♦This  does  not  include  the  current  journals  for  1899  in  the  reading  room. 
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W.  F.  McLean,  C.  A.  Hamann,  Cleveland  Journal  of  Medicine, 
Cleveland  Medical  Gazette,  Mrs.  P.  A.  Gordon,  Sister  Charles  of 
Charity  Hospital,  and  others. 

Thanks  to  its  numerous  friends  the  Library  is  well  supplied 
with  files  of  journals  and  works  on  historical  and  general  medicine, 
but  of  recent  up  to  date  books  it  could  boast  of  fewer,  perhaps, 
than  are  to  be  found  in  the  library  of  many  a  professional  man. 
While  the  officers  recognized  this  fact,  it  was  not  thought  that  the 
condition  of  the  finances  of  the  Association  would  warrant,  at  pres- 
ent, a  large  outlay  for  the  latest  medical  literature.  Now,  how- 
ever, through  the  liberality  of  Dr.  Dudley  P.  Allen,  this  want  has 
been  remedied  and  the  following  modern  text-books  will  be 
found  on  the  shelves  of  the  Library :  f 

De  Schwienitz-Randall.  American  Text-Book  of  Diseases  of 
the  Eye,  Ear,  Nose  and  Throat. 

Bangs-Hardaway.  An  American  Text-Book  of  Genito-Urin- 
ary  Diseases,  Syphilis  and  Diseases  of  the  Skin. 

Howell.  An  American  Text-Book  of  Physiology. 

Baldy.    An  American  Text-Book  of  Gynecology. 

Anders.    Text-Book  of  Practice  of  Medicine. 

Van  Valzah  &  Nisbet.    Diseases  of  the  Stomach. 

Da  Costa.    Manual  of  Modern  Surgery. 

Hirst.    A  Text-Book  of  Obstetrics. 

Stengel.    A  Text-Book  on  Pathology. 

Butler.    A  Text-Book  of  Materia  Medica. 

Vierordt's  Medical  Diagnosis.  Stuart. 

Keen.  Surgical  Complications  and  Sequels  of  Typhoid 
Fever. 

Macdonald.    Surgical  Diagnosis  and  Treatment. 

Chapin.    A  Compendium  of  Insanity. 

Moore.    Orthopedic  Surgery. 

Cerna.    Notes  on  the  Newer  Remedies. 

Beck.    Manual  of  Surgical  Asepsis. 

Pryor.    Pelvic  Inflammation. 

Boisliniere.  Manual  of  Obstetrics,  Emergencies  and  Opera- 
tions. 

Von  Hoffmann.    Legal  Medicine. 

Zuckerkandl.    Operative  Surgery. 

Jakob.    Internal  Medicine  and  Clinical  Diagnosis. 

Mracek.    Syphilis  and  the  Venereal  Diseases. 

McFarland.    Text-Book  upon  the  Pathogenic  Bacteria. 

Mallory  &  Wright.    Pathological  Technique. 

f  A  further  list  of  new  books  donated  by  Dr.  Allen  will  appear  in  a  later  issue  of 
this  journal. 
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Senn.    Tuberculosis  of  the  Genito-Urinary  Organs. 

Stoney.    Practical  Points  in  Nursing. 

Hampton.    Nursing:    Its  Principles  and  Practice. 

Griffith.    The  Care  of  the  Baby. 

Fi  om  other  friends  there  have  been  received  : 

Crile,  G.  W.    Surgical  Shock,  1899. 

Spenzer,  J.  G.    Principles  of  Pharmacology,  1899. 

Gould's  American  Year-Book  of  Medicine  and  Surgery,  1899. 

Progressive  Medicine,  Vols.  1,  2,  1899. 

Sajous's  Annual  and  Analytical  Cyclopaedia  of  Practical 
Medicine,  Vols.  1,  2,  3,  4. 

Catalogue  of  the  Surgeon-General's  Library,  U.  S.  A.,  Wash- 
ington, Vol.  3,  Second  Series,  1899.  C-Czygan. 

By  the  Librarian's  gift  of  240  volumes  many  of  the  files  of 
foreign  journals  have  been  largely  or  entirely  completed;  this  do- 
nation includes  the  following  publications: 

Deutsches  Arch.  f.  Klin.  Med.  Leipz. 

Bull.  Soc.  de  la  Med.  Hopitaux,  Paris. 

Archives  Gen.  de  Med.,  Paris. 

Zeitschr,  f.  Klin.  Med.  Berlin. 

St.  Bartholomew's  Hospital  Reports.  (London.) 

St.  George's  Hospital  Reports.  (London.) 

London  Hospital  Reports.  (London.) 

West  Riding  Lunatic  Asylum  Reports.  (London.) 

Journal  of  Nervous  and  Mental  Diseases. 

Brain. 

Therapeutic  Gazette. 
Archives  of  Medicine,  N.  Y. 
Annals  of  Gynaecology  and  Paediatry. 

President  Daniel  C.  Gilman,  of  the  Johns  Hopkins  University, 
delivered  the  address  at  the  Commencement  Exercises  of  the 
Western  Reserve  University  which  were  held  in  the  Beckwith 
Memorial  Church,  June  15th.  This  was  the  first  time  that  the  sev- 
eral departments  of  the  University  held  their  graduating  exercises 
at  the  same  time. 

The  Penalty  of  Excess.  Excessive  cycling  is  making  physical 
wrecks  of  its  devotees.  Breaking  records  is  paid  for  by  broken 
health,  and  the  honor  is  costly  at  the  price.  It  is  one  of  the  un- 
healthy characteristics  of  American  restlessness  to  take  up  a  good 
thing  and  push  it  to  disastrous  extremes. — Baltimore  American. 
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The  Only  Worm  that  Can  Live  in  the  Presence  of  Tobacco. 

Dr.  Spencer,  of  the  San  Francisco  Board  of  Health,  says  that 
tubercle  bacilli  may  be  found  in  cigars.  We  do  not  believe  it. 
The  only  worm  of  any  kind  that  can  live  in  the  presence  of  tobacco 
belongs  to  the  human  species.  — Journal  of  Practical  Medicine. 

A  New  Departure  has  been  made  in  Chicago  which  looks  like 
a  decidedly  sensible  one.  The  government  has  engaged  a  phy- 
sician for  the  employees  of  the  Chicago  postomce  at  a  salary  of 
$1,700  per  year.  He  will  be  at  the  main  office  to  examine  em- 
ployes who  report  themselves  sick.  The  government  expects  to 
more  than  make  it  up  in  salaries  saved. — New  York  Lancet. 

Age  and  Sleep.  Teslau  says  that  negroes  live  to  advanced 
age  because  they  sleep  so  much.  He  believes  that  a  man  has  just 
so  many  hours  to  be  awake,  and  that  the  more  of  them  he  uses  up 
in  a  day  the  shorter  his  life  will  be.  A  man  might  live  to  be  two 
hundred  if  he  could  sleep  most  of  the  time.  The  proper  way  to 
economize  time,  therefore,  is  to  sleep  whenever  there  is  nothing 
better  to  do. — Medical  News. 

Brittle  Nails.  For  many  years  I  have  recommended  the  use 
of  lemon  juice.  Keep  one-half  a  lemon  on  wash-stand,  and  every 
time  the  person  washes,  put  each  finger  into  the  lemon  and  use  as 
little  soap  as  possible.  The  lemon  neutralizes  the  alkali  and  will 
restore  the  nails  in  a  week. — N.  S.  Tefft,  M.  D.,  in  Med.  Brief. 

Bleaching;.  The  peroxide  of  hydrogen  (Marchand)  may  be 
used  with  advantage  to  whiten  out  the  organs  of  small  animals. — 
Microscopical  Journal. 

Atrophy  of  the  Sexual  Organs.  I  have  had  some  experience 
in  this  trouble  and  have  found  wonderful  success  from  the  fol- 
lowing formula  in  cases  where  masturbation  has  been  and  is 
practiced : 

B  Tinct.  Sepia  Officinalis   53 

Tinct.  Pulsatilla   11  3 

M.  Sig. :  Ten  to  fifteen  drops  four  times  a  day,  the  last  dose 
on  going  to  bed. 

By  getting  your  patient  to  exercise  a  little  will  power  you 
will  find  no  trouble  in  effecting  a  cure.  In  all  cases  where  the 
sexual  organs  are  abused  by  overuse  the  cerebellum  becomes  dis- 
eased'and  consequently  your  patient  loses  all  power  of  self-control. 
Cure  the  disease  and  the  habit  will  cure  itself. — Thos.A.  E.  Evans, 
M.  D.,  Farmers,  Ky.}  in  Med.  Brief. 
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Blue  Glass  for  Diagnosing:  Eruptions*  A  fact  not  as  well 
known  as  it  should  be  is  the  one  that  by  means  of  lenses  of  cobalt- 
blue  glasses,  held  very  close  to  the  eyes,  skin  eruptions  may  be 
discerned  before  they  are  recognizable  by  the  naked  eye.  This  is 
specially  important  in  some  diseases,  notably  syphilis,  where  one 
may  await  the  appearance  of  the  rash  before  beginning  specific 
treatment,  for  by  noticing  it  before  it  can  be  seen  by  the  naked 
eye,  it  is  possible,  by  earlier  treatment,  to  avoid  the  marked  erup- 
tion that  would  possibly  otherwise  follow  and  either  expose  the 
patient  if  he  went  out  or  confine  him  in-doors  until  it  had  disap- 
peared. It  is  necessary  to  keep  the  glass  as  close  to  the  eye  as  pos- 
sible, so  as  to  shut  out  all  extraneous  light  rays.  The  efficiency  of 
the  blue  glass  depends  upon  the  absorption  of  red  rays,  which  are 
confusing  and  obscure  the  other  rays  by  which  the  rash  is  readily 
distinguished. — Ed.  Medical  Council. 

Treatment  of  Uterine  Fibroids.  F.  H.  Martin  states:  i. 
The  only  sure  cure  for  fibroids  is  the  total  removal  of  the  uterus ; 
even  then,  in  5  per  cent,  of  the  cases  in  expert  hands  death  results 
from  the  operation.  2.  Conservative  methods  should  be  pushed 
to  their  legitimate  possibilities:  i.  e.,  the  use  of  medicine,  of  elec- 
tricity, and  vaginal  ligation  of  the  broad  ligament.  3.  Fibroids 
would  rarely  destroy  life  if  left  only  to  conservative  treatment.  4. 
Electricity  should  be  employed  as  a  remedy  for  fibroids  after  the 
fortieth  or  forty-fifth  year,  when  the  tumor  is  interstitial;  it 
should  be  employed  in  all  inoperable  cases.  5.  Vaginal  ligation  of 
the  broad  ligament  may  be  employed  as  a  conservative  measure  in 
all  bleeding  fibroids  of  whatever  age,  especially  in  the  few  years 
preceding  the  menopause.  It  should  be  employed  in  all  cases  of 
desperate  hemorrhage  when  life  is  threatened.  6.  Removal  of  ap- 
pendages should  only  be  resorted  to  after  the  abdomen  has  been 
opened  for  hysterectomy  and  the  latter  is  found  inadmissible. — 
The  Med.  Standard. 

A  Transformed  Santiago.  Brigadier-General  and  Dr.  Leonard 
Wood,  military  governor  of  Santiago  since  the  capitulation  of  the 
city  last  summer,  recently  passed  through  New  York  on  his  way  to 
Washington.  A  reporter  for  the  Sun  met  him  and  inquired  about 
the  health  of  the  city.  'There  is  no  yellow  fever  in  the  province 
and  no  other  contagious  disease,"  was  the  answer.  " Santiago  is 
all  right.  All  we  want  is  a  chance  to  earn  an  honest  living  down 
there  and  an  opportunity  to  go  to  school,  and  we'll  get  along. 
There  is  no  illness  to  speak  of  in  the  whole  province.    The  death 
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rate  there  is  lower  than  it  is  in  New  York  or  Philadelphia.  To  be 
more  definite,  the  death  rate  is  about  T4  in  1,000.  In  New  York 
last  week  it  was  18.2.  Yellow  fever  is  virtually  stamped  out  and 
there  are  no  indications  of  its  return.  This  is  the  first  summer  in 
the  history  of  the  province  when  there  has  not  been  some  yellow 
fever."  Several  cases  of  yellow  fever  have,  however,  occurred 
in  the  city  and  province  during-  the  past  week.  When  asked  what 
he  had  done  to  make  Santiago  so  healthy,  he  said  that  he  had 
merely  insisted  that  the  ordinary  sanitary  laws  be  enforced.  "We 
insisted  that  the  people  shall  take  a  bath  once  in  a  while,  that  the 
vaults  shall  be  drained  and  whitewashed,  and  that  houses  and 
yards  shall  be  kept  cleaned.  All  the  streets  are  drained  in  ditches 
now,  and  the  drainage  is  carried  away.  The  Barber  Asphalt  Com- 
pany is  laying  pavement  in  many  of  the  streets,  and  whenever  a 
block  is  asphalted  new  water  and  sewer  pipes  are  put  down  and 
the  houses  along  the  block  are  connected  with  the  mains." — Med- 
ical Record. 

Climate  and  Skin  Disease.  At  the  May  meeting  of  the  Amer- 
ican Climatological  Association,  Dr.  L.  B.  Bulkley  read  a  very 
interesting  paper  upon  climate  in  its  influence  upon  the  skin.  Of 
course,  the  author,  in  speaking  of  climate,  referred  not  alone  to 
meteorological  conditions,  but  to  the  manner  of  life,  in  exercise, 
food,  and  clothing  under  those  conditions.  Climatic  influence 
upon  the  skin,  he  said,  may  be  judged  first  from  the  production  of 
diseases  of  the  skin.  Leprosy  seems  to  require  certain  climatic 
conditions  for  its  existence  not  fully  understood.  It  is  not  especi- 
ally favored  by  cold  or  heat,  nor  by  dampness  or  dryness.  It 
spreads  in  Hawaii  and  in  Iceland.  It  failed  to  spread  in  the 
United  States,  though  introduced  into  Minnesota.  Not  a  single 
case  of  acquired  leprosy  has  occurred  in  New  York,  though  lepers 
have  been  almost  constantly  in  the  city.  It  is  not  now  even 
thought  necessary  to  isolate  them,  although  at  one  time  two  or 
three  of  them  were  confined  to  North  Brother's  Island.  Eczema 
is  much  more  common  in  our  changeable  climate  than  in  warm  or 
cold,  but  more  equable  countries.  It  is  aggravated  in  cold,  damp 
weather.  It  is  often  better  in  high  altitudes  or  at  the  South.  It 
is  usually  aggravated  in  the  damp  air  near  the  great  lakes.  Psori- 
asis is  not  near  so  common  in  the  tropics.  Acne  is  usually  worse 
at  the  sea  shore,  and  boils  occur  there  more  frequently.  Parasite 
diseases  of  the  skin  are  worse  near  the  sea  shore. — The  Medical 
Times. 


Co  u  n  tcr- Irrita  ?i  ts . 


577 


Countetvflrritante, 

A  Boy's  View  of  It. 

"Ma,  I've  got  such  a  stomach  ache  just  here." 

"That's  where  that  piece  of  watermelon  lodged." 

"  Tain't  neither.    That's  where  it's  empty. — Plain  Dealer. 

Not  Frightened. 

"Kissing  bug  bit  me  under  the  nose  a  week  or  so  ago." 
"Weren't  you  frightened?" 

"Xaw.  I  hadn't  the  least  trouble  in  keeping  a  stiff  upper 
lip." — Indianapolis  Journal. 

His  Definition. 

Little  Mike:  "Phwot  is  a  contortionist?" 

McLubberty:  "Hear  thot,  now  !  Begorra,  ut  looks  as  if  yure 
schoolin'  was  doin'  yer  moighty  little  good.  A  contortionist  is  a 
man  thot  char-r-r-ges  more  than  th'  lawful  rate  av  interest,  d'  yez 
moind  ?" — Judge. 

A  Way  Out. 

Irate  Customer:  "See  here,  young  man;  I  bought  this  hair 
tonic  from  you,  and  it  is  absolutely  worthless." 

Clerk:  "We  can't  help  that,  sir." 

Irate  Customer:  "But  you  guaranteed  each  bottle?" 

Clerk:  "Exactly,  sir,  but  we  didn't  guarantee  the  tonic." — 
Chicago  News. 

Hully  gee,  fellers  ! ! ! 

Come  here,  quick ! ! 

What  is  it,  then  ? 

See  what  a  gol  darn  funny  chick  ! 

Huh  ! !    'Taint  no  chick  ! 

'Taint  nuthin'  but  a  embryo  hen. 

— The  Plexus. 

An  Elephantine  Enema. 

A  little  New  York  girl  of  three  years  of  age  was  visiting  the 
country-  for  the  first  time.  Her  experience  with  rubber  tubing 
was  limited  to  the  occasional  enema  of  childhood.  On  the  second 
day  of  her  visit,  she  saw  the  gardener  dragging  the  sprinkling 
hose  over  the  lawn.  Full  of  excitement,  she  ran  to  her  mother, 
exclaiming :  "Oh,  mamma !  what  is  the  man  going  to  do  with  that 
injection." — The  Doctor's  Factotum. 
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This  is  Dead  Easy* 

When  a  physician  wires  a  skeleton,  does  he  necessarily  com- 
municate with  the  dead? 

Grounds  for  Suspicion. 

"Look  at  Aunt  Josephine — laughing  while  she's  playing  soli- 
taire." 

"Ah,  I  beU she's  cheating." — Chicago  Record. 

A  Generous  Admiss  on. 

Hicks:  "You  may  laugh  at  Fenderson;  but,  nevertheless,  he 
has  a  fine  mind." 

Wicks:  "I'll  go  farther  and  admit  that  it  is  microscopic." — 
Boston  Transcript. 

Doctor  and  Clergyman. 

The  Parson  points  the  way  to  Heaven  ; 

And  then,  .with  tender  care, 
The  Doctor  consummates  the  work, 

And  sends  the  patient  there ! 

— Dr.  John  Johnson  (Bolton). 

Intelligence  of  the  Elephant. 

"The  elephant,"  observed  the  mahout,  "knows  more  than 
some  people. 

The  acrobat  doubted  it. 

"For  instance,"  continued  the  mahout,  looking  innocent,  "an 
elephant  would  know  better  than  to  try  to  beat  a  hotel  bill  by  nail- 
ing his  trunk  to  the  floor  to  make  it  seem  heavy." 

Here  the  acrobat  got  red  in  the  face  and  walked  away,  while 
the  clown  and  the  equestrienne  laughed  quietly. — Detroit  Journal. 

Not  Dependent  on  Noah. 

"I  paid  $4  for  that  dog." 

"That  seems  a  good  deal  for  a  dog  like  that." 
"But  the  dog  has  a  wonderful  pedigree." 
"How  far  back  do  they  trace  it?    To  the  dog  that  Noah  took 
on  the  ark  ? 

"This  dog's  ancestor  didn't  go  on  the  ark." 
"Why  not?" 

"He  had  a  bark  of  his  own." — Plain  Dealer. 
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PROGRESS  OF  ABDOMINAL  SECTION  FROM  1771 

TO  1899. 

BY  LIEU  AN  G.  TOWSEEY,  M.  D. 

Gynecological  work  was  needed  in  the  past  as  well  as  at  the 
present  time,  but  many  of  our  foremothers  had  to  suffer  from 
backache,  and  all  of  the  ills  that  a  woman  can  have  who  has  any 
pelvic  disturbances.  The  pioneer  of  operative  gynecology  has 
done  much  to  relieve  woman,  and  should  not  be  forgotten  as  the 
science  advances,  as  it  has  so  rapidly  in  the  past  decade. 

Ephram  McDowell,  1771-1830,  was  the  father  of  ovariotomy. 
McDowell  did  the  first  laparotomy  in  Danville,  Ky.,  in  1809,  in 
his  own  house.  Without  the  use  of  chloroform  or  ether,  with 
only  one  assistant,  and  the  patient  lived  to  tell  the  tale.  She  sur- 
vived the  operation  thirty  years,  dying  at  the  age  of  79.  This 
woman  rode  eighty  miles  on  horseback  over  a  rough  country  road 
to  consult  Dr.  Ephram  McDowell,  who  advised  an  operation. 
When  it  was  being  performed,  his  house  was  surrounded  with 
men  ready  to  take  his  life  providing  the  woman  died  during  or 
just  after  the  operation.  The  doctor  was  brave  to  attempt  such  a 
surgical  feat  and  taking  the  risk  of  losing  his  life.  This  is  true 
surgical  heroism. 

McDowell  used  no  sponges  in  the  abdomen,  material  used  for 
ligatures  was  not  sterilized.  The  pedicle  was  ligated  and  dropped 
into  the  cavity,  the  ends  of  the  ligature  hanging  out  of  the  lower 
margin  of  the  wound.    In  this  case  the  incision  was  made  to  the 
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left  of  the  rectus  muscle;  in  his  next  case  he  made  it  in  the  linea 
alba,  between  umbilicus  and  pubis. 

The  operation  did  not  advance  in  the  next  three-fourths  of  a 
century,  but  was  still  where  McDowell  left  it.  Mr.  Lizard  in 
1818  attempted  a  laparotomy  four  times,  succeeding  in  only  one 
case.  He  opened  the  abdomen  from  ensiform  to  the  pubis,  and  in 
one  case  found  nothing  to  remove.  All  of  the  students  present 
had  their  hands  in  the  abdominal  cavity,  also  an  army  officer  who 
was  present.  The  wound  healed  by  first  intention.  Owing  to  the 
fact  that  Mr.  Lizard  was  a  failure,  it  was  twenty  years  before  the 
operation  was  attempted  again,  in  Scotland.  In  1846  Dr.  Handy- 
side  perfomed  it  and  failed,  so  there  was  another  halt  for  sixteen 
years,  bringing  us  to  1862.  This  was  the  year  Dr.  Thomas 
Keith  performed  his  first  operation.  In  looking  up  the  records 
to  1843,  only  eighteen  laparotomies  are  reported  in  America.  In 
1843  Dr.  Dunlap,  of  Springfield,  O.,  and  Dr.  Atlee,  of  Lancaster, 
Pa.,  performed  their  first  laparotomies,  Dr.  Atlee  removing  both 
ovaries.  Dr.  Kimball,  of  Lowell,  began  operating  in  1855.  These 
three  were  the  only  living  pioneer  operators  up  to  1885.  In  1885 
the  operators  in  the  United  States  were  numerous,  and  the  sta- 
bility of  the  operation  secured.  This  was  long  before  Sir  Walter 
Wells  did  his  first  ovariotomy.  Peaslee  estimated  up  to  1863 
three  hundred  ovariotomies  had  been  done  in  the  United  States 
at  this  date.  Keith  was  only  beginning  in  Scotland.  Operation 
only  one  year  old  in  Italy.  First  just  performed  in  Russia. 
Twelve  years  after  McDowell's  death,  1842,  Dr.  Clay,  of  Birming- 
ham, did  his  first.  In  185 1  Baker  Brown  began  operating  in  St. 
Mary's  Hospital,  London ;  his  results  were  not  good,  opposition 
from  his  colleagues  drove  him  from  the  hospital.  He  then 
founded  London  Surgical  Home,  where  his  results  were  better. 
It  was  due  to  his  action  that  abdominal  work  was  isolated  in 
hospital  practice.  Nealton  learned  from  Brown  to  perform  the 
operation,  and  returned  to  France,  and  in  a  public  lecture  told  how 
he  had  seen  Brown  operate  on  three  cases  in  one  day ;  thus  oppo- 
sition to  ovariotomy  in  France  diminished.  Brown  taught  Sir 
Spencer  Wells  to  do  the  operation,  and  in  1857  Wells  did  his 
first.  In  1864,  through  Sir  Spencer  Wells,  the  operation  was 
established  in  London,  and  in  every  country  of  the  civilized  world. 
From  Dr.  McDowell's  first  operation  to  1821  the  ends  of  the  liga- 
ture were  brought  out  of  the  lower  angle  of  the  wound.  Dr. 
Nathan  Smith  was  the  first  to  cut  off  the  ends.  Sixteen  years 
afterward,  no  other  method  was  applied.    Stilling,  of  Cassell, 
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Germany,  in  1837,  used  the  cautery,  and  suggested  stitching  the 
pedicle  to  the  wound.  Dr.  Handyside,  in  1846,  carried  the  liga- 
ture through  the  cul-de-sac  of  Douglass  in  vagina.  In  1848 
Stilling  treated  the  pedicle  outside  of  the  peritoneal  cavity.  The 
introduction  of  the  extra-peritoneal  method  of  treating  the  pedicle, 
by  Stilling  began  a  long  and  serious  conflict,  which  has  happily 
died  out.  The  pedicle  was  stitched  to  the  wound.  1850,  Dr. 
Atlee  used  the  ecraseur  to  divide  the  pedicle.  Hutchinson  used 
the  clamp,  i860,  Sir  James  Y.  Simpson  secured  pedicle  in  ab- 
domen by  compressure  needles  passed  through  the  abdominal 
wall.  1865,  Koeberle  invented  his  serroeud,  or  wire  constrictor, 
with  which  he  grooved  the  pedicle  before  applying  the  ligature. 
Brown  used  the  cautery.  Dr.  McLeod,  of  Scotland,  by  means  of 
the  forceps,  twisted  the  pedicle  off.  Dr.  Thomas  Emmet,  in  1870, 
reported  eighteen  cases  in  which  he  secured  the  pedicle  by  silver 
wire.  Up  to  the  present  time,  1899,  every  conceivable  thing  has 
been  done  with  the  pedicle.  It  has  been  tied  entirely  off,  tied  in 
sections,  been  twisted  off,  burned  off,  left  inside,  left  outside,  and 
made  to  slough  off.  McDowell's  treatment  of  the  pedicle  was 
better  than  his  successors  for  years. 

Keith  learned  he  should  first  sponge  out  abdominal  cavity 
before  closing.  He  was  the  first  operator  to  use  a  flat  sponge  in 
abdomen  under  the  wound  while  the  stitches  were  being  placed. 
The  drainage  tube  was  first  used  by  Koeberle. 

The  McDowell  operation  has  opened  a  large  field  of  abdom- 
inal surgery,  viz. :  'hysterectomy,  cholecystomy,  nephrectomy,  the 
Hegar-Tait  operation,  gastroenterostomy  and  enterotomy.  The 
operation  still  continues  to  grow,  new  methods  are  being  yearly 
devised,  and  poor  methods  eliminated.  Our  country  should  be 
proud  of  McDowell,  Beatty,  of  Georgia,  and  Dr.  Marion  Sims, 
the  founder  of  the  Woman's  Hospital  in  New  York. 

Today  we  are  doing  abdominal  surgery  in  an  asceptic  man- 
ner which  has  brought  the  mortality  down  to  a  minimum.  Clean- 
liness and  Listerism  go  hand  in  hand.  "Listerism  is  the  gospel  of 
cleanliness."  The  seed  of  ovariotomy  was  sown  by  Bell  and 
Hunter,  carried  out  by  McDowell,  and  planted  in  Kentucky.  The 
growth  was  slow  at  first,  but  has  covered  a  large  field  and  many 
a  suffering  woman  has  been  relieved,  and  has  been  able -to  take  a 
new  lease  of  life. 

Many  living  operators,  too  numerous  to  mention,  have  done 
good  and  conscientious  work  in  this  most  needed  specialty.  Lives 
have  been  saved,  and  many  a  mother  has  blessed  the  good  surgeon 
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for  sparing  her  life  for  the  dear  ones  at  home,  and  so  the  work 
will  go  on  in  the  future  as  it  has  in  the  past. 

407-408  The  Osborn  building,  275  Prospect  street,  Cleve- 
land, O. 

NEW  REMEDIES  * 

BY  J.  ft  PURVIANCE,  M.  D.,  STUBENVILLE,  0. 

Messrs.  of  the  E.  O.  M.  A.,  July  20,  1899: — So  far  as  I  am 
able  to  interest  you  in  the  study  of  "new  remedies"  or  the  new  use 
of  older  ones,  I  shall  enjoy  no  little  pleasure  in  doing. 

I  make  this  statement,  from  the  belief  that  in  all  departments 
of  medical  science,  there  is  no  one  so  indispensible  to  the  physician 
as  that  pertaining  to  a  knowledge  of  remedies,  with  which  to  meet 
indications  that  are  found  to  exist  in  connection  with  disease. 
By  the  study  of  anatomy  we  may  become  familiar  with  the  loca- 
tion of  every  organ,  and  the  varied  course  of  arteries,  veins  and 
nerves.  Our  knowledge  of  disease  may  enable  us  in  even  its  in- 
cipiency  to  recognize  its  cause  and  anticipate  its  results.  Physi- 
ology may  teach  us  the  use  of  every  part  in  the  complex  structure 
of  our  bodies ;  chemistry  may  reveal  the  necessary  elements  for  the 
perpetuation  of  physical  life;  and  by  the  aid  of  histological  ob- 
servations we  may  trace  the  molecular  union  into  that  cell  forma- 
tion that  supplies  every  tissue  in  both  the  maintenance  of  form 
and  functional  activity. 

These  are  all  essential  elements  in  the  knowledge  of  a  physi- 
cian, but  he  is  not  a  physician  complete  without  his  remedies. 
He,  like  the  gun  without  its  amunition,  may  be  fashioned  by  the 
latest  contributions  of  science  and  art,  but  for  the  want  of  such 
material  as  is  needful  in  active  use  he  may  rust  in  his  worthless 
inactivity. 

The  country's  enemies  may  march  defiantly  through  the  well- 
drilled  ranks  of  loyal  soldiers,  whose  only  weapons  are  empty 
guns,  and  disease  would  likewise  deal  out  its  destruction  to 
humanity  without  restraint,  if  it  encountered  no  opposition  beyond 
the  presence  of  the  anatomist,  the  chemist,  the  pathologist  and  the 
physiologist.  The  material  by  which  we  may  become  therapeu- 
tists must  be  at  our  command  before  we  can  be  of  use  in  the  cure 
of  disease.    A  liberal  and  scientific  knowledge  of  remedies  must 

*Read  before  the  Eastern  Ohio  Medical  Association  at  its  session  held  in  Bellaire, 
July  20th,  1899. 
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necessarily  be  a  most  prominent  part  of  the  physician's  qualifi- 
cations. 

While  we  thus  readily  see  the  importance  of  this  knowledge 
it  is  also  to  be  observed  that  at  no  time  in  the  history  of  medicine 
has  the  effort  to  always  know  of  the  best  proven  to  be  a  task  so 
arduous  as  at  the  present.  We  are  not  only  to  study  and  admire 
the  qualities  of  all  that  is  meritorious,  but  in  doing  this  we  often 
make  the  discovery  that  time  has  been  lost  in  searching  for  merits 
in  articles  where  they  failed  to  exist.  It  is  here  that  the  benefits 
of  a  medical  society  are  to  be  realized  to  an  unusual  extent.  The 
observation  of  one  member  at  once  obviates  the  need  of  all  to 
whom  he  may  report  such  observations  in  making  a  like  effort  to 
learn  the  merits  or  demerits  of  new  remedies  that  are  so  frequently 
offered  with  unjustifiable  claims. 

The  pharmacist  is  not  presumed  to  be  a  therapeutist;  and  if 
we  even  credit  him  as  being  always  influenced  by  honest  motives 
in  the  preparation  of  his  remedies,  we  are  to  expect  many  disap- 
pointments, if  all  are  considered  of  value  before  a  trial.  In  the 
past,  the  vegetable  and  mineral  kingdoms  have  been  depended 
upon  for  remedies  in  the  treatment  of  disease,  and  as  they  vied 
with  each  other  for  supremacy  in  the  extent  of  their  offerings,  we 
learned  to  scarcely  think  of  a  possible  addition  from  any  other 
source.  Disease  was  treated  with  earnest  effort,  but  for  the  lack 
of  more  and  better  remedies  it  was  humiliating  to  the  profession 
to  note  the  number  of  little  graves  that  helped  to  fill  our  ceme- 
teries^— graves  whose  occupants,  with  more  successful  treatment, 
should  have  lived  to  gladden  the  hearts  of  parents  as  they  devel- 
oped into  useful  men  and  women.  With  these  devastations  of  dis- 
ease, that  so  often  bid  defiance  to  our  remedies,  we  were  often 
made  to  feel  the  force  of  the  sarcasm  that  "The  doctor  did  but 
little  when  he  did  no  harm."  In  our  time  of  need,  however,  for 
remedies  not  to  be  obtained  from  the  usual  sources,  the  animal 
kingdom  came  to  our  relief  with  offerings  that  have  caused  hu- 
manity to  rejoice,  and  inspired  the  physician  with  a  pride  in  his 
ability  to  transcend  all  precedents  in  the  preservation  of  human 
life.  Even  the  swine,  that  were  once  made  the  recipients  of 
devils,  and  have  ever  been  a  living  type  of  filth  in  their  habits, 
have  now  so  grown  in  importance  as  to  yield  valuable  products  of 
their  bodies  for  the  relief  of  man's  afflictions. 

The  sheep  and  the  ox,  not  to  be  out-done  by  their  homely 
neighbor,  have  made  their  offerings  of  equal  value. 

Then  follows  the  horse,  in  accord  with  his  history  as  man's 
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most  faithful  servant,  and  contributes  his  blood  for  the  certain 
relief  of  a  disease  that  for  200  years  has  scattered  death  through- 
out the  land.  We  not  only  rejoice  over  the  possession  of  these 
new  remedies  for  their  respective  worth,  but  their  value  in  serving 
the  purpose  for  which  they  were  intended,  justifies  the  belief  that 
they  are  an  index  to  a  field  of  wealth  in  the  animal  kingdom  that 
awaits  the  physician  in  the  form  of  remedies. 

The  certainty  .with  which  the  blood  cerum  of  an  animal  pre- 
viously treated  with  toxins  of  diphtheria  or  tetanus,  proves  de- 
structive to  both  the  bacilli  and  toxin  in  these  respective  cases, 
leads  to  the  reasonable  expectation  that  this  law  extends  to  all 
zymotic  diseases,  and  that  we  are  just  entering  upon  the  use  of  a 
list  of  new  remedies  in  the  form  of  anti-toxins,  that  will  prove  as 
specific  in  their  action  as  those  now  in  use  for  diphtheria  and 
tetanus.  There  can  be  no  reasonable  doubt  but  that  within  a 
short  period  we  will  treat  a  number  of  diseases,  including  tuber- 
culosis with  anti-toxins  with  specific  results.  Cerum  therapy  has 
proven  its  surpassing  value,  and  will  remain  with  us  only  to  grow 
in  the  extent  of  its  usefulness  from  generation  to  generation. 

If  perchance,  in  the  future,  this  paper  should  be  lifted  from 
amid  dusty  archives  when  by  the  changes  of  time  our  names  have 
one  by  one  been  canceled  from  E.  O.  M.  A's.  present  roster,  we 
anticipate  that  its  greatest  source  of  interest  will  be  found  in  what 
it  reveals  concerning  our  present  limited  knowledge  and  apprecia- 
tion of  cerum  therapy  in  contrast  with  what  shall  than  prevail. 

We  regret  in  turning  from  the  subject  of  anti-toxins,  that  as 
much  cannot  be  said  of  nucleins.  They  are  not  new  as  a  subject 
of  consideration,  but  are  yet  on  trial  with  no  such  verdict  in  their 
favor  as  to  bring  them  into  general  use  with  the  profession. 

The  theory  on  which  is  based  the  claims  of  value  for  nuclein 
treatment  is  interesting  and  invites  to  confidence,  but  the  test  of 
experience  thus  far  leaves  the  question  of  its  correctness  unde- 
cided. Enough  appears  to  have  been  demonstrated  by  the  use  of 
these  articles  to  prove  their  influence  in  stimulating  the  develop- 
ment of  certain  blood  principles  that  are  likely  to  be  of  value  in  the 
prevention  and  treatment  of  various  forms  of  disease,  but  they 
have  never  yet  secured  that  degree  of  confidence  that  would  give 
them  a  definite  place  in  the  list  of  remedies  in  general  use. 

The  observations  as  reported  by  Bleyer,  Auld,  Porteous, 
Vaugn  and  Huber  who  have  given  special  attention  to  the  subject, 
are  at  least  such  as  fo  justify  the  use  of  these  agents  sufficiently  to 
determine  more  decisively  what  can  in  reality  be  expected  of  them. 
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Reports  of  such  observations  should  be  made  at  medical  meetings 
and  continued  until  their  real  merits  are  known.  For  more  than 
50  years  this  subject  has  been  before  the  profession  and  at  this 
time  we  should  enjoy  the  benefits  of  these  articles,  if  they  are  of 
worth,  and  if  not,  then  cancel  them  from  further  notice. 

By  an  occasional  use  of  nucleins,  for  several  years  past,  in 
typhoid  fever,  malignant  tumors,  disturbed  assimilation,  tubercu- 
losis, eruptive  fevers,  etc.,  I  am  only  able  to  speak  of  what  I  con- 
ceived to  be  satisfactory  results  in  but  a  few  cases.  These  were 
commonly  inflammatory  affections  of  the  throat. 

In  cases  of  tonsilitis  in  connection  with  diphtheria  and  scarla- 
tina, or  otherwise  I  have  observed  results  when  these  articles  were 
used  in  connection  with  other  treatment  that  I  partly  attributed  to 
the  nucleins.  In  one  case  recovering  from  scarlet  fever  a  throat 
trouble  continued  for  several  days  that  appeared  to  resist  ordi- 
nary treatment  until  nucleins  were  used  internally,  after  which  a 
decided  change  occurred  within  a  few  hours. 

Very  recently  I  experienced  a  rare  opportunity  of  testing  the 
value  of  the  article  known  as  trophonine,  designed  as  a  liquid  food. 
The  circumstances  leading  to  the  use  of  this  article  were  the  very 
low  state  of  the  child,  3  months  old,  when  I  was  called,  and  the 
fact  that  they  were  unable  to  use  other  articles  of  food  in  sufficient 
quantity  to  maintain  the  vital  powers.  The  trophonine  being  a 
combination-  of  vegetable  and  animal  proteids  with  enzymes  and 
nucleo-albumins  in  a  fluid  and  concentrated  form,  I  made  selection 

0  f  it  as  a  food  with  a  little  brandy,  as  the  child  was  so  feeble  as  to 
be  liable  to  soon  die.  This,  in  connection  with  the  inunction  of 
cinchonidin  sulphate,  with  such  medicines  internally  as  appeared 
to  be  indicated,  were  attended  with  very  ^remarkable  results. 
One-fourth  of  a  drachm  was  used  at  a  dose  every  three  hours, 
until  after  a  few  days  it  w7as  able  to  use  malted  milk,  both  of 
which  it  is  still  using  with  less  frequent  doses  of  the  trophonine. 

1  believe  this  to  be  a  most  excellent  combination  of  the  nuciein 
order,  with  proteids  where  more  bulky  food  cannot  be  used. 

Hoping  the  references  we  have  made  to  the  importance  of  a 
due  attention  to  new  remedies,  and  the  brief  study  we  have  pre- 
sented of  animal  products  in  medicine  may  contribute  to  good  in 
the  deliberations  of  this  society,  we  add  no  more. 
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REPORT  OF  CASE  OF  UNILATERAL  DIFFUSE 
HYPERTROPHY  OF  BREAST. 

BY  FRANK  E.  BUNTS,  M.  D. 

Miss  M.,  age  19.  Born  in  the  United  States.  Family  history 
shows  absence  of  any  similar  condition  in  other  members  of  the 
family. 

Personal  History.  Has  been  in  uniformly  good  health  ex- 
cept when  eight  years  old,  had  a  very  severe  attack  of  measles. 
Menstruation  began  when  she  was  between  14  and  15  years  of  age 
and  has  been  regular  and  free  from  any  pain  or  other  disturb- 
ance.   Appetite,  digestion  and  general  nutrition  good. 

When  15  years  of  age,  she  first  noticed  a  beginning  enlarge- 
ment of  her  left  breast.  This  slowly  increased  in  size  but  was 
never  attended  by  pain  or  other  disturbance  except  that  when  it 
began  to  assume  large  proportions,  she  endeavored  to  conceal  it 
by  the  use  of  corsets  and  the  pressure  sometimes  caused  pain, 
which  was  at  once  relieved  by  the  removal  of  the  corset. 

The  patient  was  seen  when  about  16  years  of  age  by  Dr.  D.  P. 
Allen,  who  had  photograph  Xo.  1  taken  and  kindly  gave  me  a 
copy.  Photograph  No.  2,  represents  the  breast  at  the  age  of  19, 
when  she  first  came  under  my  observation.  The  breast  was  uni- 
formly enlarged,  entirely  free  from  pain  but  very  uncomfortable 
on  account  of  its  weight.  The  overlying  skin  was  traversed  by 
numerous  largely  dilated  veins.  As  will  be  seen  by  comparing  the 
two  photographs,  the  right  breast  instead  of  being  also  hyper- 
trophied,  as  is  most  commonly  the  case,  had  actually  undergone 
atrophy. 

In  operating  for  the  removal  of  the  breast,  I  used  that  portion 
of  the  integument  below  and  including  the  nipple  for  the  flap,  re- 
moving the  entire  breast  and  integument  above  the  nipple 
together.  When  sutered  this  brought  the  nipple  slightly  higher 
than  on  the  opposite  side  but  the  flap  being  somewhat  redundant, 
contracted,  and  at  this  time,  over  two  years  from  date  of  operation, 
the  nipple  appears  in  about  the  right  place,  and  the  other  breast 
being  small,  the  disfigurement  is  very  slight.  No  special  difficulty 
was  encountered  in  controlling  hemorrhage  and  union  took  place 
by  first  intention  along  the  entire  length  of  the  flap. 

This  case  is  one  of  considerable  rarity  because  of  its  diffuse 
instead  of  circumscribed  hypertrophy,  its  being  unilateral  instead 
of  bilateral,  and  because  while  the  growth  developed  during  the 
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period  of  active  development  of  the  generative  organs,  there  was 
never  any  disturbance  or  irregularity  at  any  time  traceable  to  those 
organs  which  might  have  accounted  for  the  unusual  development 
of  the  breast. 


A  CASK  OF  SINUS  THROMBOSIS.* 

BY  ALBERT  RUFTJS  BAKER,   M.  D. 

Roy  Anderton,  age  11  years,  entered  St.  Alexis  Hospital 
November  2d,  1898,  with  a  history  of  having  had  a  purulent  dis- 
charge from  left  ear  since  an  attack  of  scarlatina  when  two  years 
of  age.  Commenced  having  pain  in  ear  one  week  before  enter- 
ing hospital,  was  under  care  of  Dr.  W.  W.  Holliday,  who  reports 
that  the  boy  suffered  great  pain,  chills,  high  temperature,  tender- 
ness over  mastoid,  and  not  yielding  readily  to  such  means  as 
were  instituted,  he  was  sent  to  hospital  on  above  date.  Upon 
examination  I  found  considerable  swelling  and  tenderness  of 
mastoid  and  a  temperature  of  102  degrees.  I  immediately  made 
a  mastoid  operation  and  found  large  abscess,  and  promised  a 
speedy  recovery.  The  temperature  almost  immediately  fell  to 
sub  normal,  and  much  to  my  surprise  upon  the  following  even- 
ing went  to  102,  and  the  queer  antics  the  temperature  played 
during  the  following  two  weeks  is  best  illustrated  by  the  accom- 
panying temperature  chart. 

Except  during  the  numerous  chills  and  succeeding  high  tem- 
perature the  boy  was  bright  and  cheerful  and  amused  himself 
with  books,  pictures  and  playthings.  The  optic  disks,  extra 
ocular  muscles,  pupils  and  all  other  reflexes  normal.  There  were 
several  attacks  of  acute  pain  and  slight  swelling  of  the  knee  but 
no  abscesses  developed.  There  was  no  appreciable  swelling  or 
tenderness  along  the  course  of  the  jugular  vein.  From  the  ab- 
sence of  all  cerebral  symptoms  and  the  character  of  the  tempera- 
ture chart  alone,  I  was  enabled  to  make  a  diagnosis  of  sinus 
thrombosis,  and  determined  upon  a  radical  operation. 

On  Nov.  1 6th,  under  ether  narcosis,  I  exposed  the  course  of 
the  sigmoid  sinus  for  one  and  one  half  inches.  I  found  entire 
absence  of  pulsation,  and  when  incised  no  hemorrhage. 

The  sinus  was  then  freely  opened  and  curetted  upward  until  a 
free  flow  of  blood  was  obtained  through  the  sinus.  A  tampon  of 
iodoform  gauze  was  then  held  against  the  upper  portion  of  the 

♦Stenographic  report  of  a  case  presented  to  the  Cuyahoga  County  Medical  Society, 
April  meeting,  1898. 
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field  of  operation  to  control  hemorrhage,  while  I  curetted  the 
lower  portion  of  the  sinus.  Before  free  hemorrhage  was  obtained 
it  was  necessary  to  pass  the  curette  well  down  into  the  jugular 
vein.  The  sensation  of  the  surgeon  at  the  other  end  of  the 
curette  wThile  it  is  well  down  in  the  neck  is  far  from  agreeable. 

The  gross  appearance  of  the  thrombus  was  much  like  that 
of  granulation  tissue,  but  was  not  microscopically  examined. 
The  quantity  was  considerable,  amounting  to  probably  two  or 
three  drachms.  After  free  hemorrhage  was  established  from 
below,  iodoform  gauze  was  packed  well  down  into  the  jugular, 
the  entire  cavity  packed,  but  not  pushed,  upwards  into  the  trans- 
verse sinus.    Hemorrhage  was  easily  controlled. 

The  wound  was  covered  with  bichloride  gauze  and  a  firm 
bandage.  As  will  be  seen  by  temperature  chart  there  was  no 
rise  of  temperature  and  no  bad  symptoms  of  any  kind.  The 
dressing  was  changed  on  the  fifth  day  ;  no  hemorrhage,  no  sup- 
puration. The  boy  made  a  rapid  recovery,  gained  weight  rap- 
idly. Indeed,  at  one  time  he  gained  weight  so  rapidly  we  feared 
dropsical  effusion,  but  examination  of  urine  revealed  no  albumen. 
His  appetite  for  some  weeks  was  enormous,  and,  as  you  see  at 
present,  he  is  the  picture  of  good  health  and  has  been  doing  his 
regular  work  in  school  for  some  time. 

A  slight  purulent  discharge  continued  from  the  ear  for  some 
weeks,  but  it  has  been  perfectly  dry  for  some  time. 

These  cases  are  of  more  than  passing  interest,  because  of 
their  frequency,  and  from  the  fact  that  the  diagnosis  is  usually 
made  post  mortem.  There  is  no  good  reason  why  these  cases 
should  not  be  recognized,  and  many  lives  saved  by  timely  opera- 
tive interference. 

PUERPERAL  HEMATOMA. 

BY  J.  D.  LOWER,  M.  Dv  BAKERSVILLE,  0. 

The  form  of  hematoma  here  considered  will  be  that  which 
occurs  after  labor  only.  There  are  instances  recorded  where  blood- 
tumors  have  formed  before  the  expulsion  of  the  child  and  greatly 
interfered  with  the  process  of  delivery.  But  the  treatment*  to  be 
pursued  in  such  cases  is  diametrically  opposite  to  that  here  recom- 
mended. For  if  the  tumor  appear  before,  or  during  labor  and 
offer  an  obstacle  to  the  delivery  of  the  child,  it  will  be  necessary  to 
incise  it,  evacuate  the  contents,  and  exert  pressure  with  a  tampon 
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of  iodoform  gauze,  if  necessary,  and  then  to  proceed  to  empty  the 
uterus  as  speedily  as  possible.  Puerperal  hematoma  is  not  a  fre- 
quent affection.  Hirst  in  summing  up  the  literature  of  the  sub- 
ject concludes  that  it  occurs  about  once  in  1,600  births.  Many  a 
physician  in  ordinary  practice  may  never  see  a  case  in  a  life-time, 
and  may,  therefore,  even  doubt  its  existence. 

The  situation  is  most  frequently  in  one  of  the  labia  majora. 
However,  it  rrtay,  and  frequently  does,  occur  in  other  portions  of 
the  vagina  and  vulva.  The  only  case  which  came  under  my  ob- 
servation, presently  to  be  described,  was  situated  beneath  the 
mucous  membrane  of  the  right  posterior  portion  of  the  vaginal 
wall.  The  size  of  these  tumors  varies  from  that  of  a  hen's  egg  to 
that  of  a  large  orange. 

The  determining  cause  may  occasionally  be  found  in  direct  in- 
jury to  the  tissues  by  the  forceps,  or  by  violent,  straining  efforts  in 
the  second  stage  of  labor.  The  direct  cause  being  the  rupture  of 
a  blood  vessel,  usually  a  vein,  and  the  extravasation  of  blood  into 
the  tissues. 

The  clinical  history  and  treatment  will  be  cited  in  a  clinical 
case  as  follows:  On  the  night  of  August  13  I  was  called  four 
miles  into  the  country  to  attend  Mrs.  J.  W.,  aged  31  years,  primi- 
para,  supposed  to  be  in  labor  and  at  term.  There  had  been  no 
labor  pains,  but  the  membranes  had  ruptured  while  she  was  over 
the  commode.  By  abdominal  palpation  a  L.  O.  A.  position  was 
easily  ascertained,  and  by  vaginal  examination  the  cervix  was 
found  soft  and  dilatable,  but  there  was  a  rather  small  and  some- 
what contracted  pelvis.  Feeble  labor  pains  now  commenced,  which 
increased  in  strength  and  frequency  but  made  very  little  progress. 
At  4  p.  m.  it  was  thought  best  to  apply  the  forceps.  After  about 
one-half  hour  of  hard  work  with  a  Simpson's  long  forceps  a 
deeply  cyanosed  child  was  extracted,  which  was  revived  with 
great  difficulty,  the  placenta  was  delivered  in  about  10  minutes, 
the  woman  seemed  in  good  condition,  and  I  departed  for  home  at 
5  P.  m. 

At  9  p.  m.  of  the  same  day  I  was  again  summoned  in  great 
haste,  as  the  woman  was  having  almost  constant  pain  in  the  back, 
great  straining,  and  seemed  exceedingly  nervous,  tossing  con- 
stantly about  in  the  bed.  The  family  seemed  certain  that  there 
was  a  multiple  pregnancy  and  that  the  birth  of  a  second  child  was 
taking  place.  Upon  my  arrival  I  found  my  patient  as  above 
stated;  very  much  excited  and  considerably  blanched.  Upon  ex- 
ternal examination  a  livid  mass  was  protruding,  and  by  careful  ex- 
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amination  it  was  ascertained  to  be  very  painful  and  considerably 
larger  than  a  hen's  egg. 

There  was  no  external  hemorrhage,  but  the  pain  and  tenes- 
mus were  as  great  as  in  a  severe  form  of  dysentery.  A  vaginal 
douche  of  sterile  warm  water  with  bichloride  of  mercury,  1  to 
2000,  was  used,  exercising  great  gentleness  and  being  careful  to 
have  the  fluid  expelled  from  the  vagina,  as  the  tumor  was  large 
enough  at  first  to  obstruct  the  flow  of  the  lochia.  These  douches 
were  ordered  given  twice  daily.  She  was  also  given  J  grain  of 
morphine  hypodermically  and  2\  grain  doses  of  Dover's  powders 
were  ordered  given  every  two  hours  to  control  the  pain  and  tenes- 
mus, and  absolute  quietness  to  be  maintained.  The  swelling 
gradually  subsided,  the  tumor  disappeared  in  several  days  and  the 
patient  made  an  excellent  recovery  without  further  treatment. 


The  Earth's  Age*  Geologists  have  based  their  guesses  (for 
they  are  but  little  more)  of  the  age  of  the  earth  on  the  situation 
and  formation  of  water  and  earth  deposit  in  the  decay  of  vegetable 
matter.  An  entirely  different  class  of  experiments  are  now  being 
tried  in  the  geological  laboratory  of  Harvard  College,  of  so  scien- 
tific a  character  that,  in  the  conclusion  reached,  guess-work  will 
be  to  a  great  extent  eliminated.  The  process  involves  the  use  of 
mechanism  in  testing  the  conductivity  of  different  grades  of  rocks 
taken  from  different  places,  and  will  settle  the  question  of  why 
certain  parts  of  the  interior  are  hotter  or  colder  than  other  parts. 

There  is  a  consensus  of  opinion  among  scientists  that  while 
the  center  of  the  earth  is  very  hot,  there  are  no  raging  fires  there, 
but  the  latent  heat  is  what  remains  of  the  cooling  process  which 
has  been  going  on  for  a  million  of  years.  According  to  this 
hypothesis,  the  temperature  ought  to  steadily  increase  as  we  get 
deeper  and  deeper  into  the  earth ;  and  this  has  proved  true  in  every 
deep  hole  which  has  been  dug  except  the  Calumet  and  Hecla,  the 
deepest  in  the  world.  Here  the  hypothesis  fails,  for  at  the  depth 
of  one  mile  the  thermometer  only  stands  at  70  degrees.  Evidently 
the  gradual  rise  in  temperature  does  not  hold  good  in  the  Lake 
Superior  districts,  owing,  undoubtedly,  to  the  low  conductivity  of 
the  surrounding  rock.  When  the  difference  is  determined,  a  basis 
of  calculation  will  be  established  from  which  some  new  facts  may 
be  gleaned  and  upon  which  some  startling  theories  may  be  built. — 
The  St.  Louis  Clinic. 
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THE  NEW  PHARMACOPOEIA  AND  MEDICINE. 

With  deep  interest  every  pharmacist  and  physician  awaits  the 
labors  of  the  new  Pharmacopoeia  Commission,  in  reference  to  the 
revision  of  the  Pharmacopoeia. 

The  marked  changes  in  the  subject  matter  of  the  several 
editions  are  very  noticeable,  particularly  if  wTe  compare  that  of 
1890  with  the  1870  or  even  1880.  These  changes  are  largely  due 
to  advances  in  both  professions.  But  because  of  the  tremendous, 
unlooked-for,  and  substantial  progress  which  internal  medicine  and 
applied  therapeutics  have  made  in  the  past  decade,  the  alterations 
which  are  in  order,  would,  to  a  careful  student,  seem  to  be  of  neces- 
sity even  more  radical  than  those  of  its  predecessors.  Certainly  a 
most  important  and  delicate  problem  with  unseen  labors  faces  the 
committee. 
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The  introduction  of  serum  therapy,  the  use  of  active  agents 
in  preference  to  the  crude  drugs  and  their  immediate  galenical 
preparations,  must  have  long  since  caused  the  progressive  phar- 
macist some  apprehension,  and  for  just  reasons,  for  it  has  removed 
from  his  immediate  manufacturing  skill  and  conveniences  a  con- 
siderable pride  and  income  which  he  was  formerly  wont  to  view  as 
his  special  privilege. 

The  pharmacopoeias  from  the  oldest  times  were  formulated 
as  a  record  of  processes  in  the  preparation  of  medicines  and 
chemicals,  more  or  less  directly  applicable  to  use  in  the  treatment 
of  disease.  Its  prime  object  was  that  of  mutual  information  for 
the  pharmacist  and  doctor.  Pharmacy  through  its  gratifying 
progress  did  much  to  advance  our  methods  of  treatment.  And  has 
ever  shown  a  commendable  disposition  to  assist  in  every  way  in 
its  power  with  this  common  end  in  view. 

One  of  the  first  great  helps  thus  offered,  was  the  production 
of  concentrated  fluids,  called  fluid  extracts,  which  while  in  strength 
they  varied  greatly,  so  that  two  batches  of  such  a  preparation  of 
the  same  drug  were  seldom  if  ever  alike  in  activity,  because  of  the 
variable  quality  of  the  crude  material.  Recognizing  this  discrep- 
ancy, the  skillful  pharmacist  in  various  ways  attempted  its  correc- 
tion. First  to  appeal  to  him  was  the  idea  to  assay  his  crude  drug 
chemically  before  attempting  to  subject  it  to  further  use.  In  this 
manner  it  became  indisputably  certain  that  the  same  drug  often 
varied  greatly,  and  he  was  consequently  compelled  to  assay  all 
assayable  drugs,  both  before  they  were  made  into  pharmacopoeial 
preparations  and  also  after  they  were  made  into  such. 

During  these  labors  of  years,  coupled  with  the  most  careful 
scientific  investigation  it  has  been  repeatedly  proven  that  some 
popular  and  seemingly  indispensable  drugs  have  an  uncertain,  re- 
fractory and  unknown  chemistry,  so  that  they  could  not  be  assailed 
by  the  pharmacists'  most  important  help — chemistry. 

While  it  is  undoubtedly  true  that  for  many  drugs  the  method 
of  chemical  standardization  is  today  at  least  the  best,  it  is  as  equally 
certain  that  for  some  others  it  has  been  as  yet  impossible  to  devise 
processes  by  the  above  method  which  will  give  anything-  like  con- 
cordant results.  Among  such  refractory  drugs  may  be  mentioned : 
Cannabis  Indica,  digitalis,  aconite,  ergot,  strophanthus,  etc 

It  therefore  becomes  an  important  question  to  discover  if  pos- 
sible any  method  or  methods  which  can  save  these  valuable 
remedial  agents  from  their  impending  doom,  disuse.  Fortunately, 
it  is  quite  probable  that  methods  of  pharmacologic  action  may  be 
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worked  out  and  rendered  of  permanent  assistance.  The  phar- 
macologic method  utilizes  the  facts  noted  in  the  actions  of  a  drug 
on  some  of  the  lower  animals,  such  as  rabbits,  guinea  pigs,  mice, 
rats,  cats,  dogs,  frogs,  chickens,  pigeons,  etc.  While  it  is  not  our 
purpose  to  go  into  detail  as  to  the  various  stages  of  the  methods, 
still  it  suffices  to  say  that  the  general  effects,  as  well  as  special  in- 
fluences on  the  nervous,  secretory,  circulatory  and  respiratory 
systems  of  these  animals,  by  many  valuable  drugs  is  now  quite  well 
understood  in  a'qualitative,  and  a  limited  quantitative  sense.  Still 
ready  means  of  physiologic  assay  are  but  little  known  and  require 
much  study  in  order  to  make  even  a  skillful  experimentor  pro- 
ficient. Dr.  E.  H.  Houghton,  in  charge  of  the  pharmacologic 
laboratory  of  Messrs.  Parke,  Davis  &  Co. ,  has  already  shown,  in 
a  practical  way,  the  necessity  of  pharmacologic  assay,  and  has 
proposed  some  novel  means  to  this  end. 

While  the  all-important  point  is  to  get  methods  however  com- 
plicated, leaving  the  working  out  of  simpler  methods  for  the 
future,  it  would  appear,  for  some  time  to  come  at  least,  that  but 
few,  and  only  those  with  special  training,  can  hope  to  master  the 
methods  of  pharmacologic  investigation  and  that  the  exact  knowl- 
edge of  the  condition,  species,  age  and  adaptability  of  the  before- 
mentioned  animals  for  such  use,  and  the  requisite  mechanical  skill 
for  operating  the  various  graphic  mechanisms  known  to  the  ex- 
perimental physiologist,  is  for  the  present  quite  outside  the  domain 
of  the  dispensing  pharmacist  and  practicing  physician. 

Still,  if  methods  of  pharmacologic  investigation  are  the  one 
and  only  promising  means  of  determining  the  activity  of  useful 
drugs  the  physician  has  a  right  to  expect  that  such  means  be  in- 
cluded in  the  assay  of  drugs,  for  not  only  does  his  progress  and 
success  in  applied  therapeutics,  but  often  the  health  and  life  of  his 
patient  depends  upon  it. 

It  is  to  be  hoped,  therefore,  that  the  Pharmacopceial  Committee 
will  open  this  subject  to  thorough  discussion  and  satisfactory  ad- 
justment. That  their  efforts  will  be  appreciated  they  can  be  as- 
sured. It  will  also  continue  the  enviable  reputation  for  American 
pharmacy,  and  the  manufacturer  who  utilizes  such  means,  and  is 
able  to  place  on  the  market  preparations  of  definite,  quantitative 
action,  will  be  a  benefactor  to  all  concerned,  and  share  to  a  certain 
extent  the  honors  which  still  cling  to  Buchheim,  the  nestor  of  phar- 
macology, who  out  of  his  own  funds  established  the  first  pharma- 
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cologic  laboratory  in  the  world,  at  the  city  of  Jurjew  (Dorpat), 
Russia,  in  1848,  assisting  largely  at  that  period,  in  directing  the 
attention  of  the  medical  world  to  the  great  scientists  then  connected 
with  its  university.  Spenzer.* 

*  Professor  of  Chemistry  and  Pharmacology,  Cleveland  College  of  Physicians  and 
Surgeons. 


THE  FAILURE  OF  ANTISTREPTOCOCCIC  SERUM. 

With  the  advent  of  antidiptheric  serum  and  its  successful 
place  in  the  therapeutics  of  the  majority  of  the  profession,  came 
the  attempt  to  produce  serum  for  the  cure  of  that  class  of  diseases 
caused  by  streptococcic  infection  :  and  great  hopes  were  entertained 
that  we  had  at  last  found  a  remedy  powerful  enough  to  cure  such 
diseases  as  puerperal  fever,  cerebro-spinal  meningitis,  etc.,  which 
have  always  been  a  thorn  in  the  flesh. 

During  the  past  year  reports  have  been  published  by  the  score 
from  all  parts  of  the  country,  some  highly  eulogistic  of  the  serum 
and  many  reporting  it  valueless. 

It  has  seemed  to  the  writer  that  in  those  cases  in  which  a 
favorable  report  was  made,  too  little  was  ascribed  to  the  stimu- 
lating and  antiseptic  treatment  of  the  physician,  and  too  much  to 
the  serum.  Upon  the  intelligent  use  of  the  serum,  is  dependent 
its  value.   In  some  cases  too  little  is  used. 

The  writer  has  noticed  in  many  of  the  reports  of  cases  in 
which  this  remedy  was  used,  that  an  utter  disregard  has  been  paid 
to  ascertaining  whether  the  cases  were  of  streptococcic  infection 
or  not.  Particularly  was  this  true  in  reports  of  puerperal  fever 
and  cerebro-spinal  meningitis.  In  puerperal  fever  a  sterile  swab 
should  always  be  introduced  into  the  uterus  and  smears  taken  for 
examination,  while  in  cerebro-spinal  fever,  lumbar  puncture 
should  be  performed  and  the  serum  examined  for  the  active  dis- 
ease-producing agent.  If  then,  the  streptococcus  is  found  to  be 
the  cause  of  the  disease,  the  serum  can  be  used  with  some  pros- 
pects of  success. 

When  we  reflect  that  in  puerperal  fever  the  woman  may  be 
infected  by  the  colon  bacillus,  Klebes-Loeffler  bacillus,  scarlet 
fever,  erysipelas  and  the  various  pus-producing  organisms,  and 
that  in  spinal  meningitis  of  a  typical  form  the  condition  is  not 
produced  by  the  streptococcus  but  by  the  diplococcus  intracellu- 
laris,  meningitis  of  Weichselbaum,  we  can  readily  see  how  inef- 
fective this  agent  might  be  in  those  cases.    It  has  come  to  be  a 
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conceded  fact  that  there  are  kinds  and  classes  among  the  chain- 
bacilli,  just  as  there  are  kinds  and  classes  among  all  other  things; 
and  the  serum  made  from  one  kind  of  streptococcus  is  no  more  a 
protective  against  the  ravages  of  another  kind  than  antidiphtheretic 
serum  is  protective  against  yellow  fever. 

Undoubtedly,  there  were  some  cases  reported  in  which  the 
serum  was  of  value,  and  possibly  of  great  value ;  but  they  were 
cases  of  infection  by  the  same  kind  of  streptococcus  as  that  used 
in  producing  the  serum,  and  in  which  no  general  streptococcic 
infectoin  existed. 

One  disadvantage  in  using  this  serum  is  its  quick  loss  of 
power.  Sometimes  within  a  peroid  of  six  weeks  after  its  first 
producton  it  has  lost  nearly  all  its  efficacy.  Another  is  the  in- 
ability to  form  a  correct  estimate  in  the  majority  of  cases  of  how 
much  to  use. 

The  writer  deprecates  the  hit  or  miss  method  of  using  this 
agent — the  giving  of  it  on  the  presumption  that  if  it  does  no  good, 
it  will  do  no  harm — on  the  grounds  that  first,  it  is  not  scientific 
and  next,  there  is  no  remedy  in  general  use  to-day  that  could  not 
be  discredited  by  the  same  general  and  indiscriminate  use. 

The  writer  holds  the  opinion  that  at  present  the  value  of  the 
antistreptococcic  serum  is  limited,  but  hopes  that  sometime  in  the 
near  future  a  serum  will  be  made  that  will  have  the  same  definite 
value  and  results  as  that  of  anti-diphtheretic  serum. 

Clark. 


ONE  MINISTER'S  VIEW  OF  FAITH  HEALING. 

Clergymen  have  too  often  lent  their  influence  to  or  directly 
taught  charlatanism  and  superstition  in  various  forms.  In  the 
pages  of  the  Gazette  we  have  frequently  arraigned  them  on  this 
charge,  and  there  is  no  denying  their  weakness,  as  a  class,  in  pur- 
veying to  cure-alls  and  quackery  in  all  its  numerous  phases.  Time 
out  of  mind  the  clergy-man  has  been  the  favorite  dupe  of  the 
quack,  scarcely  even  excepting  the  nobility  or  royalty.  The  shep- 
herd has  been  more  like  a  bell-wether  leading  his  flock  the  way 
the  imposter  would  have  them  to  go.  In  some  communities  the 
priest  or  the  minister  is  the  most  powerful  and  aggressive  in- 
fluence the  physician  has  to  oppose  in  his  battle  against  humbugs, 
and  the  doctor  finds  this  doubly  exasperating  because  he  had  a 
right  to  expect  the  aid  and  hearty  co-operation  of  a  member  of 


Editorial. 


597 


one  of  the  learned  professions  in  the  war  against  ignorance  and 
superstition. 

Remembering  these  conditions  and  our  frequent  presentation 
of  them,  it  gives  us  great  pleasure  when  we  find  a  minister  ar- 
rayed upon  the  side  of  medical  science.  We  are  thereby  reminded 
and  freely  acknowledge  that  the  minister  is  sometimes  a  man  of 
sense  and  scientific  discrimination.  It  is  a  comfort  to  know  that 
not  all  of  his  profession  have  been  rescued  from  the  grave  by  the 
use  of  Dr.  Stiffener's  Great  Nerve  Tonic,  and  have  rescued  their 
names  from  oblivion  by  writing  a  testimonial  of  the  same ;  nor  yet 
do  quite  all  of  them  electrify  their  audiences  through  the  virtues 
of  an  Electric  Belt.  We  have  lately,  by  the  courtesy  of  a  friend, 
come  upon  a  little  pamphlet  *  written  by  a  clergyman  of  this  city, 
from  which  we  shall  quote  very  freely. 

*Faith  Healing  Fallacies,  by  Ward  Beecher  Pick- 
ard,  pastor  of  Epworth  Memorial  Methodist  Episcopal  Church, 
Cleveland,  O.  Published  by  the  author  and  sent  by  mail,  sin- 
gle copy  5  cts.,  12  copies  25  cts.    Special  terms  per  hundred. 

In  his  introduction  the  author  states  his  intention  of  discuss- 
ing the  subject  in  a  "spirit  of  broadest  charity  as  to  motives,  but 
wth  a  method  uncompromisingly  scientific." 

He  describes  a  visit  to  the  Church  of  St.  John  the  Baptist  in 
New  York  City.  This  church,  by  special  favor  of  the  Pope,  has 
possession  of  a  portion  of  the.  wrist  bone  of  St.  Anne,  the  mother 
of  the  Virgin  Mary.  He  says  he  saw  "scores  of  people,  sick,  de- 
formed, enfeebled  and  unfortunate,  press  their  way  reverently  to 
the  altar  where  a  venerable  and  devout  priest  rubbed  the  case  con- 
taining the  miracle-working  bone  upon  the  affected  parts  of  those 
who  came.  I  saw  hundreds  of  crutches,  canes  and  surgical  ap- 
pliances which  had  been  joyfully  thrown  aside  by  those  who  had 
received  healing  from  the  good  St.  Anne." 

It  is  stated  on  the  authority  of  Prof.  Joseph  Devlin,  M.  A.  of 
De  La  Salle  Institute,  New  York  City,  that  on  one  day  last  sum- 
mer, from  sunrise  to  sunset,  fully  30,000  people  knelt  at  the  shrine 
of  St.  Anne,  and  numerous  miraculous  cures  are  described. 

The  author  continues:  "There  has  just  closed  in  Cleveland 
a  great  gathering  of  Christian  people  whose  leaders  are  manifestly 
potent  in  bringing  together  multitudes  of  people  from  n'ear  and 
from  far.  These  people  lay  great  emphasis  on  the  doctrine  of 
divine  healing,  making  it  one  of  the  cardinal  points  in  their  'four- 
fold gospel,'  a  claim  supported  by  scores  of  testimonies  to  miracu- 
lous cures."    The  Chicago  institution  conducted  by  Rev.  John 
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Alexander  Dowie  is  alluded  to.  Large  numbers  of  persons  gather 
there  from  all  parts  of  the  country  every  week  to  pray  for  cures, 
and  the  great  auditorium  is  adorned  with  crutches,  trusses,  etc. 

"The  growth  of  the  Mormon  church  particularly  in  past  years 
was  largely  due  to  the  success  of  its  missionaries  in  healing  the 
sick  who  attended  their  ministry.  This  healing  was  the  result 
of  prayer  and  the  laying  on  of  hands. 

"The  unprejudiced  student  will  not  fail  to  note  the  striking 
similarity  betwen  these  typical  scenes  which  are  being  frequently 
re-enacted  in  many  parts  of  the  world.  Catholic,  Protestant, 
Greek  and  Mormon  healers  claim  that  the  results  are  miraculous, 
resting  their  claims  upon  the  same  Bible  texts  which  are  inter- 
preted to  teach  that  the  power  of  working  miracles  was  given  by 
Christ  to  His  church  and  that  it  has  never  been  withdrawn.  A 
Catholic,  Dr.  Milner,  says  that  if  the  Roman  Catholic  were  not 
the  only  true  church,  God  would  not  have  given  any  such  attesta- 
tions in  its  favor.  This  claim  is  identical  with  the  one  made  by 
all  others  who  hold  the  doctrine  of  divine  healing.  These  gather- 
ngs  are  alike  in  the  great  use  which  is  made  of  the  contagious  en- 
thusiasm of  crowds  at  shrines  devoted  to  the  special  object  in  view. 
From  the  nature  of  the  claims  made  and  the  results  expected,  the 
newspapers  grant  generous  space  to  descriptions  of  the  dramatic 
scenes  enacted.  In  all  cases  people  who  seek  benefits  or  who  re- 
ceive them  make  generous  gifts  of  money,  jewelry  and  other  ar- 
ticles of  value.  Perhaps  the  most  significant  likeness  is  in  the  fact 
that  remarkable  cures  are  performed,  vouched  for  by  testimony 
equally  good.  In  New  York  a  relic  is  rubbed  with  magic  effect 
upon  the  body  of  the  sufferer  by  a  Holy  Father,  while  in  Cleve- 
land and  elsewhere  oil  drips  from  the  fingers  of  the  minister  whose 
hands  press  the  heads  of  the  afflicted  ones.  In  all  cases  prayer  is 
offered,  faith  is  exercised,  recoveries  occur  and  praise  to  God  is 
sung.  But  the  similarity  goes  further.  The  world  hears  the 
story  of  the  wonders,  but  the  lapses  and  failures  are  not  advertised 
under  startling  head-lines.  The  person  whose  testimony  to  a 
miraculous  cure  is  heard  amidst  profound  religious  emotion  may 
die  within  a  week,  but  the  story  of  that  death  is  not  associated 
with  his  experience  of  divine  healing.  It  is  clear,  therefore,  that 
the  claims,  methods,  and  results  are,  so  far  as  men  may  judge, 
identical. 

"Admitting  the  religious  sincerity  of  those  who  believe  in 
faith  healing,  and  recognizing  the  fact  that  cures  actually  take 
place,  we  now  call  attention  to  the  fact  that  cures  without  the  use 
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of  medicine  are  freely  performed  by  those  who  make  no  claim  to 
Christianity.  The  people  who  profess  to  work  miracles  range  all 
the  way  from  the  wild  medicine  man  of  Central  Africa  to  the 
smooth-tongued  magnetic  healer  of  Cleveland;  from  the  tramp 
Schlatter  to  the  cultured  and  intelligent  advocate  of  Christian  Sci- 
ence. Gypsies,  hypnotic  manipulators,  clairvoyants,  the  makers 
of  magic  machines  and  dealers  in  charms,  amulets,  nostrums  and 
notions  are  everywhere  found.  Their  methods  are  as  old  as  his- 
tory. The  remarkable  thing  about  this  matter  is  that  these  heal- 
ers and  remedies  do  produce  astonishing  results  that  puzzle  and 
mystify  even  intelligent  people.  The  man  would  be  incapable  of 
correctly  estimating  the  value  of  testimony  who  denied  this  propo- 
sition. A  further  interesting  fact  and  one  that  bears  upon  this 
discussion  is  that  the  results  which  follow  the  mysterious  touch  of 
the  sacred  bone  of  St.  Anne  and  those  which  follow  the  gentle 
pressure  of  the  unctuous  fingers  of  a  Dr.  Simpson  or  Dr.  Dowie, 
and  those  which  are  directly  traceable  to  non-religious  healers  all 
belong  to  the  same  class.  The  testimonials  from  each  department 
could  be  interchanged  without  material  gain  or  loss  to  any.  If 
any  advantage  is  held  by  either  side,  it  belongs  to  the  non-religious 
professional  healers  whose  authenticated  cures  far  exceed  in  num- 
ber those  performed  by  the  devout  believers  in  faith  healing.  It 
is  probable  that  Schlatter,  the  weird  fakir  of  the  West,  wrought 
greater  results  in  Denver  three  years  ago  than  all  the  teachers  of 
divine  healing  have  accomplished  in  many  years.  Were  he  to 
operate  in  Cleveland,  the  results  at  Beulah  Park  would  sink  into 
insignificance  in  comparison  with  those  produced  by  the  touch  or 
look  of  this  half-crazed  impostor. 

"These  statements  cannot  be  successfully  controverted,  and  it 
logically  follows  that  all  these  wonders  are  miracles  or  that  none 
of  them  are.  We  cannot  believe  that  witch  doctors,  magnetic 
healers,  wizards,  mind  curists,  Indian  medicine  men,  Mormon  eld- 
ers and  heathen  priests  are  gifted  with  miraculous  power. 
Neither  do  we  believe  that  priests  of  the  Russo-Greek  and  Catho- 
lic churches,  nor  Protestant  professional  healers  are  the  special 
objects  of  divine  favor  and  power.  The  cures  wrought  rest  upon 
the  same  principle  and  are  produced  by  identical  operative  causes. 
Science  in  accounting  for  one  answers  all  questions  concerning  the 
others. 

"An  analysis  of  the  cases  for  which  supernatural  healing  is 
claimed  shows  them  to  belong  to  one  of  the  following  classes: 
Those  who  die  soon  after  of  the  disease  of  which  they  were  cured, 
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or  in  which  the  patient  relapses  into  a  worse  condition  than  be- 
fore; those  in  which  there  was  a  mistake  of  diagnosis,  the  patient 
being  cured  of  a  malady  he  never  had;  those  morbid  cases  de- 
scribed as  'healthy  men  out  of  health ;'  those  slightly  ill  who  only 
need  to  act  as  if  they  were  well  to  be  well;  those  who  are  de- 
ceived and  made  to  think  themselves  healed  when  they  are  not, 
by  diverting  their  attention  from  themselves;  those  who  come  un- 
der the  hypnotic,  influence  of  an  operator  so  as  to  feel  better  in  his 
presence;  these  constitute  a  great  majority  of  all  cases  of  all  kinds. 
Concerning  the  few  instances  where  cures  actually  occur,  it  is 
safe  to  classify  them  as  follows:  Those  who  would  have  recov- 
ered by  the  normal  operation  of  the  recuperative  powers  of  na- 
ture. It  is  estimated  that  nineteen  out  of  twenty  cases  of  acute 
diseases  would  recover  unaided,  and  every  one  is  familiar  with 
instances  where,  without  healers  and  contrary  to  the  prognoses 
of  physicians,  patients  have  mysteriously  recovered.  Instances 
are  recorded  where  persons  afflicted  with  pulmonary  consumption 
spontaneously  recover  and  after  living  many  years  die  of  old  age. 
Cases  of  suspended  animation  in  which  the  subject  revives  after 
having  been  placed  in  his  coffin  or  carried  to  the  grave  are  not 
uncommon.  If  a  healer  of  any  sort  were  only  fortunate  enough 
to  be  present  to  touch  or  anoint  the  sick,  or  command  the  dead  to 
arise,  what  a  triumph  would  be  won ! 

"Many  are  of  the  sort  whose  trouble  yields  to  the  healing 
power  of  an  idea,  no  matter  what  it  may  be  or  from  what  source 
it  may  come.  Physical  changes  through  mental  impressions  are 
among  the  commonest  phenomena.  Fear,  sorrow  and  home- 
sickness ruin  health  and  destroy  life.  Hope,  pleasure,  sudden 
opportunities  for  heroic  deeds  conquer  disease  and  ward  off 
death.  It  is  a  fact  capable  of  the  most  indubitable  proof  that 
dropsy,  tumors,  morbid  growths,  rheumatism,  sciatica,  gout,  neu- 
ralgia and  many  other  diseases  rapidly  or  suddenly  disappear 
under  mental  impression  so  far  as  to  admit  of  exercise,  which  with 
its  increase  in  circulation  and  nutrition,  often  lead  to  permanent 
cures.  Sir  Humphrey  Davy  placed  a  thermometer  in  the  mouth 
of  a  paralytic  to  ascertain  the  temperature  of  the  body.  The 
patient  supposed  this  a  part  of  the  curative  treatment  and  was 
immediately  relieved,  a  complete  cure  of  the  paralysis  following 
after  two  weeks  of  such  treatment.  Had  this  occurred  as  the 
result  of  touching  a  relic,  or  the  anointing  with  oil,  or  any  one  of  a 
hundred  methods  of  supernatural  healing,  what  a  convincing  testi- 
mony could  have  been  given. 
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"Hysteria  easily  simulates  the  symptoms  of  both  internal  and 
external  maladies,  deceiving  both  the  patient  and  his  friends. 
Cures  in  this  class  are  frequent,  complete  and  not  uncommon.  A 
friend  of  mine,  a  physician,  was  called  to  see  a  case  of  this  sort 
in  which  the  patient  had  been  bed-ridden  for  years.  An  examina- 
tion showed  that  she  could  walk  as  well  as  ever  if  she  tried.  Upon 
the  doctor's  advice  she  was  taken  on  a  mattress  and  placed  upon 
a  sleigh,  from  which  she  was  purposely  tipped  by  her  husband. 
She  fell  into  a  creek  out  of  which  she  easily  scrambled,  running 
swiftly  up  the  hill  to  her  house.  Her  cure  was  both  instantaneous 
and  permanent.  Had  she  been  borne  on  a  stretcher  to  some 
healer,  Christian,  Mormon  or  infidel,  or  had  she  been  rubbed  by 
some  relic,  or  had  she  used  some  inert  instrument,  the  cure  would 
have  been  a  convincing  miracle ! 

"Against  the  assumptions  of  all  classes  of  mysterious  healers, 
religious  and  non-religious,  Christian  and  infidel,  must  be  put  the 
fact  that  the  cases  they  cure  are  of  the  sort  that  respond  to  the 
power  of  the  will,  the  concentration  of  attention,  imagination  or 
emotion,  and  never  that  class  of  cases  beyond  the  reach  of  these 
natural  forces.  Why  do  not  these  healers  succeed  in  putting 
back  a  limb  that  has  been  crushed  off;  or  restoring  a  decayed 
tooth;  or  opening  one  eye  that  was  born  blind;  or  reducing  by 
anointing  and  prayer  a  compound,  comminuted  fracture,  or  even 
a  simple  joint  dislocation? 

"The  late  Dr.  Cullis,  of  Boston,  a  noted  faith  healer,  once 
said  that  the  setting  of  broken  bones  was  the  work  of  a  surgeon, 
and  was  not  included  in  the  promises  of  divine  healing.  A  very 
convenient  theory,  but  seriously  reflecting  on  his  claims,  for  ac- 
cording to  it  God  is  simply  an  ordinary  practitioner,  who  sends 
all  of  his  hard  cases  to  a  surgeon,  better  qualified  than  himself  to 
cure  them. 

"Over  against  the  simple  and  easily  accounted  for  healings  of 
Protestant,  Mormon,  Catholic  and  infidel,  we  put  the  triumphs 
of  medicine  and  surgery,  marked  though  their  record  may  be  with 
many  grevious  errors  and  sins.  Science,  the  product  of  Christian 
thought,  is  the  true  miracle  worker  of  today,  far  surpassing  in 
wonder-working  power  the  highest  attainments  of  the  falsely  so- 
called  'divine  healers.'  Operative  surgery  and  medicine  work 
marvels  every  day  that  all  the  healers  of  the  world  are  unable  to 
equal.  Take  as  common  instances  the  fitting  of  corrective  lenses 
to  malformed  eyes,  opening  a  new  world  to  the  patient;  the  resus- 
citation, by  artificial  respiration,  of  those  who  have  been  uncon- 
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scious  for  hours  as  the  result  of  drowning;  the  removal  of  the 
diseased  and  opaque  lenses  in  cataract  by  which  blindness  is  per- 
manently cured ;  the  location  by  the  aid  of  the  X-rays  of  foreign 
substances;  the  successful  administration  of  antidotes  for  viru- 
lent poisons,  saving  many  lives ;  and  local  and  complete  anesthesia 
in  which  'the  fierce  extremity  of  suffering  has  been  steeped  in  the 
waters  of  oblivion  and  the  deepest  furrows  on  the  knotted  brow  of 
agony  smoothed*  forever.' 

"A  soldier  was  wounded  in  the  head  at  the  battle  of  Antietam. 
He  recovered  his  health  but  was  left  idiotic.  After  twenty  years 
he  was  discovered  by  a  young  surgeon,  who  lifted  the  depressed 
skull  and  removed  a  button  of  bone  that  was  pressing  upon  the 
brain.  When  the  veteran  recovered  from  the  anesthetics  he 
raised  himself  up  and  shouted,  'We  were  at  Antietam  yesterday; 
where  are  we  today?'  His  reason  was  perfectly  restored.  Until 
such  results  and  greater  ones  are  secured  by  holy  relics  or  prayer- 
ful anointings  or  the  virtue  that  goes  forth  from  tramps  like 
Schlatter,  or  the  mysteries  of  Yoodooism,  thoughtful  students  of 
the  Bible  and  of  science  logically  class  all  claims  to  supernatural 
power  made  by  professional  healers  as  pitiable  superstition  or 
glaring  frauds,  working  harm  to  the  ignorant  and  innocent.  In 
a  town  in  New  York  where  I  once  lived  the  pastor  of  another 
church  left  his  two  children  in  care  of  a  neighbor  and  with  his 
wife  went  to  a  camp-meeting.  The  children  were  soon  after  at- 
tacked with  scarlet  fever.  Our  family  physician,  a  devout  Chris- 
tian, was  summoned  and  attended  them  for  two  days,  the  children 
responding  promptly  to  treatment.  In  the  meantime,  the  parents 
were  called  home  and  immediately  dismissed  the  doctor,  stopped 
all  treatment,  and  spent  the  time  in  prayer.  The  children  rapidly 
grew  worse  and  within  less  than  a  week  were  buried  in  the  same 
grave.  Such  cases  are,  alas,  not  rare.  To  refuse  to  use  the 
means  God  has  provided  for  the  prevention  and  cure  of  disease  is 
as  unscriptural  and  unreasonable  as  it  would  be  to  attempt  to  live 
without  food  or  keep  warm  in  winter  without  clothing  or  fire. 

"To  class  the  miracles  of  Christ  with  modern  faith  and  mind 
cures  is  little  less  than  blasphemy." 

It  is  something  of  a  rarity  to  find  a  clergyman  coming  so  near 
the  truth  in  dealing  with  this  subject;  and  we  feel  refreshed  and 
encouraged.  Perhaps  some  of  our  readers  will  find  Mr.  Pickard's 
pamphlets  convenient  for  distribution  among  those  relics  of  the 
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Dark  Ages  who  are  living  today.  Coming  from  a  clergyman,  the 
opinions  may  carry  more  weight  than  if  uttered  by  a  layman,  or 
even  by  a  physician  who  may  be  supposed  to  have  pecuniary 
reasons  for  his  arguments.  Kelley. 


IRew  Boofts. 

The  Mechanics  of  Surgery.  Comprising  detailed  descriptions,  illustra- 
tions and  lists  of  the  instruments,  appliances  and  furniture  neccessary 
in  Modern  Surgical  Art,  by  Charles  Truax,  Chicago,  1899. 

This  volume  of  one  thousand  pages  is  certainly  unique  in 
subject  matter  as  well  as  in  arrangement  of  topics.  It  is  not  a 
mere  illustrated  catalogue  of  surgical  instruments,  though  the 
book  is  profusely  illustrated,  but  aims  to  be  a  treatise  on  the  me- 
chanics of  surgery. 

The  work  is  divided  into  thirty-eight  chapters.  Beginning 
with  a  chapter  upon  the  history,  construction  and  care  of  instru- 
ments, our  author  goes  on  to  the  consderation  of  such  subjects  as 
the  mechanical  aids  to  diagnosis,  including  descriptions  of  the 
miscroscope  and  the  appliances  for  cutting  and  mounting  micro- 
scopic specimens,  instruments  for  blood  and  urine  examination  and 
the  like.  The  most  comfortable  and  safe  methods  of  transport- 
ing patients'to  the  hospital  and  to  and  from  the  operating  room  in 
the  hospital  with  the  least  •  discomfort  to  them,  including  the 
equipment  of  hospitals;  sterilization  apparatus;  anaesthesia;  artifi- 
cial respiration,  transfusion  of  blood  and  other  subjects  alike  in- 
teresting and  instructive  to  the  general  practitioner  as  to  the  sur- 
geon. In  the  chapters  upon  minor  and  major  surgery  all  the  in- 
struments, appliances  and  dressings  necessary  in  general  opera- 
tions are  described  and  illustrated.  Lists  of  everything  neces- 
sary in  an  operation  from  the  preparatory  medicine  to  the  final 
safety  pin  are  given.  One  of  these  lists  is  prepared  for  an  opera- 
tion in  a  hospital  and  the  other  for  an  operation  in  a  private  house. 
The  descriptions  of  the  instruments  used  in  special  surgery  are 
complete  and  extensive. 

Naturally,  from  the  wide  scope  of  the  work  and  the  great 
amount  of  space  necessarily  given  up  to  the  illustrations  the  au- 
thor is  compelled  to  be  brief  upon  many  subjects  upon  which  we 
should  have  wished  to  have  had  more  minute  instructions.  We 
noted  this  especially  in  the  chapter  upon  the  care  of  instruments,  a 
subject  which  is  often  imperfectly  understood  by  the  majority  of 
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surgeons.  A  work  of  this  kind  becomes  of  great  value  as  a  book 
of  reference,  of  acquainting  him  with  new  instruments  and  ap- 
pliances and  also  in  the  wise  choice  of  instruments.  It  is  a  work 
which  will  appeal  to  the  profession.  Parker. 


Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discov- 
eries and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  College  of  Philadelphia;  Physician  to 
the  Jefferson  Medical  College  Hospital;  Laureate  of  the  Royal  Academy 
of  Medicine  in  Belgium;  of  the  Medical  Society  of  London;  Correspond- 
ing Fellow  of  the  Sociedad  Espanola  de  Higiene  of  Madrid;  Member  of 
the  Association  of  American  Physicians,  etc..  Volume  L,  March,  1899. 
Surgery  of  the  Head,  Neck  and  Chest;  Diseases  of  Children;  Pathology 
Infectious  Diseases,  Including  Croupous  Pneumonia,  Laryngology  and 
Rhinology,  Otology.    Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

The  present  medical  annuals,  year-books,  and  others  of  like 
character  but  different  name  have  an  entirely  different  purpose 
than  the  earlier  publication  of  a  somewhat  similar  character  and 
name.  The  earlier  works  which  were  published,  of  which  Braith- 
waite's  "Retrospect"  is  a  good  example,  were  calculated  to  give 
to  the  medical  men  in  various  parts  of  the  world  a  knowledge  of 
the  practice  of  medicine  that  was  not  at  this  time  obtainable  in  any 
other  manner.  Today  we  have  added  reasons  for  the  existence  of 
these  very  handy  publications.  Medical  literature  has  become  so 
voluminous,  is  printed  in  so  many  different  languages  that  no  busy 
practitioner  can  hope  to  read  a  tithe  of  these  almost  numberless 
periodicals,  and  today  we  can  say  with  Schiller,  "In  this  world 
there  are  so  few  voices  and  so  many  echoes."  In  this  tower  of 
Babel  but  few  have  the  time  to  separate  the  false  tones  from  the 
true,  or  time  to  keep  up  with  the  literary  periodicals  of  the  medical 
scribblers  that  are  flooding  the  world  with  their  productions,  to 
sift  this  enormous  amount  of  material.  To  translate  from  the  va- 
rious languages  requires  a  staff  of  learned  medical  literary  men, 
and  when  one  carefully  reads  Dr.  Hare's  "Progressive  Medicine," 
he  must  be  impressed  by  the  enormous  amount  of  labor  saved  that 
such  a  work  is  to  the  profession.  This,  the  first  volume  of  "Pro- 
gressive Medicine,"  edited  by  the  indefatigable  Dr.  Hare,  is  cer- 
tainly a  most  praiseworthy  effort  in  this  direction.  The  reviewer 
believes  that  this  is  a  very  attractive  method  of  editing  the  progress 
of  medical  art,  because  it  allows  of  a  certain  amount  of  originality 
on  the  part  of  the  different  editors,  which  makes  the  book  attract- 
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ive  and  readable.  It  does  not  smack  so  much  of  the  paste  pot  and 
scissors,  or  the  thumb  marks  of  typewriters  at  so  much  per  week, 
as  so  many  of  the  annuals  that  have  been  published  in  days  gone 
by  when  it  was  a  question  to  the  reader  who  abstracted  the  article, 
and  sometimes  a  question  whether  the  sense  of  the  writer's  article 
was  not  frequently  garbled. 

The  editor  does  not  make  any  claims  to  cover  the  whole  field 
of  medicine  in  these  four  volumes,  but  he  modestly  states  that  each 
sub-editor's  article  shall  bear  the  imprint  of  the  writer,  and  express 
not  only  the  views  of  the  author  cited,  but  will  comment  freely 
from  his  own  personal  standpoint,  not  only  upon  his  opinions  but 
freely  express  his  own.  This  promises  to  make  attractive  reading, 
and  if  this  volume  is  to  be  followed  by  others  equally  good,  then 
"Progressive  Medicine"  will  be  a  success,  because  it  is  readable 
and  because  it  conveys  an  enormous  amount  of  original  material 
compressed  into  very  modest  space. 

A  glance  at  the  list  of  contributors  is  sufficient  guarantee  of 
the  character  of  the  articles  to  be  contributed.  The  publication 
house  of  Lea  Brothers  &  Company  have  performed  their  part  and 
are  evidently  backing  the  enterprise,  which  fact  is  by  itself  a 
guarantee  of  its  worth  and  augurs  well  for  its  permanent  success. 


Eckley  :  Practical  Anatomy,  Including  a  Special  Section  on  the 
Fundamental  Principles  of  Anatomy.  Edited  by  \V.  T.  Eckley, 
M.  D.,  Professor  of  Anatomy  in  the  College  of  Physicians  and  Surgeons, 
University  of  Illinois;  Professor  of  Anatomy  in  the  Northwestern  Uni- 
versity Dental  School,  and  Director  of  the  Chicago  School  of  Anatomy 
and  Physiology;  Member  of  the  American  Medical  Association,  the 
Chicago  Pathological  Society,  the  Chicago  Medical  Society,  etc.,  and 
Mrs.  Corinne  Duford  Eckley,  Instructor  of  Anatomy  in  the  North- 
western University  Dental  School,  Professor  of  Anatomy  in  the  North- 
western University;  Woman's  Medical  School;  Professor  of  Anatomy 
in  the  Chicago  School  of  Anatomy  and  Physiology.  With  347  illustra- 
tions, many  of  which  are  in  colors.  Price  $5.50  net,  cloth;  $4.00  net, 
oil  cloth.    P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  Philadelphia. 

This  little  book  of  400  pp.  is  submitted  by  its  authors  as  a  dis- 
secting-room guide  to  Morris'  Human  Anatomy.  It  is,  however, 
something  more  than  its  title  indicates.  In  the  introductory  chap- 
ter upon  the  fundamental  principles  of  anatomy,  the  author  dis- 
cusses the  defects  in  the  present  anatomical  nomenclature,  and 
suggests  many  important  changes,  which  if  they  could  be  univer- 
sally adopted  would  make  the  study  of  anatomy  less  a  matter  of 
memorising,  and  at  the  same  time  would  make  anatomical  nomen- 
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clature  a  universal  language.  We  fear,  however,  that  established 
usage  will  prevent  any  marked  departure  from  the  present  time- 
honored  names  of  anatomical  parts.  The  Germans  have  long  been 
in  the  habit  of  naming  muscles  after  their  functions,  but  use  Ger- 
rather  than  Latin  words,  thus  compelling  the  English  student 
studying  in  Germany,  to  practically  relearn  his  anatomy. 

As  a  practical  guide  to  the  student  in  the  dissecting-room  the 
work  seems  eminently  adapted.  The  large  number  of  plates — 
some  of  them  original — are  a  distinct  aid.  Throughout  the  book 
there  are  a  number  of  valuable  plates  representing  the  origin  and 
distribution  of  the  various  nerves  and  plexuses.  I  do  not  remem- 
ber to  have  seen  them  better  drawn  or  illustrated  than  in  this  vol- 
ume. The  author  has  seen  fit  to  represent  the  arteries  in  red,  the 
veins  in  blue  and  the  nerves  in  yellow  in  many  of  the  figures.  For 
the  purpose  of  graphic  illustration,  this  may  be  an  advantage; 
unfortunately,  however,  the  student  will  find  when  he  comes  to 
actual  operations,  that  even  the  arteries  will  not  appear  as  beau- 
tifully red,  or  the  veins  as  distinctly  blue,  and  certainly  the  nerves 
will  not  be  so  artistically  yellow  as  we  find  in  the  plates.  There  is 
much  original  matter  throughout  the  volume ;  groups  of  instruc- 
tive questions  are  arranged  in  different  parts  of  the  book;  some 
of  these  are  answered  at  length,  others  the  student  is  directed  to 
work  out  for  himself. 

The  matter  of  type,  etc.,  leaves  nothing  to  be  desired  or  criti- 
cised. We  shall  be  very  much  surprised  if  the  present  volume 
does  not  become  a  popular  text-book  in  the  dissecting-rooms  of 
our  leading  schools.  Parker. 


American  Pocket  Medicai,  Dictionary.  Edited  by  W.  A.  Newman 
Dorland,  A.  M.,  M.  D.,  Assistant  Obstetrician  to  the  Hospital  of  the 
University  of  Pennsylvania  ;  Fellow  of  the  American  Academy  of 
Medicine,  etc.  W.  B.  Saunders,  925  Walnut  Street,  Philadelphia,  1899. 
$1.25  net.  Local  Agent,  Dr.  W.  T.  Galbraith,  602  New  England  Build- 
ing, Cleveland,  O. 

The  second  revised  edition  of  this  valuable  little  work  is  on 
our  table  and  is  a  fine  specimen  of  the  printer's  art,  being  bound 
in  flexible  red  leather,  gilt  edges,  round  corners,  gold  stamp,  and 
of  convenient  size  for  the  pocket ;  and  with  the  patent  index 
makes  it  just  the  handy  book  of  reference  for  the  busy  practitioner 
or  the  student,  which  they  will  at  once  appreciate 

Unlike  many  other  books  the  excellence  of  this  work  con- 
sists not  of  the  binding,  but  of  the  matter  between  its  covers. 
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It  contains  the  pronunciation  and  definition  of  over  26,000  of  the 
terms  used  in  medicine  and  the  kindred  sciences,  about  1 ,000  more 
words  than  other  similar  publications  have  heretofore  contained, 
along  with  over  sixty  extensive  tables.  Of  these  latter  we  may 
mention  a  table  of  the  arteries,  giving  name,  origin,  distribution 
and  branches  ;  a  table  of  the  muscles,  showing  name,  origin,  in- 
sertion, innervation  and  function  ;  one  of  the  nerves,  giving  name, 
function,  origin,  distribution  and  branches  ;  there  is  also  a  table  of 
equivalents  of  Centigrades  and  Fahrenheit  thermometric  scales; 
a  table  of  doses. 

The  chief  aim  has  been  to  make  the  selection  of  words  as 
complete  as  possible.  To  this  end  the  larger  dictionaries  have 
been  freely  used,  and  a  systematic  gleaning  has  been  made 
through  the  latest  medical  literature,  so  that  the  vocabulary 
may  be  said  to  be  strictly  up  to  date.  Of  necessity  the  defini- 
tions of  terms  are  brief,  but  the  endeavor  has  been  to  make  them 
clear,  adequate,  and  to  the  point. 

The  order  of  arrangement  of  matter  is  strictly  alphabetical. 
In  cases  of  a  phrase,  consisting  of  a  noun  and  qualifying  adjec- 
tive, the  definition  wTill  usually  be  found  under  the  noun,  under 
which  all  the  phrases  containing  that  noun  have  been  grouped. 


Accident  and.  Injury,  Their  Relation  to  Diseases  of  the  Nervous 
System.  By  Pearce  Bailey,  A.  M.,  M.  D.,  Attending  Physician  to  the 
Department  of  Correction  and  to  the  Almshouse,  and  Incurable  Hospi- 
tals; Assistant  in  Neurology,  Columbia  University;  Consulting  Neurol- 
ogist to  St.  Luke's  Hospital,  New  York  City.  D.  Appleton  &  Co., 
New  York. 

The  relation  of  accidents  and  injuries  to  the  nervous  system 
has  long  engaged  the  careful  attention  of  medical  men.  This  age 
of  rapid  transit  by  steam  and  electricity  has  resulted  in  a  great 
many  casualties,  and  while  it  has  contributed  much  to  the  comfort 
of  human  existence  it  has  added  many  dangers.  The  assessing  of 
damages  for  injuries  sustained  through  negligence  and  avoidable 
causes  on  the  part  of  the  corporation  has  become  one  of  the  most 
acute  duties  of  the  medical  as  well  as  the  legal  jurist.  When 
Erichsen's  book  on  "Concussion  of  the  Spinal  Cord"  appeared,  it 
introduced  a  new  element,  and  one  that  very  much  amplified  the 
field  of  view  as  to  the  relation  of  accident  and  injury  to  the  ner- 
vous system.  It  would  be  a  work  of  superogation  to  refer  to  the 
bitter  contests  which  this  book  precipitated  both  in  and  out  of  the 
profession.    It  is  well  known  that  it  was  a  means,  and  a  powerful 
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one,  for  shrewd  frauds  to  mulct  the  corporations.  A  thousand 
observers  immediately  sprang  up  and  from  that  time  to  the  pres- 
ent have  been  busily  weighing  the  evidence  pro  and  con,  until  to- 
day even  the  corporation  surgeon,  and  that  newer  creation,  the 
railroad  adjuster,  acknowledges  the  individuality  and  entity  of 
traumatic  hysteria  and  traumatic  neurasthenia.  Dr.  Pearce  Bailey, 
in  a  very  well-intentioned  and  well-written  book  on  "Accidents 
and  Injuries,"  h^s  taken  up  these  questions  and  has  entered  into  a 
very  thorough  discussion  in  the  light  of  the  present  enlarged  views, 
and  has  given  us  the  views  of  the  best  authorities  and  his  own  per- 
sonal experience  on  these  questions  which  involve  both  the  medical 
and  legal  professions. 

The  book  is  divided  into  four  parts,  headed  by  a  very  interest- 
ing introduction  dealing  with  the  consideration  of  the  case  and  is 
one  of  the  best  in  the  work.  The  history  of  the  patient,  of  the  ac- 
cident, and  of  personal  or  inherited  tendency  to  nervous  disease, 
and  finally  the  examination  for  actual  injury,  are  well  considered 
and  worthy  of  careful  reading.  The  first  part  deals  with  organic 
injury  to  the  brain,  spinal  cord  or  peripheral  nerves,  and  the  re- 
mote effects  of  injuries  are  considered  under  the  several  headings 
of  epilepsy,  general  paralysis  of  the  insane,  locomoter  ataxia,  pro- 
gressive muscular  atrophy,  and  paralysis  agitans.  These  chap- 
ters are  thoroughly  up  to  date  and  very  instructive.  The  reviewer 
would  not  be  inclined  to  agree  with  all  of  Dr.  Bailey's  statements, 
yet  thinks  it  unwise  to  quarrel  on  debatable  ground. 

The  second  part  deals  with  the  "traumatic  neuroses."  The 
writer  believes  this  to  be  a  very  objectionable  term.  The  four 
chapters  in  this  part  are  scholarly  and  well-constructed.  Little 
can  be  said  to  be  original,  but  in  these  days  it  is  hard  to  be  original. 
The  third  part  is  devoted  to  malingering,  and  is  quite  instructive 
and  full  of  information,  but  the  information  that  would  aid  one  to 
detect  malingering  is  very  small  in  amount;  for  instance,  not  one 
word  is  said  as  to  the  tests  necessary  for  the  detection  of  the  dis- 
eases or  neuroses  that  he  has  so  aptly  described.  Nearly  four 
pages  are  devoted  to  a  consideration  of  a  little  article  that  has  been 
scattered  abroad  among  the  railroad  adjusters,  entitled  "Paralysis 
as  a  Fine  Art."  This  details  the  fraudulent  practices  of  the  Free- 
man family.  It  seems  strange  that  a  man  so  thoroughly  com- 
petent as  Dr.  Bailey  would  mention  this  article  in  so  pretentious  a 
book,  for  the  writer  can  say  from  personal  examination  of 
"Paralysis  as  a  Fine  Art"  that  no  thoroughly  informed  man,  from 
the  recorded  observations  given  by  the  railroad  surgeon  in  these 
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cases,  could  have  made  any  diagnosis  whatever.  For  instance,  we 
find  that  one  physician  states  upon  his  examination  that  Jennie 
Freeman  had  absolutely  no  control  of  the  functions  of  the  bowels, 
and  yet  the  record  of  his  examination  does  not  even  state  whether 
he  made  the  most  superficial  examination  to  test  the  activity  and 
power  of  the  sphincter  ani.  It  seems  almost  incredible  that  such 
a  thing  should  occur,  and  it  seems  almost  as  incredible  that  Dr. 
Bailey  should  cite  these  cases  as  requiring  anything  but  a  modicum 
of  medical  knowledge  to  have  detected  the  simulator  at  once.  The 
fourth  part  of  the  book  is  given  over  to  the  treatment  of  the  neu- 
roses and  is  well  written  and  practical. 

One  cannot  fail  to  notice  the  conspicuous  absence  of  any  sort 
of  attempt  to  deal  with  the  prognosis  of  these  neuroses.  One  sees 
a  large  amount  of  statements  and  facts  given  in  the  beginning  of 
the  third  chapter  in  regard  to  the  amount  of  money  paid  out  by  the 
corporation  on  fraudulent  and  questionable  claims,  but  he  fails  to 
give  any  number  or  statistics  of  the  people  who  have  settled  for 
small  amounts  and  remained  permanent  invalids.  The  work  of 
men  like  Phillip  Combs  Knapp,  of  Boston,  and  other  equally  great 
observers,*  men  of  integrity,  accuracy  and  honesty,  who  fearlessly 
declare  that  the  non-litigation  cases  are  frequently  as  permanent 
and  enduring  as  those  in  litigation,  and  also  further  declare  that 
malingering  in  these  cases  is  comparatively  rare,  is  not  even  re- 
ferred to.  It  gives  one  a  disagreeable  impression,  but  one  ac- 
quainted with  the  reputation  of  Dr.  Bailey  can  hardly  voice  the 
impression  that  the  book  was  written  with  a  distinct  leaning  to- 
wards the  corporate  interests:  we  believe  that  his  experience  and 
study  has  led  him  to  these  conclusions,  but  we  hope  that  in  another 
edition  of  the  book  he  will  give  us  a  chapter  on  prognosis,  and 
quote  statistics  from  the  great  authorities  whose  reputation  and  in- 
tegrity are  unquestioned;  then  this  will  be  a  complete  book. 
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May  L.  Bassett.  Medical  Reporter. 

CLEVELAND  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Cleveland  Medical  Society  was 
held  in  the  Chamber  of  Commerce  on  Friday,  Sept.  8,  1899,  at 
8  p.  m.  The  meeting  was  called  to  order  by  the  President,  Dr. 
Straight. 
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Dr.  Oscar  Thomas  presented  a  number  of  specimens  of- 
fibroid  tumors  of  the  uterus  complicated  by  carcinoma,  which  had 
been  operated  by  Dr.  W.  H.  Humiston. 

Dr.  C.  W.  Hoover  reported  a  case  of  appendicitis  complicated 
by  extreme  dilatation  of  the  stomach.  The  operation  had  been 
followed  by  death,  and  Dr.  Hoover  reported  the  findings  of  the 
autopsy. 

Dr.  C.  W.  Tanner  reported  a  case  of  extra-uterine  pregnancy 
which  was  followed  by  death.    Discussed  by  Dr.  Humiston. 

Dr.  Carl  Hamann  presented  a  case  of  osteo-myelitis,  and  gave 
report  of  another  like  case. 

Dr.  Smith,  of  Collinwood,  reported  a  case  of  injury  of  a  small 
boy,  whose  arm  was  caught  in  a  shaft  and  torn  from  the  body. 
After  the  projecting  bones  were  removed,  it  was  found  that  the 
flaps  were  almost  already  formed.  The  shock  was  slight  and 
healing  very  prompt. 

Dr.  Bishop  presented  several  specimens  of  uterine  fibroids 
that  had  been  removed  by  Dr.  A.  F.  House. 

Dr.  W.  E.  Wirt  reported  several  cases  illustrating  the  neces- 
sity of  careful  examination  of  each  case. 

Dr.  L.  B.  Tuckerman  reported  a  case  of  pyelitis  caused  by 
calculi,  complicating  pregnancy.  The  pelvis  of  the  kidney  was 
washed  out  by  use  of  Dr.  Tuckerman's  newly  devised  apparatus 
and  the  patient  improved  very  much. 

Dr.  Tuckerman  offered  a  resolution  tending  to  show  the  dis- 
pleasure of  the  Society  at  the  proposed  removal  of  Dr.  Eyman 
from  the  Cleveland  State  Hospital  for  political  reasons.  Dr.  Wirt 
moved  to  amend  the  resolution  by  referring  the  question  to  the 
council  with  power  to  act,  and  the  motion  as  amended  was  carried. 

Adjourned. 

Regular  Meeting,  Sept.  22,  1899. 

The  meeting  opened  in  the  Chamber  of  Commerce,  with  Pres- 
ident Dr.  Straight  in  the  chair.  The  minutes  of  the  last  meet- 
ing were  read  and  approved. 

The  names  of  Dr.  Max  Kahn  and  Dr.  George  W.  Moorehouse 
were  read  as  applicants  for  active  membership. 

Dr.  F.  E.  Bunts  read  a  paper  entitled  "Operative  Treatment 
of  Varicose  Ulcers."  The  outline  of  the  paper  dealt  with  the 
question  of  operative  interference,  and  he  briefly  reported  almost 
perfect  success  from  removal  of  the  varicose  veins  even  in  ob- 
stinate cases  of  ulceration.  Dr.  Bunts  said  that  the  use  of  medi- 
caments of  any  kind  had  proved  almost  an  entire  failure  in  his 
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experience,  but  that  perfect  healing  had  resulted  in  nearly  all 
cases  operated.  He  had  not  found  skin-grafting  necessary  to  the 
perfect  recover}-  of  the  part  affected,  but  believed  it  would  aid  in 
the  process.  He  recommended  the  use  of  finely  powdered  iron  ore, 
properly  sterilized,  with  which  to  dust  the  wound.  He  said  that 
his  attention  had  been  called  to  the  value  of  iron  as  an  antiseptic 
dusting  powder  by  noticing  the  rarity  of  pus  formations  in  the 
wounds  of  workers  on  the  ore  docks.  This  had  led  to  a  trial  of  it 
in  other  cases,  and  the  results  led  him  to  consider  it  of  great  value 
as  a  healing  agent. 

The  paper  was  discussed  by  Drs.  Corlett  and  Fry. 

In  the  absence  of  Dr.  Hunter  Robb,  whose  name  was  upon 
the  regular  program,  Dr.  C.  J.  Aldrich  presented  a  volunteer  paper 
of  much  interest  on  "Localization  of  Lesions  in  the  Lower  Part  of 
the  Cord."  After  a  short  review  of  some  of  the  work  accom- 
plished in  the  localization  of  lesions  of  the  cord.  Dr.  Aldrich  an- 
nounced that  his  paper  would  be  limited  to  a  consideration  of  the 
diagnosis  of  lesions  in  the  lumbar  and  sacral  cord  and  cauda 
equina.  He  reported  two  very  interesting  cases  that  showed  some 
paralysis  and  marked  weakness  of  the  muscles  which  have  the 
lowest  representation  in  the  cord,  and  exhibited  photographs  of 
the  cases  which  showed  the  saddle-shaped  areas  of  anaesthesia  on 
the  thighs  and  buttocks,  which  are  characteristic  of  these  cases. 
He  dwelt  at  some  length  upon  the  paralysis  of  the  sphincters  and 
the  final  development  in  each  case  of  an  automatic  bladder  which 
is  characterized  by  spontaneous  discharge  of  its  contents  at  quite 
regular  intervals,  and  this  when  the  patient  was  unable  to  feel  the 
desire  to  urinate  or  the  passage  of  the  urine,  yet  was  enabled  to 
visit  the  urinal  at  about  the  time  when  these  discharges  would 
take  place,  and  urination  was  accomplished  by  this  peculiar 
anatomical  mechanism  which  Nature  has  kindly  set  up  in  place  of 
the  normal  function. 

The  paper  was  discussed  by  Drs.  Friedman  and  Bunts. 

Dr.  Marcus  Rossenwasser,  who  had  just  returned  from  a 
meeting  of  the  American  Gynecological  Association,  was  called 
upon  for  remarks,  and  made  a  brief  report  of  some  of  the  more 
interesting  features  of  the  convention. 

Adjourned. 
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IRotee  an&  Comments. 

Dr.  G.  W.  Crile  has  returned  from  Europe. 

Dr.  N.  E.  Woesner,  of  Huron,  O.,  was  in  the  city  on  Septem- 
ber 5th. 

Dr.  S.  Miller,  of  Kipton,  O.,  brought  a  case  to  town  for  opera- 
tion recently. 

Dr.  J.  B.  McGee  reports  a  very  pleasant  time  abroad.  He  has 
returned  to  the  city. 

Dr.  W.  H.  Humiston  has  returned  to  Cleveland  after  a 
month's  outing  with  his  family  on  the  St.  Lawrence  River. 

Dr.  Ralph  J.  Wenner,  the  popular  secretary  of  the  Cleveland 
Medical  Society,  is  boasting  of  the  unusually  fine  qualities  of  a 
little  daughter  who  was  born  during  the  month  of  July. 

There  are  in  England  28,000  medical  men;  in  France  17,738; 

in  the  United  States  116,000. — The  Medical  Age. 

John  Philip  Sousa  has  made  a  contract  to  compose  a  march 
for  $5,000,  to  bear  the  name  of  a  medical  article  and  to  be  used  in 
its  exploitation.  The  Medical  Record  suggests  that  it  might  not 
be  inappropriate  to  set  the  march  to  the  tune,  'Tommy  Make 
Room  for  Your  'Anti.'  " — Medical  Herald. 

The  Seventh  Meeting  of  the  Association  of  Assistant  Physi- 
cians of  Hospitals  for  the  Insane  will  be  held  at  the  Cleveland 

State  Hospital,  Sept.  26-28.  The  association  is  the  outcome  of  a 
movement  of  the  assistant  asylum  physicians  of  some  of  the  west- 
ern institutions.  It  was  at  the  second  meeting  made  a  national 
organization,  and  it  has  represented  now  on  its  membership  roll 
quite  a  few  of  the  eastern  asylums.  The  meetings  have  been  held 
at  the  following  institutions :  Illinois  Eastern  Hospital,  May  3-4, 
1895  ;  Michigan  Asylum  for  Insane,  Oct.  24-25,  1895  ;  Iowa  Hos- 
pital for  Insane,  May  7-8,  1896;  Eastern  Michigan  Asylum,  Dec. 
3-4,  1896;  Wisconsin  State  Hospital,  Wauwatisa,  Sept.  16-17, 
1897;  Illinois  Eastern  Hospital,  Sept.  28-29,  1898.  The  officers 
for  the  ensuing  year  are  as  follows :  President,  Dr.  E.  L.  Emrich, 
Maplewood  Sanitarium,  Wooster;  Vice  President,  Prof.  W.  O. 
Krohn,  Illinois  Eastern  Hospital,  Kankakee,  111. ;  Secretary  and 
Treasurer,  Dr.  I.  H.  Nef¥,  Eastern  Michigan  Asylum,  Pontiac, 
Mich.  Members  of  the  Executive  Committee,  in  addition  to  the 
three  named  above,  are  Dr.  Samuel  Dodge,  Illinois  Southern  Hos- 
pital, Anna,  III;  Dr.  W.  A.  Searl,  Cuyahoga  Falls,  O. 
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Mississippi  Valley  Medical  Association*  Programme  25th 
annual  meeting,  Chicago,  Oct.  3-6,  1899: 

Address  in  Medicine — Dr.  J.  A.  Witherspoon,  Nashville. 
Address  in  Surgery — Dr.  Lewis  S.  McMurtry,  Louisville. 

MEDICAL  SECTION. 

Enzymes  and  Immunity  Chas.  T.  McClintoek,  Detroit 

Recent  Physio-Chemic  Researches  as  to  the  Physiologic  Ac- 
tion of  Lecithin  and  other  Organic  Phosphorus  Com- 
pounds L.  H.  Warner,  Brooklyn,  N.Y. 

Communal  Hygiene  Ernest  B.  Sangree,  Nashville,  Tenn. 

Some  Phases  of  Malaria — Quinine  in  

 Wm.  Britt  Burns,  Deckerville,  Ark. 

The  Treatment  of  Pulmonary  Tuberculosis  by  Inhalation  of 

Antiseptic  Nebulae  Homer  M.  Thomas,  Chicago,  111. 

The  Management  of  Cases  of  Pulmonary  Phthisis  at  Health 

Resorts  Chas.  F.  McGahan,  Aiken,  S.  C. 

The  Treatment  of  Acute  Lobar  Pneumonia  

 Ramon  D.  Garcin,  Richmond,  Va. 

The  Art  of  Diagnosis  E.  L.  Larkins,  Terre  Haute,  Ind. 

Do  We  Need  to  Think?.  Wm.O'Neall  Mendenhall, Richmond, Ind. 

The  Evils:  Their  Causes,  and  the  Remedy  that  will  Edify 

Medicine  in  the  United  States.  . .  .A.  M.  Osness,  Dayton,  O. 

Two  Cases  of  Typhoid  Fever  with  Unusual  Complications,  in 

Very  Young  Children. . .  . .  .E.  B.  Montgomery,  Quincy,  111. 

Further  Observations  on  the  Treatment  of  the  Abdominal 

Viscera  through  the  Colon.  .  .Fenton  B.  Turck,  Chicago,  111. 

Report  of  a  Case  of  Complete  Hernia  of  the  Pregnant  Uterus. 

 '  M.  V.  Anderson,  Toledo,  O. 

Leptomeningitis  Frank  Parsons  Norbury,  Jacksonville,  111. 

Pathogenesis  of  Functional  Nerve  Diseases  and  its  Prophy- 
lactic Indications  John  Punton,  Kansas  City,  Mo. 

The  Association  of  Hysteria  with  Organic  Disease  of  the 

Nervous  System  Philip  F.  Zenner,  Cincinnati,  O. 

The  Clinical  Psychiatrist  in  General  Practice  

 C.  H.  Hughes,  St.  Louis,  Mo. 

Temperament  and  its  Influence,Albert  E.  Sterne,  Indianapolis, Ind. 

Obstipation  and  its  Radical  Treatment  

 Thomas  Charles  Martin,  Cleveland,  O. 

Intestinal  Auto-Intoxication,  its  Prevention  and  Treatment .  . 

 Wm.  F.  Barclay,  Pittsburg,  Pa. 

Indigestion  in  Infants  and  Children  

 James  H.  Taylor,  Indianapolis,  Ind. 
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Lithiasis  R.  Alexander  Bate,  Louisville,  Ky. 

Nephrolithiasis  A.  H.  Cordier,  Kansas  City,  Mo. 

The  Therapeutics  of  Infectious  Conjunctivitis  

 Dudley  S.  Reynolds,  Louisville,  Ky. 

Supra-renal  Gland  as  a  Therapeutic  Agent  in  Ophthalmology, 

Otology  and  Rhinology...Flavel  B.  Tiffany,  Kansas  City,  Mo. 

Introversion  of  die  Iris  L.  W.  Beardsley,  St.  Louis,  Mo. 

The  Successful  Treatment  of  a  Case  of  Graves'  Disease  as  an 

Auto-Intoxication  Charles  L.  Minor,  Asheville,  N.  C. 

The  Treatment  of  Dysentery.  J.  W.  Knowlton,  Paint  Rock,  Ala. 
A  Contribution  to  the  Study  of  Lung  Reflexes  

 Marion  K.  Bowles,  Joliet,  111. 

SURGICAL  SECTION. 

Vesico- Rectal  Anastomosis  J.  Frank,  Chicago,  111. 

Intolerant  Ulceration  of  the  Rectum,  with  the  Report  of  Five 

Cases  Sterling  B.  Taylor,  Columbus,  O. 

Modern  Surgical  Treatment  of  Hemorrhoids  

 G.  M.  Blech,  Chicago,  111. 

An  Arm  Saved  after  being  Run  Over  by  a  Railway  Locomo- 
tive and  Crushed  S.  L.  Kilmer,  South  Bend,  Ind. 

Urethral  Endoscopy  W.  R.  Blue,  Louisville,  Ky. 

The  Value  of  Prostatic  Examination  

 J.  Leland  Boogher,  St.  Louis,  Mo. 

The  Technique  of  Abdominal  Incisions,  Peritoneal  and  Ex- 
tra-Peritoneal S.  E.  Milliken,  Dallas,  Tex. 

Mammoth  Ovarian  Cysts :  Report  of  a  Tumor  weighing  245 

Pounds  Jas.  B.  Bullitt,  Louisville,  Ky. 

Some  Causes  of  Death  after  Abdominal  Section  

 Louis  Frank,  Louisville,  Ky. 

Intestinal  Obstruction  from  Gail-Stones  

 J.  Wesley  Bovee,  Washington,  D.  C. 

Obstructive  Growths  of  the  Pylorus,  with  Report  of  a  Suc- 
cessful Case  of  Pylorectomy.  . .  .  J.  E.  Allaben,  Rockford,  111. 

What  Becomes  of  the  Medicinally  Treated  Cases  of  Appendi- 
citis? Lewis  Schooler,  Des  Moines,  la. 

Appendicitis  from  a  Medical  Standpoint  

 I.  N.  Love,  St.  Louis,  Mo. 

A  Plea  for  Early  Operation  in  Appendicitis  

 A.  M.  Hayden,  Evansville,  Ind. 

Surgical  Features  of  Appendicitis,  Hal  C.  Wyman,  Detroit,  Mich. 

A  Study  of  Twenty-seven  Cases  of  Appendicitis  ,.  . .  . 

 Frank  T.  Merriwether,  Asheville,  N.  C. 
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Surgery  of  the  Turbinated  Bones.  . .  J.  A.  Stucky,  Lexington,  Ky. 
Nasal  Stenosis  Due  to  Defective  Septa,  and  its  Treatment 

with  or  without  Thickening  of  the  Convex  Side  

 John  J.  Kyle,  Marion,  Ind. 

Mastoid  Operation,  with  Report  of  Cases  

 Geo.  F.  Keiper,  Lafayette,  Ind. 

Beta-eucaine  as  an  Anesthetic  in  Eye  Surgery  

  W.  H.  Poole,  Detroit,  Mich. 

The  Surgical  Treatment  of  Chronic  Frontal  Sinusitis  

 Richmond  McKinney,  Memphis,  Term. 

Observations  on  Surgery  of  the  Brain,  Based  on  Clinical  and 

Experimental  Evidence  Geo.  W.  Crile,  Cleveland,  O. 

Removal  of  the  Cervical  Sympathetic  for  Epilepsy,  Exoph- 
thalmic Goitre,  and  Glaucoma  ,  

 Emory  Lanphear,  St.  Louis,  Mo. 

Treatment  of  Certain  Ocular  Diseases  by  Excision  of  the 

Cervical  Sympathetic  Ganglia  

 James  Moores  Ball,  St.  Louis,  Mo. 

Suture  Materials  in  Surgery  Jos.  Price,  Philadelphia,  Pa. 

The  General  Treatment  of   Patients  Before,  During,  and 

After  Surgical  Operations.  . .  .Fenton  B.  Turck,  Chicago,  111. 
The  Modern  Small  Bore  Projectile.   

 Aug.  Schachner,  Louisville,  Ky. 

The  Effects  of  the  Automatic  Mauser  Pistol  

 J.  D.  Griffith,  Kansas  City,  Mo. 

Surgical  Tolerance  and  Results.  .  .F.  F.  Bryan,  Georgetown,  Ky. 
The  Treatment  of  Gonorrhea  in  the  Female  

 A.  Ravogli,  Cincinnati,  O. 

Inflammation  of  the  Verumontanum  Indianapolis,  Ind. 

Programme  of  the  Third  Annual  Meeting  of  the  Wyoming 
State  Medical  Society,  to  be  held  in  the  Odd  Fellows'  Hall,  at 
Laramie,  Wyoming,  Oct.  10th  and  nth,  1899: 

FIRST  SESSION  TUESDAY,  OCT.   IOTH,  2  P.  M. 

Call  to  order  by  the  President. 

Divine  Invocation  

Elmer  E.  Smiley,  D.  D.,  President  University  of  Wyoming. 

Address  of  Welcome  Rev.  H.  V.  Romiuger, 

Pastor  First  Presbyterian  Church,  Laramie,  Wyo. 
Response  to  the  Address  of  Welcome  

 H.  M.  Bennett,  M.  D.,  Cheyenne,  Wyo. 

Reports  of  Standing  Committees. 
Reports  of  Special  Committees. 
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Report  of  Delegates  to  the  American  Medical  Association  and 
other  Societies. 

President's  Address — Medical  Legislation;  its  Relation  to 

the  Laity  and  the  Medical  Profession  

 R.  Harvey  Reed,  M.  D.,  Rock  Springs 

The  Application  of  Our  New  Law  

 George  P.  Johnson,  M.  D.,  Cheyenne,  Wyo. 

Aortic  Aneurisms  with  Report  of  Cases  and  Exhibition  of 

Specimens  J.  N.  Hall,  M.  D.,  Denver,  Col. 

Banquet — Tuesday  evening,  Oct.  ioth,  at  9  p.  m.,  a  banquet 
will  be  given  in  honor  of  the  members  and  invited  guests  and  their 
ladies,  by  the  medical  profession  of  Laramie  at  the  Thornburg 
Hotel. 

SECOND  SESSION — WEDNESDAY,  OCT.  IITH,  9:30  A.  M. 

Call  to  Order. 

Reading  of  Minutes  of  First  Session. 

Report  of  General  Committee  of  Arrangements. 

Report  of  Executive  Committee. 

Report  of  Committee  on  Program  and  Printing. 

Report  of  Committee  on  Legislation. 

Report  of  Committee  on  Admissions. 

Report  of  Committee  on  Ethics. 

Report  of  Committee  on  Necrology. 

Appointment  of  Committee  on  Nomination. 

Clinic.  Opened  by  I.  R.  Swigart,  M.  D.,  Laramie,  Wyo. 

Clinical  Report  on  a  Case  of  Fracture  of  the  Nose  and  Upper 

Jaw  E.  Stuver,  M.  D.,  Fort  Collins,  Col. 

[Members  of  the  medical  profession  are  respectfully  invited 
to  present  any  interesting  cases  and  call  on  such  members  as  they 
may  desire  to  hold  a  clinic  on  the  same.] 
Presentation  of  Pathological  specimens. 
Modern  Business  Methods  for  the  Medical  Profession  

 W.  A.  Jolly,  M.  D.,  Rawlins,  Wyo. 

The  Administration  of  Anaesthetics  

 E.  E.  Levers,  M.  D.,  Almy,  Wy. 

The  Report  of  Some  Cases  in  My  Practice  

 M.  A.  Hughes,  M.  D.,  Salt  Lake  City,  Utah 

The  Disturbances  of  Pregnancy  ,  

 Charlotte  Hawk,  M.  D.,  Green  River,  Wyo. 
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THIRD  SESSION  WEDNESDAY,  OCT.  IITH,  2  P.  M. 

Call  to  Order. 

Reading  of  Minutes  of  Second  Session. 

Election  of  Officers. 

Selection  of  Next  Place  of  Meeting. 

Is  High  Altitude  an  Etiological  Factor  in  Insanity?  

 C.  H.  Solier,  M.  D.,  EvanstOn,  Wyo. 

A  New  Method  of  Closing  the  Internal  Ring  in  Operating 

for  Inguinal  Hernia  

 Leonard  Freeman,  M.  D.,  Denver,  Col. 

Cerebral  Spinal  Meningitis;  Brief  Report  of  Eleven  Cases.  . 

 I.  R.  Swigart,  M.  D.,  Laramie,  Wyo. 

Mountain  Fever  E.  Stuver,  M.  D.,  Fort  Collins,  Colo. 

The  Management  of  Abortion  With  Report  of  Cases  

 John  F.  Leeper,  M.  D.,  Casper,  Wyo. 

The  Significance  of  Spastic  Symptoms  

 Henry  W.  Coe,  M.  D.,  Portland,  Oregon. 

Pelvic  Abscess  P.  Hyrup-Pederson,  M.  D.,  Laramie,  Wyo. 

Intra-Ligmentous  Growths   

 Thos.  H.  Hawkins,  M.  D.,  Denver,  Colo. 

New  Business. 
Unfinished  Business. 
Miscellaneous  Business. 
Introduction  of  President-Elect. 
Reading  of  Minutes  of  Third  Session. 
Adjournment. 

Efforts  are  being  made  to  get  special  rates  on  all  railroads  in 
the  state  in  favor  of  members  and  their  families. 

R.  HARVEY  REED,  M.  D. 
President,  Rock  Springs,  Wvo. 

E.  STUVER,  M.  D. 

Secretary,  Rawlings,  Wyo. 

The  Trustful  Medical  Man.  One,  Harry  Van  C.  Homans, 
of  the  brokers  firm  of  Eliott  &  Homans,  New  York  City,  has  filed 
a  petition  in  bankruptcy.  The  list  of  his  creditors  is  headed  by 
the  names  of  twenty-nine  doctors,  to  all  of  whom  he  owes  money. 

A  Physician  describes  a  remarkable  case  of  a  patient's  confi- 
dence in  his  medical  adviser.  "When  I  was  a  student  in  London, 
I  had  a  patient,  an  Irishman,  with  a  broken  leg.  When  the  plas- 
ter bandage  was  removed  and  a  lighter  one  put  in  its  place  I 
noticed  that  one  of  the  pins  went  in  with  great  difficulty,  and  I 
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could  not  understand  it.  A  week  afterward,  on  removing  this 
pin,  I  found  it  had  stuck  hard  and  fast,  and  I  was  forced  to  re- 
move it  with  the  forceps.  What  was  my  astonishment  to  find  that 
the  pin  had  been  run  through  the  skin  twice,  instead  of  through 
the  cloth. 

"  'Why,  Pat,'  said  I,  'didn't  you  know  that  pin  was  sticking 
into  you  ?' 

"  To  be  surp  I  did,'  replied  Pat,  'but  I  thought  you  knowed 
your  business,  so  I  hilt  me  tongue.'  " — Exchange. 

For  Charity  and  Education.  Robert  C.  Billings,  of  Boston, 
has  bequeathed  $150,000  to  public  institutions.  He  willed  from 
$25,000  to  $150,000  to  each  of  the  following  beneficiaries:  Har- 
vard College — Massachusetts  Institute  of  Tenchnology ;  Museum 
of  Fine  Arts,  Massachusetts  Institute  of  Technology;  Museum 
Women  and  Children,  Children's  Hospital.  Massachusetts  Eye 
and  Ear  Infirmary,  Perkins'  Hospital,  and  Massachusetts  School 
for  the  Blind,  American  Unitarian  Association,  Y.  M.  C.  A.  Un- 
ion, and  Hampton  (Va.)  Normal  Agricultural  Institute. — Ex. 

More  Fresh  Air  for  "Women.  Women,  as  they  grow  older, 
are  apt  to  live  much  indoors.  I  believe  the  fat,  flabby,  paunchy 
woman,  whether  purple  or  pale,  with  feeble,  irritable  heart  and 
''inadequate"  kidneys,  is  usually  the  victim  of  rebreathed  air.  It 
must,  I  think,  sooner  or  later  be  recognized  that  many  of  the  in- 
creasing ills  which  it  has  been  the  fashion  to  charge  on  the  "hurry 
and  brain  fag,"  incidental  to  the  high  state  of  civilization  and  a 
large  population,  are  in  reality  due  to  the  greater  contamination  of 
the  air  we  breathe  by  the  waste  products  of  that  population,  and 
that  toxins  excreted  by  the  lungs  will  in  time  take  high  rank  among 
these  as  both  potent  and  insidious.  If  this  should  come  to  pass, 
the  present  ideas  anent  ventilation  must  be  abandoned  as  utterly 
futile,  and  the  need  will  be  felt,  not  of  letting  a  little  air  in,  but  of 
letting  waste  products  out. — Dr.  John  Hartley,  London. 

A  "Double  Serum."  Dr.  J.  Honl  (Wien.  Klin.  Rund.)  has 
undertaken  to  produce  a  "double  serum"  for  the  treatment  of 
mixed  infection  with  diphtheria  and  streptococcus  bacilli  by  render- 
ing animals  first  immune  against  diphtheria  and  then  against  the 
streptococcus  bacillus.  The  serum  prepared  from  the  blood  of 
such  animals  will,  he  expects,  serve  to  render  the  patient  who  is 
treated  with  it  immune  to  both  the  bacilli. — Microscopical  Jour- 
nal. 
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Y.  M.  C  A.f  Cleveland,  O.  Every  good  rule  if  carefully  fol- 
lowed will  surely  bring  beneficial  results.  "The  right  man  for  the 
position,  not  a  position  for  every  man,"  has  proven  a  good  rule  for 
the  employment  department  of  the  Young  Men's  Christian  Asso- 
ciation. During  the  first  half  of  1897,  men  and  boys  to  the  num- 
ber of  563  were  called  for  ;  in  the  same  months  of  1898  the  num- 
bere  was  1,120,  and  in  1899  they  numbered  1,526. 

Constant  Sponging:  in  Reducing-  Temperature.    The  value 

of  the  eternal  and  internal  use  of  cold  water  in  reducing  high  tem- 
peratures is  so  well  understood  that  I  should  not  mention  it  at  this 
time  but  for  one  thing.  The  busy  nurse  has  so  many  duties  that 
she  cannot  always  give  the  constant  attention  to  bathing  the 
patient  that  is  often  necessary,  especially  in  cases  of  high  fever  in 
young  persons.  Here  it  is  important  that  the  temperature  be 
lowered  as  soon  as  possible  and  with  as  little  expenditure  of  vital- 
it}-  as  may  be. 

A  full  bath  can  be  given  but  seldom,  a  cold  bath  has  its  limi- 
tations, but  sponging  is  always  admissible  and  often  of  much  more 
value  than  either.  Here  you  have  a  child  tossing  about,  face  and 
hands  burning,  temperature  104  deg.  Many  nurses  think  they 
have  done  their  whole  duty  by  sponging  once  an  hour  or  once  in 
two  hours.  In  many  cases  this  is  worse  than  useless;  it  is  but 
adding  fuel'  to  fire. 

Sit  down  now  by  your  patient.  Have  plenty  of  water  at  hand 
of  the  right  temperature  and  that  can  be  kept  at  the  right  temper- 
ature. The  right  temperature  is  the  temperature  most  agreeable 
to  your  patient.  Often  when  the  skin  is  hot  cold  water  feels  so 
very  cold  that  it  gives  a  shock  to  the  sensitive  nerves.  Temper  it 
until  it  feels  pleasant  to  the  invalid.  Remember  that  it  is  the  evap- 
oration of  the  water  that  cools  the  skin.  Bathe  the  face,  head, 
neck,  hands,  arms,  feet,  legs  and  so  much  of  the  body  as  can  be 
easily  reached,  not  forgetting  to  turn  the  body  gently  and  bathe 
the  double-heated  back ;  then  commence  and  go  over  all  the  same 
again,  allowing  the  water  to  dry  without  touching  the  skin  with  a 
towel,  talking  soothingly  the  while  if  your  patient  is  nervous,  or 
being  quiet  if  your  patient  inclines  to  doze.  Never  approach  your 
patient  with  angular  or  sudden  motions.  Let  the  beginning  and 
end  of  your  movements  be  slow,  however  rapid  the  middle 
may  be. 

Constant  soothing  and  restful  bathing  will  almost  surely 
bring  down  the  temperature,  and  tend  towards  recovery  by  allay- 
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ing  the  irritability  of  the  nerves  and  promoting  rest,  nature's 

great  restorer. 

If  in  the  pressure  of  other  duties  you  cannot  give  this  con- 
stant attention  you  may  find  some  one  in  the  family  who  can  as- 
sist you,  overseeing  and  instructing  them,  and  being  careful  that 
they  are  not  irritating  your  patient.  When  this  is  not  practicable, 
you  will  often  find  that  by  hastily  performing  your  most  neces- 
sary duties  you  can  return  to  the  bedside  of  the  invalid  before  the 
last  sponging  has  lost  its  effect. 

You  will  readily  see  the  difference  between  intermittent 
sponging,  that  is  sponging  every  two  hours,  or  three  hours,  and 
constant  sponging,  that  is,  practically  sponging  without  intermis- 
sion, never  allowing  the  body  to  become  dry  and  hot  again. — Dr. 
S.  E.  Crocker  in  The  National  Hospital  Record. 

Shape  of  an  Anaesthetic,  as  Described  by  an  Eminent  Spe- 
cialist Who  Had  Used  One  in  an  Operation.  It  is  a  Bath  phy- 
sician who  tells  the  following: 

"Some  time  ago  I  happened  to  spend  the  night  in  a  country 
town  not  far  from  Bath,  and  it  happened  that  there  was  stopping 
at  the  same  hotel  an  itinerant  eye  specialist. 

"We  drifted  into  a  conversation,  and  during  the  course  of 
the  evening  he  told  me  some  of  the  marvelous  operations  he  had 
performed  on  the  eye.  One  case  in  particular  he  spoke  of  that 
caused  me  considerable  astonishment,  for  I  didn't  know,  I  confess, 
that  the  operation  had  been  successfully  performed.  He  said  he 
had  recently  taken  out  a  patient's  eye,  scraped  the  back  of  it,  and 
returned  it  to  its  proper  place.  The  patient,  he  said,  was  never 
troubled  by  bad  eyesight  afterward. 

"  'That  was  a  difficult  operation,  doctor?'  said  I. 

"  'Yes,'  said  he,  'it  was.' 

"  T  suppose  you  found  it  necessary  to  employ  an  anaesthetic  V 
"  'Yes,  I  did,'  he  admitted. 

"  'What  anaesthetic  did  you  use,  doctor?'  I  persisted. 

"  'Oh,  well,  unless  you  are  familiar  with  such  operations  you 
probably  wouldn't  understand  if  I  were  to  tell  you.  But — well, 
it  was  shaped  something  like  a  spoon,'  explained  the  eminent  spe- 
cialist."— Lewiston  {Me.)  Journal. 

Consumption  of  Been  It  is  estimated  that  the  consumption 
of  beer  in  the  entire  world  amounts  to  $1,080,000,000  per  annum. 
This  seems  to  be  an  almost  incredible  figure,  but  it  does  not  ap- 
pear so  strange  when  it  is  considered  that  the  beer  which  is  con- 
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sumed  throughout  the  world  in  a  single  year  would  make  a  lake 
three  and  three-quarter  miles  long,  a  mile  wide,  and  six  feet  deep. 
— Scientific  American. 

Ingrowing  Nail.  Tardif  (Anjou  Medicale)  says  that  he  has 
been  able  to  cure  all  cases  in  ingrowing  nail  without  recourse  to 
the  knife.  He  proceeds  as  follows  :  With  a  flat  probe  or  a  match, 
he  slips  a  bit  of  cotton  between  the  edge  of  the  nail  and  the  in- 
flamed flesh.  Another  strip  of  cotton  is  put  along  the  outer  mar- 
gin of  the  ulcerated  area,  and  the  space  between  these  two  strips 
of  cotton,  and  which  is  occupied  by  the  ulcer,  is  thickly  powdered 
with  nitrate  of  lead.  The  whole  is  covered  with  cotton,  and  the 
toe  is  bandaged.  The  dressings  are  repeated  the  following  day, 
and  every  day  until  the  incarcerated  edge  of  the  nail  is  plainly  vis- 
ible. Usually  four  or  five  dressings  suffice.  Then,  with  patience, 
the  edge  of  the  nail  is  lifted  away  from  the  flesh  and  a  bit  of  cot- 
ton is  introduced  under  it,  to  keep  it  up.  As  it  grows  it  will  grad- 
ually take  its  proper  position  above  the  flesh,  this  having  in  the 
meantime  shrunk  and  shriveled  by  reason  of  the  application  of 
lead  nitrate.  The  lead  is  to  be  discontinued  as  soon  as  it  appears 
that  the  exuberance  of  the  fleshy  bed  of  the  nail  has  been  over- 
come. The  difficulty  seldom  recurs.  If  this  does  happen  it  is 
necessary  to  repeat  the  treatment  from  the  beginning. — Medical 
News. 

Progress  of  Women  Doctors*  The  discontinuance  of  the 
Woman's  Medical  College  in  this  city  marks  an  important  moment 
in  the  progress  of  civilization.  In  1847  the  first  woman,  Dr.  Eli- 
zabeth Blackwell,  was  admitted  to  a  medical  school;  in  1857  she, 
with  her  sister  Emily,  and  Dr.  Zakrzewska,  a  young  Polish  lady, 
whose  talent  as  a  teacher  of  midwifery  in  Berlin  had  led  to  her 
coming  to  this  country  to  study  medicine,  opened  a  medical  school 
for  women;  that  is,  they  rented  a  house,  No.  94  Bleeker  street, 
and  fitted  it  up  as  a  hospital  "where  both  patients  and  young  as- 
sistant physicians  could  be  received."  Less  than  fifty  years  later 
the  opposition  to  women  studying  medicine  in  the  same  colleges 
with  men  has  been  so  completely  overcome,  and  the  Johns  Hopkins 
Medical  School  and  that  of  Cornell  offer  such  admirable  instruc- 
tion, that  there  is  no  longer  occasion  to  provide  separate  oppor- 
tunities for  women.  So  hard  a  struggle  as  this  was  in  the  begin- 
ning has  seldom  met  with  such  rapid  and  such  complete  success. — 
N.  Y.  Nation. 
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Suppurating  Ears*  Dr.  Alice  Ewing  recommends  iodoform 
gauze  as  a  packing  in  suppurating  ears  to  afford  drainage  in  place 
of  the  douche.  She  says  that  one  of  her  instructors  in  Vienna 
told  her:  "If  you  forget  everything  else  you  have  heard  from  me, 
remember  never  to  douche  the  traumatic-ruptured  drum-mem- 
brane; if  you  do,  it  is  sure  to  suppurate;  if  you  let  it  alone  it  is 
sure  to  heal.  The  infection  is  in  the  external  auditory  canal,  and 
blood-serum  is  in  abundance  from  the  contused  tissue,  but  if  left 
dry  it  soon  desiccates." — Atlantic  Medical  Weekly. 

Otitis  Media  and  Earache  in  Lobar  Pneumonia  of  Children. 

Dr.  J.  S.  Meltzer,  in  the  Philadelphia  Medical  Journal  of  August 
5,  1899,  concludes:  (1)  Otitis  media  is  an  extremely  frequent  dis- 
ease in  children,  especially  in  poorly-nourished  ones.  (2)  Bron- 
cho-pneumonia is  very  frequently  complicated  with  otitis  media. 
(3)  In  lobar  pneumonia  of  children  purulent  otitis  media  is  at 
least  very  rare,  possibly  because  the  pneumonia  by  its  hyperleu- 
cocytosis  acts  as  a  derivative  upon  the  otitis.  (4)  Many  cases  of 
lobar  pneumonia  begin  with  an  earache  which  disappears  gradual- 
ly. (5)  The  hypothesis  is  offered  that  possibly  this  is  only  a  sym- 
pathetic pain  of  the  chronically  inflamed  drum.  (6)  In  offering 
this  hypothesis  the  idea  is  introduced  of  a  summation  within  the 
central  organ  between  the  effects  of  an  abrupt  and  a  continuous 
stimulus;  a  conception  which  might  prove  to  be  fruitful  in  path- 
ology, in  which  all  the  chronic  and  many  acute  inflammations  are 
the  seat  of  such  continuous  nerve  stimulations. 

Tubercular  Infection  through  Bad  Teeth  Sure  as  fate  is 
the  fact  that  the  older  the  world  grows  the  more  it  learns.  Xot 
nearly  as  well  known  as  it  should  be  is  the  fact  that  many  decay- 
ing teeth  lodge  tubercle  bacilli,  which  eventually  pass  through  the 
lymph  channels  to  the  cervical  lymphatic  glands,  causes  these  to 
enlarge,  and  eventually  passing  to  the  pulmonary  apices,  there  to 
begin  the  final  process  of  killing  the  careless  patient  who  lacked 
the  wit  (or  possibly  the  money)  to  have  his  teeth  properly  at- 
tended to.  The  evidence  is  quite  satisfactory  that  some  tuber- 
cular infections  have  their  origin  in  this  way.  The  moral  is  that 
bad  teeth  should  be  looked  after,  and  inasmuch  as  teeth  may  be 
bad  without  being  noticeable  to  their  owner,  a  proper  mouth  in- 
spection by  a  competent  dentist  at  half  yearly  intervals  is  wise, 
economic  and  safe. — Medical  Council. 
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Care  of  the  Mouth.  Two  drops  of  camphor  on  your  tooth- 
brush will  give  your  mouth  the  freshest,  cleanest  feeling  imagin- 
able, will  make  your  gums  rosy  and  absolutely  prevent  anything 
like  cold  sores  or  affections  of  your  tongue.  The  gums,  by  the 
way,  are  barometers  of  our  condition.  If  they  are  clear,  bright 
and  red  we  are  in  good  health,  while  if  our  blood  is  thin  and  want- 
ing in  the  mysterious  red  corpuscles  that  make  us  healthy  the 
gums  will  be  pale  pink,  or  if  we  are  in  a  very  bad  way  indeed,  and 
much  in  need  of  a  course  of  dialized  iron,  they  will  be  almost 
white. — Indian  Lancet. 

The  Injuriousness  of  Artificial  Teeth.  Dr.  Simpson,  a  Bos- 
ton physician,  evidently  does  not  believe  in  the  Italian  proverb, 
"God  gives  nuts  to  those  that  have  no  teeth."  He  maintains  that 
artificial  teeth  are  unhealthful,  primarily  because  they  enable 
elderly  people  to  eat  meat  and  other  things  not  good  for  those  who 
naturally  have  no  teeth.  The  teeth,  he  maintains,  fall  out  at  a 
certain  period  because  nature  intended  that  at  this  time  of  life  a 
vegetable  diet  should  prevail.  This  being  so,  artificial  teeth  be- 
come a  source  of  danger  to  the  welfare  of  the  organism. — The 
Medical  Age. 

Nasal  Origin  of  Nervous  Prostration.  Dr.  Thomas  F.  Rum- 
bold,  in  a  paper  on  this  subject,  maintains  that  the  nervous  pros- 
tration commonly  attributed  to  overwork  is  really  caused  by 
chronic  nasal  inflammation,  most  frequently  resulting  from  ex- 
cessive indulgence  in  alcohol,  tobacco  and  venery.  These  habits 
increase  the  congestion  of  the  nasal  mucous  membrane,  producing 
a  tendency  to  colds,  and  since  the  blood  supply  of  the  upper  two- 
thirds  of  the  nasal  passages,  the  anterior  and  posterior  ethmoidal 
cavities,  the  sphenoidal  cells  and  the  frontal  sinuses,  is  derived 
from  within  the  cranium,  the  vascular  paresis,  commencing  at  the 
periphery,  gradually  extends  to  the  brain. 

It  is  this  disturbance  of  the  cerebral  circulation  which  gives 
rise  to  the  irritability  of  temper,  deficient  power  of  mental  con- 
centration, forgetfulness,  insomnia,  desire  for  change  of  excite- 
ment, together  with  bodily  exhaustion  and  loss  of  ambition,  com- 
monly ascribed  by  the  physician  to  continuous  application  to  busi- 
ness or  professional  duties. — N.  Y.  Med.  Times. 

Prompt  Collections.  Doctors  should  insist  that  all  private 
patients  pay  their  bills  within  a  reasonable  time.  Where  this  is 
impossible,  the  physician  should  take  the  patient's  note  and  send 
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monthly  statements  to  remind  the  patient  that  the  doctor  expects 
the  note  to  be  redeemed  as  soon  as  he  is  able.  Put  every  debt  in 
the  form  of  a  legal  obligation,  and  collect  on  account  as  fast  as 
you  can.  The  installment  plan  works  well  with  people  who  must 
live  from  hand  to  mouth.  It  is  well  known  that  persons  of  small 
means  are  usually  prompt  pay  because  their  credit  is  limited,  and 
the  doctor  can  mould  public  sentiment  to  understand  that  the 
credit  of  a  physician  is  and  must  be  short.  Custom  and  usage 
have  all  the  force  of  law,  and  the  laity  can  be  readily  made  to 
respond  to  a  little  financial  education  on  the  subject  of  the  phy- 
sician's rights  and  necessities. — The  Medical  Brief. 

Are  Physicians  Judged  by  their  Fees  ?  Do  the  people  esti- 
mate the  value  of  a  physician  by  the  fee  he  charges?  It  certainly 
seems  so  sometimes,  and  it  is  the  opinion  of  a  good  many  business 
men  in  the  medical  profession  that  it  is  always  so.  The  profession 
knows  that  the  high-priced  physician  is  not  always  the  best,  but 
the  people  fancy  him  when  they  imagine  they  are  afflicted  with 
some  obscure  complaint.  Many  men  have  made  good  fortunes 
by  taking  advantage  of  this,  while  their  contemporaries  are  still 
plodding  along  upon  a  bare  living.  Each  practitioner  must  be  his 
own  judge  as  to  the  value  of  his  services.  If  he  underestimates 
them  he  is  alone  to  blame. — Kan.  Med.  Jour. 

Constipation  from  Oat  Meal.  Dr.  George  J.  Monroe,  of 
Louisville,  Ky.,  points  out  in  the  Cincinnati  Lancet-Clinic  the  dan- 
gers from  a  too  exclusive  diet  of  oat-meal.  The  irritation  which 
at  first  stimulates  peristalsis  and  induces  loose  stools,  finally 
brings  on  the  most  stubborn  form  of  constipation.  Especially  is 
this  true  in  the  case  of  sedentary  workers  and  old  people.  Oat- 
meal may  be  used  as  a  food,  but  only  as  a  part  of  a  general  dietary. 

The  Purse  String:  Method  for  Tonsilar  Hemorrhage.  For 

the  benefit  of  our  readers  who  may  not  take  the  Medical 
News,  we  take  the  liberty  of  copying  the  following  letter  which 
appeared  in  one  of  its  numbers  for  May,  1899: 
To  the  Editor  of  the  Medical  News: 

Dear  Sir: — In  your  issue  of  May  20,  1899,  page  619,  my 
friend,  Dr.  Dawbarn,  makes  a  passing  criticism  of  mine  (the  mat- 
ter has  never  even  been  alluded  to  in  my  lectures)  the  basis  for  an 
interesting  exposition  of  his  method  of  arresting  obstinate  ton- 
sillar homorrhage  by  means  of  a  purse-string  suture. 

My  first  thought  when  reading  the  article  was,  has  the  doc- 
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tor  even  seen  a  case  of  urgent,  profuse,  tonsillar  hemorrhage? — 
probably,  but  it  certainly  was  not  the  one  that  he  describes,  the 
only  case,  be  it  here  said,  in  which  he  has  practically  demonstrated 
the  application  of  his  method  for  arresting  hemorrhage. 

A  patient  who  can  be  anesthetized,  deliberately  placed  in  a 
recumbent  position,  with  the  bleeding  tonsil  uppermost,  so  that 
the  blood  obligingly  and  conveniently  runs  away  by  gravity  from 
the  surface  that  the  operator  wishes  to  see  while  he  four  times  in- 
troduces, in  a  locality  rather  difficult  of  access,  the  needle  which 
places  the  constricting  "purse-string"  about  the  stump,  is  not  a 
case  of  severe,  profuse,  tonsillar  hemorrhage,  such  as  I  had  in  mind 
when  I  said,  and  now  repeat,  that  I  believe  the  "purse-string" 
method  which  certainly  requires  toleration,  time,  and  deliberation, 
is  impracticable,  even  impossible,  of  accomplishment  in  urgent 
cases. 

Some  years  since  I  amputated  with  the  bistoury  a  tough,  hard, 
*  bypertrophied  tonsil  in  an  adult  (the  doctor  is  right  in  saying  that 
these  are  the  ugliest  cases  of  bleeding — I  add,  if  they  do  bleed, 
which  is  not  certain).  Immediately  there  was  a  profuse  gush  of 
blood,  and  so  rapid  was  its  flow,  so  great  its  quantity,  that  the  pa- 
tient's fauces,  pharynx,  and  mouth,  quickly  filled  and  refilled ;  the 
blood  ran  freely  into  his  larynx  and  trachea,  causing  violent  cough, 
wmich  spattered  blood  widely,  and  dyspnea  of  such  distressing 
grade  that  the  strangling,  half-suffocated  and  altogether  frantic 
man  fought  me  off  wildly,  and  rushed  about  the  room  gasping  for 
breath,  while  throwing  out  mouthfuls  of  blood  and  more  than 
once  vomiting  it  in  quantities. 

To  seize  him  by  the  hair,  force  him  downward  into  a  chair, 
shout  for  assistance  to  my  dispensary  colleagues,  crowd  open  his 
mouth,  despite  his  struggles,  compress  the  tonsillar  wound  "be- 
tween the  forefinger  on  the  stump  and  the  thumb  outside"  and  thus 
control  the  situation,  was  the  work  of  but  a  few  rapid,  exciting 
moments.  In  a  short  time  he  became  faint,  fainted,  and  the  bleed- 
ing, as  is  so  often  the  case,  then  ceased,  not  to  recur.  Was  this  an 
instance  where  the  "purse-string"  method  could  have  been 
adopted  ? 

There  are  other  cases,  instances  of  moderate  hemorrhage,  so 
called  "obstinate"  cases,  in  which,  from  the  nature  of  the  wound 
alone,  its  location,  its  depth,  and  other  complicating  circumstances, 
I  believe  that  a  purse  string  suture  would  be  useless  in  controlling 
the  bleeeding  even  if  it  could  be  applied,  which  I  doubt  in  such 
cases ;  also  I  have  found  simpler  measures  than  the  "surgical  sug- 
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gestion"  of  Dr.    (see  description,  page  620)   to  usually 

answer  the  purpose,  quickly  and  efficiently. 

Unfortunately  for  all,  patient  and  physician,  the  bleeding  ton- 
sillar stump  is  not  always  as  conveniently  and  favorably  shaped 
and  located  and  as  easily  reached  as  in  the  diagrammatic  sketch 
accompanying  the  article.    The  operation  upon  paper  is  ideal. 

Yours  truly, 
George  M.  Lefferts,  M.  D. 

Disinfection  of  the  Hands  with  Alcohol.    Ahlfeld  (Zeit- 

schrift  fur  Mcdicinalbcamtc,  Heft  17  and  18,  1899,)  wonders  that 
surgeons  assign  so  little  value  to  alcohol  as  a  disinfectant.  The 
statement  of  Mikulicz,  that  it  does  not  destroy  the  bacteria  in  the 
deeper  layers  of  the  skin,  he  believes  to  be  erroneous.  Alcohol 
having  a  strength  of  96  per  cent,  is  preferable  to  weaker  solutions. 
Bichloride  solution  is  unnecessary,  and  other  antiseptics,  in  order 
to  be  efficacious,  must  be  used  in  such  strong  solutions  as  to  injure 
the  hands.  The  writer  believes  that  the  method  of  disinfection 
by  scrubbing  with  soap  and  hot  water  and  then  with  alcohol  will 
be  preferred  in  the  future  by  both  surgeons  and  midwives.  More- 
over, brushes,  catheters,  intra-uterine  tubes,  etc.,  can  be  disin- 
fected in  the  same  way.  A  50  per  cent,  solution  of  alcohol  is  use- 
ful for  disinfecting  the  external  genitals  in  obstetric  practice. 

Tjaden  (Zeitschrift  fur  Geb.  it.  Gyn.,  Band  XXXVIII,  Heft 
3)  believes  that  alcohol  is  a  good  germicide  as  well  as  a  mechan- 
ical cleansing  agent.  From  a  large  number  of  bacteriological 
experiments  he  infers  that  75  and  90  per  cent,  alcohol  has  a  more 
powerful  bactericidal  action  than  either  50  per  cent,  or  absolute. 
He  recommends  Furbinger's  method.  Over  four  hundred  exam- 
inations of  the  hands  of  midwives  were  made  after  careful  disin- 
fection, and  in  only  nine  cases  were  germs  absent.  Moreover, 
the  women  were  kept  in  the  clinic  for  a  week  at  a  time,  so  that 
they  were  not  exposed  to  outside  sources  of  infection.  The 
writer's  comment  on  these  facts  is  that  it  is  no  wonder  that  the 
number  of  deaths  in  Germany  from  puerperal  septicemia  is  about 
3,500. — American  Journal  of  the  Medical  Sciences,  June,  1899. 

A  Disgrace  Ended.  An  order  of  the  Board  of  Supervisors  has 
recently  brought  to  a  sudden  end  what  promised  to  be  a  most 
unique  business  enterprise  in  the  line  of  houses  of  prostitution. 
Some  few  months  ago  certain  men  in  San  Francisco  conceived 
and  brought  forth  a  scheme  which  was  very  simple,  yet  truly 
unique.    They  obtained  a  large  piece  of  property  in  a  rather  poor 
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section  of  the  city,  not  far  from  the  section  known  as  ; 'China- 
town." On  this  they  built  a  two-story  building,  or  rather  nest  of 
buildings.  From  the  street  it  looked  like  a  simple  two-story 
building  without  windows.  There  were  two  large  doorways, 
opening  upon  an  alleyway  that  led  all  around  the  four  sides  of  the 
building.  Within  the  outside  enclosing  wall,  and  opening  from 
these  alleys,  were  250  "cribs"  which  rented  for  the  sum  of  $15  per 
week,  so  that  the  income  from  them  alone  was  something  over 
$16,000  per  month.  Besides  this,  each  occupant  paid  a  certain 
doctor — she  was  not  allowed  to  choose  her  own — the  sum  of  $1 
per  week.  The  doctor's  income  from  this  source  therefore  came 
to  a  little  over  $1,100  per  month.  The  natural  inference  is  that 
the  doctor  was  directly  interested,  to  no  small  extent,  in  the  build- 
ing. Whatever  the  truth  of  that  may  be,  it  is  certain  that  the 
"cribs"  were  in  great  demand,  for  the  reason  that  a  number  of 
alleys  in  the  city,  heretofore  given  up  to  that  sort  of  tenantry  en- 
tirely, have  within  a  short  time  been  closed  by  the  police  depart- 
ment, after  a  long  and  strenuous  work  on  the  part  of  nearby  prop- 
erty-owners and  certain  churches.  The  scheme  was  but  short- 
lived, for  the  property-owners  in  the  vicinity  brought  the  matter 
to  the  attention  of  the  Board  of  Supervisors,  with  the  result  that 
it  was  closed.  The  latest  development  in  the  question  is  the  state- 
ment that  the  aforesaid  property-owners  are  to  have  the  "Cor- 
poration," or  the  members  thereof,  arrested  and  prosecuted  on  the 
ground  that  they  have  violated  a  certain  statute,  which  makes  i: 
a  misdemeanor  to  rent  property  for  purposes  of  prostitution.  It 
is  possible  that  in  the  course  of  the  case  the  name  of  the  doctor 
w  ho  was  so  much  interested  in  the  success  of  the  business  may 
come  out.  Your  correspondent  is  aware  of  the  doctor's  name,  but 
unless  it  transpires  in  some  other  connection,  he  is  not  at  liberty  to 
disclose  it. — Jour.  A.  M.  A. 


Too  Much  of  a  Good  Thing*  / 

Mrs.  Smith  (thoughtfully)  :  "I'm  afraid  I  shall  have  to  stop 
giving  Bobby  that  tonic  the  doctor  left  him." 

Mr.  Smith  (anxiously)  :  "Why,  isn't  he  any  better?" 

Mrs.  Smith:  "Oh,  yes!  But  he  has  slid  down  the  banisters 
six  times  this  morning,  broken  the  hall  lamp,  two  vases,  a  jug  and 
a  looking-glass,  and  I  don't  feel  as  if  I  could  stand  much  rr.are." — 
Tit-Bits. 
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Couuter^flrritante. 

Faith  Cure. 

"For  the  body's  not  at  all ; 
Rich  and  poor,  great  and  small, 

Thin  and  fat. 
Man  is  nobody ;  you'll  note 
There  is  nothing  in  his  coat 

Or  his  hat. 

"Should  you  lose  your  legs,  anon, 
Never  think  of  grafting  on 

Legs  of  cork ; 
Don't  believe  you're  even  lame, 
Put  your  boots  on  just  the  same. 

Rise  and  walk. 

"Never  work,  and  ne'er  be  sad; 
Hunger's  nothing  but  a  fad ; 

Feed  the  mind. 
When  on  nothing  you  are  cloyed, 
Tf  you  feel  a  kind  of  void — 

Think  you've  dined." 

— Exchange. 

Nurse:  "It's  time  for  your  nourishment  now,  Mr.  Peppery.'' 
Mr.  Peppery  (who  is  convalescent):   "Hang  nourishment! 
What  I  want  is  something  to  eat."— London  Judy. 

His  Handicap* 

Musington  (meditatively)  :  "With  all  the  beauties  of  Eden 
about  him,  I  wonder  Adam  was  not  a  poet  ?" 

Toller:  "Well,  you  see,  Adam  wasn't  born." — Puck. 

A  Good  Suggestion* 

Rctisor:  "Don't  put  too  much  water  on  my  hair.  My  head 
might  leak,  and  I'd  have  water  on  the  brain." 

Barber:  "Why  don't  you  have  your  hair  shingled,  then  ?" — 
Princeton  Tiger. 

Put  Straight, 

"It's  a  shame,"  said  the  summer  boarder,  "for  you  to  waste  so 
much  land  on  this  pig  pen,  when  you  might  turn  it  into  a  beautiful 
lawn." 

"Nay,"  replied  the  farmer,  who  knew  his  business.  "The 
pen  is  mightier  than  the  sward." — Philadelphia  North  American. 
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In  shape  of  the  ague,  the  devil 

Has  paid  me  a  visit  malign  ; 
In  order  to  be  to  him  civil, 

I  pray  you — a  little  quinine. 
He  got  the  quinine. — National  Druggist. 

Modest  Appeal* 

The  attention  of  English-speaking  visitors  to  the  Milan  Ca- 
thedral is  readily  attracted  by  the  following  notice,  which  appears 
over  an  alms-box : 

"Appele  to  Charitables.  The  Brothers,  so-called,  of  Mercy 
ask  slender  arms  for  the  Hospital.  They  harbor  all  kinds  of  dis- 
eases, and  have  no  respect  to  religion." — Youth's  Companion. 

Ptomaines. 

'Talk  about  canned  oyster  bein'  dangerous,"  said  Farmer 
Jason,  "I  know  they  are.  I  eat  three  cans  of  'em  one  night,  an' 
durn  near  died  'fore  mornin'." — Indianapolis  Journal. 

Mrs.  G.:    "Why!  you  screamed  the  minute  the  dentist 
touched  your  tooth.   I  thought  you  had  so  much  nerve?" 
Mr.  G.:   "I  did,  hang  it!   That's  what  hurt." 

A  hospital  nurse  reported  that  a  patient  "urinated  by  first  in- 
tention" because  he  did  not  hesitate.  Some  applicants  for  insur- 
ance are  not  so  fortunate. 

Worth  Catching. 

The  doctor  men  are  chasing 

The  microbes  near  and  far, 
They  are  all  bent  on  placing 

The  crawlers  in  a  jar, 
But  they  overlooked  a  matter 

An  important  little  worm — 
That  is  wont  to  widely  scatter. 
It's 

the 
cold 
feet 

germ.  — Salt  Lake  Tribune. 

Force  of  Habit* 

"Have  you  got  any  embalmed  beef?"  asked  the  joker  of  his 
butcher. 

"No,"  replied  the  dealer,  off  his  guard ;  "but  we've  got  some- 
thing just  as  good." — Ex. 
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"Why  She  Loved  Him." 

A  man  of  modern  science  woo'd 
A  maiden  of  accepting  mood, 
Who,  dreading  less  infection  might 
Do  mischief  to  her  chosen  wight, 
With  sol.  chlorid  washed  her  hair, 
And  sponged  her  limbs  and  body  fair. 

She  rinsed  her  mouth  with  listerin, 
And  held  her  snow  white  teeth  between 
A  pad  of  antiseptic  gauze, 
Covering  her  nose  as  well  as  jaws, 
Which  formed  a  sort  of  respirator 
Between  her  and  her  osculator. 

But  this  reminds.    I  should  have  told 
That  these  were  things  he'd  taught  of  old. 
With  others  which  I  may  not  tell,  in 
Regard  to  spots  that  germs  might  dwell  in. 
She  was  a  wise  professor's  daughter, 
And  practiced  all  that  had  been  taught  her. 

Mow,  this  good  medicine  man,  with  pride 
Clasping  his  antiseptic  bride, 
In  disinfected  murmur  low, 
Asked,  "Why  she  loved  her  doctor  so?" 
And,  nestling  softly  down,  she  sighed  : 
''You're  such  a  dear  old  germicide." 
  —Public  Health. 

A  Day  Dream. 

"There's  no  use  talking,"  said  the  man  who  sat  on 
the  piazza  looking  over  his  hotel  bill,  "Rip  Van  Winkle 
failed  to  appreciate  his  luck."  "Luck !"  "Yes.  Fancy  a  man 
being  allowed  to  stay  twenty  years  in  the  mountains  without  its 
costing  him  a  cent." 

This  note  puzzled  the  druggist  for  a  minute :  "I  have  a  cute 
pane  in  my  childs  diagram.  Please  give  my  son  something  to 
release  it.'" 

Another  anxious  mother  wrote:  "My  little  babey  has  eat  up 
its  fathers  paris  plaster.  Send  in  an  anecdote  quick  as  possible  by 
the  enclosed  little  girl." 

"Did  I  hear  you  say,  conductor,  that  the  locomotive  was  at 
the  rear  end  of  the  train  ?"  "Yes,  ma'am.  We've  got  a  locomo- 
tive at  each  end.  It  takes  an  extra  one  to  push  us  up  the  moun- 
tain." "Dear,  dear,  what  shall  I  do?  I'm  always  so  sick  if  I 
ride  with  my  back  to  the  locomotive." — Cleveland  Plain  Dealer. 
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THE  SEMEIOIyOGY  OF  THE  ATTITUDE  AND  MOTOR 
STATE  IN  CHILDREN  * 

BY  SAMUEL  W.  KELLEY,  M.  D. 

Professor  of  Diseases  of  Children  in  the  Cleveland  College  of  Physicians  and 
Surgeons  ;  Pediatrist  to  the  General  Hospital,  Cleveland,  Ohio. 

The  ailing  child  tells  us  little  in  words.  Under  2,\  years  he 
tells  us  nothing  of  his  symptoms.  Even  in  children  who  talk, 
sensations  are  likely  to  be  unnoticed  or  ill  described  or  wrongly  re- 
ferred. Therefore,  when  we  examine  an  infant  or  young  child, 
we  expect  nothing  from  subjective  symptoms.  This  makes  it  the 
more  important  that  objective  symptoms  be  closely  studied  and 
correctly  interpreted  by  the  pediatrist. 

I  would  not  be  understood  as  belittling  the  importance  of 
learning  the  history  of  a  case.  I  have  no  patience  with  the  self- 
confident  clinician  who  places  so  much  reliance  in  his  own  learned 
touch  and  omniscient  glance  that  he  scorns  to  listen  to  the  history 
of  a  case,  but  proceeds  at  once  to  divine  a  diagnosis. 

Much  may  often  be  learned  from  the  child's  attendant:  his 
name,  age,  sex,  heredity,  residence,  surroundings — as  to  hygiene 
— feeding,  previous  illness  or  injuries,  onset  and  duration  of 
the  present  illness,  previous  treatment :  also  the  *  health 
of  brothers  and  sisters  and  the  prevalence  of  disease  in  the  neigh- 
borhood. Information  on  all  these  points  should  be  elicited  as 
completely  as  possible.    But  sometimes  in  hospital  or  dispensary 

♦Presented  to  the  Section  on  Diseases  of  Children,  at  the  Fiftieth  Annual  Meeting 
of  the  American  Medical  Association,  held  at  Columbus,  Ohio,  June  6-9,  1899. 
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practice  in  our  great  cosmopolitan  cities  the  mother  is  not  pres- 
ent, or  she  speaks  in  some  outlandish  tongue;  and  nearly  always 
the  mother's  or  nurse's  powers  of  observation  are  quite  limited, 
and  when  the  patient  is  too  young  to  have  made  articulate  com- 
plaints at  home,  we  get  but  a  limited  history  of  the  illness.  Thus 
we  are  compelled  to  fall  back  on  the  objective  symptoms. 

It  is  a  timerhonored  and  useful  custom  to  feel  the  patient's 
pulse,  and  a  matter  of  routine  to  inspect  the  tongue.  Most  prac- 
titioners perhaps  make  mental  notes  of  his  color  and  the  state  of 
his  nutrition.  I  need  not  pause  to  enumerate  the  whole  list  of  sig- 
nals by  which  the  organism  attacked  by  disease  appeals  to  us  for 
help,  nor  is  it  necessary  to  precisely  fix  their  relative  value;  but 
I  wish  to  put  the  question :  Do  we  take  full  advantage  of  all  the 
objective  symptoms  and  give  to  each  the  attention  and  the  value 
which  it  should  have? 

Of  all  the  objective  symptoms  of  disease,  I  know  of  none  so 
much  watched  and  relied  on  by  the  doctor  of  to-day  as  the  body 
temperature.  Certainly  temperature  is  an  important  symptom  and 
well  worth  watching.  But  it  is  not  the  only  figure  in  the  group 
which  makes  the  picture  of  disease ;  though  I  very  much  fear  that 
in  the  view  of  many  physicians  the  temperature  looms  up  in  the 
foreground  so  big  that  all  else  is  either  hidden  or  dwarfed  by  com- 
parison. The  secret  of  the  popularity  of  this  symptom  is  the 
clinical  thermometer,  and  the  ease  of  its  use.  If  the  stethoscope 
could  recognize  and  record  its  findings  it  would  be  a  much  more 
popular  instrument.  If  the  sphygmograph  is  ever  made  as  simple 
as  the  thermometer  every  doctor  will  carry  one  in  his  pocket  and 
not  even  trouble  himself  to  feel  the  pulse.  The  modern  doctor  is 
influenced  by  the  spirit  of  the  times  and  wishes  to  be  scientifically 
accurate.  It  is  easy  by  the  aid  of  a  mechanical  device  to  ascertain 
the  temperature  with  scientific  accuracy.  But  unless  the  doctor  is 
well  trained,  systematic  and  patient,  that  is  about  the  only  accur- 
ate observation  of  symptoms  that  he  does  make.  I  do  not  decry 
the  use  of  the  thermometer,  but  that  the  investigation  stops  there. 

There  are  other  symptoms  of  disease  equally  important,  and 
in  some  cases  more  important,  and  equally  trustworthy  as  guides 
to  him  who  can  read  them  aright.  Among  these  are  the  attitude 
and  motor  state,  which  are  almost  inseparably  associated. 

I  wish  to  formulate  a  few  general  principles  and  also  some 
particulars  which  will,  if  true,  illustrate  the  truth  of  my  assertions 
on  the  value  of  these  symptoms  and  draw  attention  to  their  im- 
portance. 


KELivKY:  The  Attitude  and  Motor  State  in  Children.  633 


The  attitude  and  motor  state  are  in  general  more  reliable  in- 
dices in  the  child  than  in  the  adult  and  in  the  infant  than  in  the 
older  child.  The  younger  the  young  patient  is,  the  less  are  the  at- 
titudes and  motions  dictated  by  fashion,  altered  by  customary  oc- 
cupation, influenced  by  habit  or  affectation,  or  assumed  with  the 
intention  of  deceiving.  They  may  be  modified  by  bashfulness  or 
fear. 

The  attitude  and  motions  of  a  well  child  are  graceful  and 
easy.  If  you  will  allow  the  expression,  even  his  infantile  awk- 
wardness is  graceful.  Conversely  an  uncomfortable  or  restrained 
attitude  or  constrained  or  awkward  movement  indicates  disease 
or  injury.  This  does  not  locate  the  trouble,  but  should  excite  our 
attention  and  lead  to  closer  scrutiny. 

A  well  child  is  active  while  awake  and  rests  quietly  while 
asleep.  Conversely,  if  the  conditions  are  reversed,  and  the  child 
becomes  inactive  while  awake  or  restless  during  sleep  something  is 
wrong  with  him.  Curiously  enough,  his  less  than  normal  activ- 
ity in  the  waking  state  may  pass  unnoticed  by  the  parents  for  some 
time,  or  be  forgotten  when  one  inquires  into  the  history  of  the  at- 
tack. But  an  uneasy  night's  sleep,  during  which  the  child  tossed 
and  turned  and  disturbed  the  mother  or  nurse,  is  not  apt  to  pass 
unnoticed  nor  to  be  forgotten ;  and  as  Meigs  and  Pepper  long  ago 
pointed  out,  it  may  be  the  most  certain  symptom  by  which  to  fix 
the  date  of  the  onset  of  the  disease.  But  this  does  not  indicate  the 
nature  of  the  attack. 

Constitutional  diseases  affect  the  entire  motor  state.  Local 
diseases,  excepting  those  of  the  nerve-centers  affect  the  motor 
states  locally;  or  they  may  affect  remote  parts  of  the  entire 
physique  sympathetically  or  reflexly.  When  a  local  trouble  be- 
gins to  affect  the  general  motor  activity  it  has  begun  to  affect  the 
entire  organism,  and  other  constitutional  symptoms  will  be  found 
if  searched  for. 

If  you  are  called  to  see  a  child  agitated  by  a  general  convul- 
sion, you  immediately  run  over  in  your  mind  the  classification  of 
convulsions  and  look  for  other  symptoms  which  will  enable  you  to 
determine  whether  it  is  idiopathic,  symptomatic,  sympathetic,  toxic 
or  thermic.  On  the  other  hand,  if  you  find  him  in  a  state  of  gen- 
eral muscular  relaxation  you  know  that  he  has  either  brain  disease 
or  extreme  prostration. 

When  we  find  that  the  patient  insists  on  sitting  up  or  reclining 
against  high  pillows,  we  at  once  suspect  heart  disease,  although  it 
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might  be  asthma  or  pneumonia,  or  a  double  pleurisy  with  effusion, 
or  even  tonsillitis  or  bronchitis. 

When  a  patient  with  high  temperature  and  muscular  and 
mental  apathy  resumes  his  muscular  activity,  you  know  that  he  is 
better  otherwise.  As  temperature  goes  down  temper  comes  up, 
and  with  it  greater  muscular  activity.  The  little  patient  reaches 
for  and  plays  with  toys  which  before  failed  to  attract  his  attention, 
or  he  seizes  and  throws  them  away,  and  reaches  for  something 
else  or  tries  to  go  after  it.   He  is  better. 

When  a  child  which  has  been  sick  for  some  time  begins  to 
toss  about  on  the  bed,  constantly  changing  position  and  at  rest  no- 
where, it  is  a  semeion  of  evil.  In  the  eruptive  fevers  it  may  mean 
the  onset  of  some  complication.  In  croup  or  other  disease  of  the 
respiratory  tract  it  indicates  very  grave  air-hunger.  If  there  has 
been  hemorrhage  it  shows  extreme  anemia.  In  all  cases  it  heralds 
the  approach  of  nervous  exhaustion. 

You  are  all  familiar  with  the  little  sufferer  from  whooping- 
cough,  and  have  seen  him  grasp  his  mother's  clothing  or  chair  or 
any  object  near,  as  soon  as  he  felt  the  approach  of  a  paroxysm  of 
cough,  and  hold  it  fast  until  the  paroxysm  passed.  Even  in  severe 
pneumonia  or  bronchitis  the  child  does  not  execute  this  maneuver, 
and  indeed,  in  that  condition  which  clinically  most  resembles 
whooping-cough,  viz. :  enlargement  of  the  tracheobronchial  glands, 
I  have  no  recollection  of  ever  seeing  this  apprehension  of  the  ap- 
proaching kink  of  coughing  and  preparation  for  it  by  running  to  a 
support,  clinging  and  holding  on.  Have  any  of  you  observed  this 
in  any  other  disease  than  in  whooping-cough  ? 

If  the  child  lies  on  the  back  and  cries  whenever  touched  or 
moved,  one  thinks  of  pleurisy,  inflammatory  rheumatism,  periton- 
itis, scurvy,  pseudoparalysis,  extreme  rickets,  and  it  is  more  likely 
to  be  one  of  these  than  any  lesion  of  the  nervous  system. 

In  the  child  lying  on  his  back  with  his  legs  drawn  up  we  sus- 
pect peritonitis ;  but  it  might  be  a  distended  bladder,  or  hernia.  If 
he  draws  up  his  legs  to  lash  out  again  and  twist  and  turn  himself, 
he  likely  has  irritation  and  pain,  but  not  inflammation. 

An  attitude  on  the  side,  with  the  extremities  in  the  position  of 
the  fetus  in  utero,  but  writh  the  head  retracted,  is  often  seen  in  the 
late  stages  of  tubercular  meningitis  or  other  intracranial  inflamma- 
tion. 

If  the  child  is  lying  on  his  face,  or  is  kneeling  with  his  face  in 
the  pillow  or  persistently  toward  the  wall,  we  suspect  inflamma- 
tion of  the  eyes  or  of  the  brain  or  its  membranes. 
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If  the  child  persists  in  nursing  from  the  breast  or  in  lying 
only  on  one  side,  we  look  for  pleurisy  or  pneumonia  in  the  lower- 
most side.  But  if  the  pleura  becomes  distended  with  fluid,  the 
child  may  turn  and  prefer  the  dorsal  decubitus,  though  perhaps 
still  turning  the  head  toward  the  affected  side. 

When  the  patient  with  empyema,  or  on  whom  thoracotomy 
or  resection  has  been  performed,  refuses  to  lie  on  the  affected  side 
it  is  because  the  drainage  tube  is  too  long  or  the  dressing  pads 
about  it  are  not  properly  placed,  or  the  pillows  are  so  arranged 
that  the  wound  is  drawn  asunder. 

The  retracted  head  we  are  all  familiar  with  as  a  symptom  of 
meningitis,  but  it  may  accompany  cerebellar  tumor,  diphtheria, 
pneumonia,  or  even  typhoid  fever. 

With  caries  of  the  cervical  spine  and  retropharyngeal  abscess, 
also,  there  may  be  rigidity  of  the  cervical  muscles.  The  opposite 
of  this — the  head  lolling  forward  on  the  breast,  is  seen  in  par- 
alysis following  diphtheria. 

Opisthotonos  in  spinal  meningitis  or  tetanus  is  well  known, 
but  one  should  bear  in  mind  the  possibility  of  strychnin  poisoning. 
This  reminds  me  that  I  have  more  than  once  seen  an  immovable 
lower  jaw  with  high  tension  of  all  the  muscles  resulting  from 
overdosing  with  mix  vomica  prescribed  for  the  child  as  a  tonic. 

The  locked  jaw  would  compel  one  to  consider  trismus  nas- 
centium  and  tetanus. 

The  domain  of  nervous  diseases  proper  is  too  large  and  too 
intricate  for  this  paper,  but  I  will  venture  on  a  few  outlines. 

It  is  not  common  to  see  in  childhood  hemiplegia  with  its  lack 
of  knee  action  and  its  dragging  or  circumduction  of  the  lower  ex- 
tremities in  walking.  The  high-stepper  with  locomotor  ataxia  is 
never  a  child ;  but  the  drunken  reel  or  uncertain  walk  of  cerebellar 
diseases  may  be  seen  in  childhood.  The  shuffling  walk  and  scurry- 
ing run  of  the  idiot  or  imbecile  child  are  recognizable  on  sight. 
We  may  find  one  or  more  extremities  more  or  less  useless,  in  fact 
paralyzed,  and  the  questions  arise:  Is  it  due  to  some  injury  at 
birth  or  did  it  come  after  birth?  Is  it  peripheral,  spinal,  or  cere- 
bral in  origin? 

The  date  of  the  beginning  of  the  trouble,  as  given  by  the  par- 
ents, is  often  fallacious;  for  they  may  have  discovered  nothing 
amiss  till  the  child  essayed  standing  or  walking,  when  they  sud- 
denly noticed  that  something  was  wrong  and  imagined  it  came 
suddenly.  If  the  paralyzed  limb  is  flaccid  the  trouble  is  either  peri- 
pheral or  spinal.    If  it  is  spastic  or  rigid  we  expect  to  find  other 
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evidence  of  its  cerebral  origin.  But  a  rigid  muscle  or  set  of  muscles 
is  not  always  due  to  nervous  disease,  neither  local  nor  central,  but 
is  nature's  effort  to  immobilize  inflamed  tissues  adjacent,  or  as 
we  say,  results  from  reflex  action.  Witness  the  board-like  ad- 
dominal  muscles  in  peritonitis  and  the  muscular  rigidity  which 
cause  the  thigh  and  pelvis  to  move  as  one  in  morbus  coxarius. 

If  a  single  arm  appears  paralyzed  in  a  new-born  infant,  very 
likely  it  is  a  birth  palsy ;  but  before  concluding  that  it  is  due  to  in- 
jury of  a  nerve  alone,  it  is  well  to  examine  closely  for  fracture  of  a 
clavicle  or  separation  of  the  upper  epiphysis  of  the  humerus,  which 
may  either  simulate  paralysis  or  be  associated  with  it. 

If  an  older  child  refuses  to  use  his  hand  or  forearm,  and  we 
find  nothing  wrong  with  them  we  may  discover  that  his  collar- 
bone is  broken.  Or  he  will  not  put  his  foot  to  the  floor  and  after  a 
while  it  is  found  that  he  has  psoas  abscess,  pericecal  inflammation, 
ureteral  calculus  or  a  hernia.  As  to  the  knee-jerks,  it  is  easy  to 
remember  that  they  are  diminished  or  absent  in  paralysis  of  spinal 
origin,  for  the  spine  presides  over  the  reflexes,  and  is  increased  in 
those  of  cerebral  origin ;  the  brain  can  partly  control  the  reflexes, 
unless  it  is  impaired. 

Speaking  generally,  the  muscular  movements  elicited  by  elec- 
tricity are  unchanged  in  cerebral  palsies ;  but  show  alteration  in 
the  spinal  palsies,  being  diminished  or  lost  in  destructive  disease  of 
the  cord,  and  increased  if  the  cord  is  only  irritated  but  not  de- 
stroyed. 

Paralysis  of  the  side  of  the  face  at  birth  is  due  to  pressure  on 
the  facial  nerve,  probably  by  the  blade  of  the  forceps;  but  facial 
paralysis  in  an  older  child  is  most  likely  caused  by  ear  disease. 

Fothergill  likens  the  "duck-like  walk"  or  waddle  of  pseudo- 
hypertrophic paralysis  to  the  walk  of  the  reel-foot  or  double  talipes 
varus. 

I  present  here  (Fig.  1  and  Fig.  2,)  photographs  of  a  case  of 
pseudohypertrophic  paralysis  so  extensive  and  so  extreme  that 
the  boy  was  scarcely  capable  of  muscular  exertion  at  all.  As  you 
see,  he  looks  a  very  Hercules,  but  when  lying  prone  he  could 
not  turn  over  without  assistance;  and  he  could  not  raise  either 
hand  as  high  as  his  mouth  without  using  the  other  hand  to 
elevate,  the  elbow. 

Allows  me  to  remind  you  of  the  difficulty  of  distinguishing, 
in  the  infant,  between  paralysis  and  that  which  Fothergill  called 
"the  muscular  listlessness  of  malnutrition;"  and  let  me  especially 
advise  care  in  differentiating  between  true  paralysis,  the  pseudo- 
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paralysis  of  scurvy,  and  the  acute  epiphysitis  of  hereditary  syph- 
ilis. I  have  seen  the  pseudoparalysis  of  scurvy  mistaken  for  acute 
poliomyelitis;  and  I  have  seen  syphilitic  epiphysitis  mistaken  for 
paralysis  and  for  traumatic  separation  of  the  epiphysis.  Certain 
complications  can  be  extremely  puzzling,  for  instance,  arthritis  fol- 
lowing scarlatina  without  eruption,  and  accompanied  with  convul- 
sions, in  a  child  afflicted  with  scurvy. 

[Muscular  as  well  as  mental  apathy,  listlessness,  or  aversion  to 
exercise  characterizes  the  rachitic.  As  I  see  these  little  victims  of 
rickets  sitting  about  in  the  homes  of  the  poor,  in  hospitals  or  in- 
fant asylums  with  their  big  abdomens  and  slim  legs,  and  their 
solemn  eyes  winking  seldom  and  slowly,  they  always  remind  me 
of  toads.  The  illustration  of  one  of  these  little  human  toads  shows 
the  resemblance.  (Fig.  3.)  Such  children  dread  to  be  handled  or 
moved,  and  they  move  as  seldom  as  possible,  voluntarily.  How 
sadly  different  from  the  buoyant,  eager,  ceaseless  activity  of 
healthy  childhood ! 

I  have  not  even  mentioned  the  irregular  movements  of 
chorea,  the  movements  of  the  alse  nasi  and  the  accessory  muscles 
of  respiration,  in  laryngeal  and  pulmonary  diseases;  the  attitude 
and  motor  state  characterizing  hip-joint  disease  and  simulated 
hip- joint  disease,  of  tetany,  spinal  caries  and  curvatures,  the  var- 
ious fractures  and  dislocations,  diseases  and  injuries  of  bones  and 
joints,  limp  from  strain  or  old  fracture.  Kernig's  sign  in  menin- 
gitis, and  a  score  of  other  symptoms  diagnostic  or  pathognomonic 
will  occur  to  you,  and  I  hope  suggest  to  one  of  you  to  write  a  good 
monograph  on  the  subject.  I  may  be  wrong  in  some  of  my  state- 
ments, and  if  so  hope  to  be  corrected.  But  I  think  enough  has 
been  said  to  demonstrate  the  importance  of  the  subject  for  further 
study  and  for  daily  use  in  practice.  I  do  not  for  a  moment  decry 
the  use  of  all  the  modern  instruments  of  precision  and  new  meth- 
ods of  investigating  disease ;  for  I  believe  in  and  use  them  all ;  but 
I  wish  to  draw  your  attention  to  the  fact  that  there  are  methods 
always  open  to  the  physician's  unaided  powers,  which  he  always 
has  with  him  in  country  or  in  city,  day  or  night ;  and  that  these 
lines  of  investigation  are  not  only  perfectly  reliable,  but  can  be  ad- 
vanced by  further  study. 

discussiox. 

Dr.  C.  G.  Slagle,  Minneapolis,  Minn. — My  experience  has 
been  that  diagnosis  in  diseases  of  children  is  the  most  difficult  of 
all  departments.    We  will  never  get  old  enough  or  experienced 
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enough  to  prevent  making  mistakes  in  diagnosing  these  cases. 
This  is  particularly  true  of  children  under  2  years  old,  in  whom 
our  diagnosis  must  be  largely  based  on  objective  signs.  For  in- 
stance, in  typhoid  fever  and  some  forms  of  meningitis  in  young 
children,  it  is  exceedingly  easy  to  make  mistakes  in  diagnosis.  We 
have  recently  had,  in  Minneapolis,  an  epidemic  of  a  peculiar  form 
of  disease  that  began  in  such  a  peculiar  way  that  any  physician 
would  hesitate  to  decide  whether  the  case  was  one  of  typhoid 
fever,  with  brain  symptoms,  or  true  meningitis.  In  a  series  of  six 
such  cases,  coming  under  my  observation,  one  proved  to  be  true 
meningitis,  and  the  others  typhoid  fever.  While  I  was  puzzling 
over  these  cases  I  happened  to  read  an  article  by  Dr.  Louis  Fischer 
of  New  York  City,  in  which  several  cases  were  reported  of  what 
he  called  "meningitic  typhoid  fever."  This  description  tallied  ex- 
actly with  that  of  our  cases.  When  these  meningitis  symptoms 
passed  away,  the  typhoid  fever  was  apparent.  This  error  in  diag- 
nosis may  possibly  be  guarded  against  by  the  use  of  the  Widal 
test,  but  I  am  discussing  a  paper  restricted  to  clinical  diagnosis.  I 
have  studied  the  subject  of  diagnosis  very  carefully,  and  presented 
it  to  this  Section  in  a  paper  at  Atlanta,  Ga.  There  is  one  very 
striking  thing,  and  that  is  the  remarkable  talent  a  few  men  pos- 
sess for  making  diagnoses,  notably  Da  Costa. 

Dr.  H.  E.  Garrison,  Dixon,  111.  — I  am  very  sorry  that  this  is 
the  last  paper  and  the  last  hour  for  it  deserves  an  extended 
discussion.  This  is,  to  my  mind,  an  exceedingly  interesting 
paper,  because  of  its  practical  value.  We  practitioners  in 
the  country  do  not  meet  with  many  cases  of  severe  sepsis, 
or  with  many  complicated  cases  of  germ  disease,  and  can 
usually  allow  the  germs  to  finish  the  war,  but  we  do  have  numer- 
ous illnesses  to  treat,  and  we  feel  greatly  helped,  therefore,  by  a 
paper  of  this  kind,  which  in  condensed  form  gives  us  something 
practical  in  diagnosis.  When  it  is  published  I  shall  frequently 
refer  to  it  for  aid  in  classifying  symptoms. 

Dr.  S.  W.  Kelley,  Cleveland,  Ohio. — I  wish  to  emphasize  the 
point  that  we  must  not  forget  how  to  use  our  hands  and  our  eyes, 
and  how  to  interpret  what  we  find,  even  though  we  may  have 
many  instruments  of  precision  to  assist  us.  I  have  a  profound  re- 
gard for  the  diagnostic  skill  and  acumen  of  some  of  the  old  clin- 
icians. 
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HEADACHES  OF  A  SYMPATHETIC  OR  REFLEX  ORIGIN. 

BY  EDWARD  S.  LAUDER,  M.  D.,  C.  M.,  CLEVELAND. 

Ophthalmic  Surgeon  to  the  Out-Patient  Department  of  the  Cleveland 
General  Hospital. 

Few  people  pass  through  life  without  suffering  from  head- 
ache. Nor  is  it  surprising  when  we  consider  the  various  causes 
which  give  rise  to  it.  If  one  could  live  an  ideal  life,  from  a  hy- 
gienic standpoint  and  could  have  such  surroundings  as  tend  to  pro- 
mote good  health,  there  would  be  a  less  number  afflicted  with  this 
disagreeable  symptom. 

In  this  short  article  it  is  intended  to  deal  briefly  with  head- 
aches of  a  sympathetic  or  reflex  origin.  Authorities  state  that 
disorder  in  the  function  of  the  digestive  apparatus  is  the  most 
common  cause  of  headaches ;  that  eye-strain  in  its  various  forms  is 
the  next  most  common  cause,  and  that  nervous  exhaustion  with  or 
without  associated  anaemia  may  be  said  to  occupy  third  place. 
Headache  with  a  reflex  origin  was  generally  thought  to  be  con- 
nected with  the  digestive  or  sexual  organs.  It  is  now,  however,  a 
well-established  fact  that  severe  and  constant  headache  may  be 
caused  reflexly  by  slight  errors  of  refraction,  unequally  balanced 
ocular  muscles,  and  by  nasal  and  ear  diseases.  Many  people  have 
suffered  from  headaches  for  years,  because  of  defective  eyes, 
without  the  cause  being  suspected.  Persons  with  hypermetropia 
and  astigmatism  frequently  suffer  from  headache,  aggravated  by 
the  use  of  the  eyes  and  also  by  bright  lights.  Persons  with  myopia 
may  also  suffer,  but  their  liability  is  not  so  great  as  those  with 
hypermetropia  or  astigmatism.  An  interesting  point  in  this  con- 
nection is,  that  myopic  persons  frequently  seek  relief  because  of 
their  inability  to  see  objects  clearly  at  a  distance,  whereas  many 
patients  suffering  from  headache  state  that  they  are  satisfied  that 
they  have  good  eyes  because  they  can  see  objects  so  clearly'  at  a 
distance,  and  yet  examination  will  probably  reveal  a  considerable 
degree  of  hypermetropia  or  muscular  insufficiency. 

Wier  Mitchell  has  brought  prominently  to  notice  the  fre- 
quency with  which  headaches  may  be  caused  by  defects  of  vision. 
The  points  made  by  Mitchell  were:  1 — That  many  nead aches  are 
caused  indirectly  by  defects  of  refraction  or  accommodation;  2 — 
that  in  these  instances  the  brain  symptom  is  often  the  only  prom- 
inent symptom  of  the  eye  trouble,  so  that  there  may  be  no  ocular 
pain,  but  the  strain  of  the  eye-muscles  is  expressed  solely  in  fron- 
tal or  occipital  headache;  3 — that  long-continued  eye  troubles  may 
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be  the  unsuspected  cause  of  insomnia,  vertigo  and  nausea;  4 — that 
in  many  cases  the  eye  trouble  becomes  suddenly  injurious,  owing 
to  break-down  in  the  general  health  or  to  increased  sensitiveness 
of  the  brain  from  mental  or  moral  causes. 

Headaches  which  owe  their  origin  to  eye-strain  are,  in  some 
instances,  due  to  abnormalities  in  the  ocular  muscles.  Most  com- 
monly, according^o  Noyes,  the  externi  or  abductors  are  the  mus- 
cles which  cause  the  trouble,  but  this  opinion  is  not  generally 
shared  by  other  ophthalmologists,  who  assert  that  the  interni  are 
most  commonly  the  cause  of  the  trouble.  Headache  due  to  insuf- 
ficiency of  the  ocular  muscles  may  be  felt  in  any  part  of  the  head, 
but  is  most  commonly  described  as  being  in  the  occipital  region. 
If,  in  association  with  such  headache,  immediately  or  long  after 
reading,  there  is  blurred  vision,  pain  in  the  muscles  of  the  eye  on 
suddenly  moving  the  eyeball,  any  tendency  to  congestion  of  the 
lids,  or  hyperemia  of  the  conjunctiva,  the  diagnosis  of  headache 
from  eye-strain  is  practically  certain. 

Whether  eye-strain  can  cause  "sick-headache"  by  reflex  irri- 
tation is  still  undecided  by  some,  but  others  believe  it  can.  The 
following  case  is  one  in  which  excellent  results  followed  the  cor- 
rection of  an  astigmatism. 

Case  1. — Miss  H.,  aged  23,  stenographer;  referred  to  me  on 
the  2d  of  December,  1897.  She  complained  of  severe  "sick-head- 
aches,'' having  them  as  frequently  as  two  or  three  a  week.  She 
was  unable  to  read  by  artificial  light.  The  pain  appeared  to  be  all 
over  her  head,  but  was  worse  in  the  frontal  and  left  parietal  re- 
gions. He  eyes  also  pained  after  using  them.  She  had  been 
treated  for  some  time  for  her  headaches,  but  received  no  relief.  I 
examined  her  eyes  thoroughly  with  and  without  a  mydriatic.  The 
final  examination  gave  the  following  result : 

O.  D.  yV  with— 1.25  cyl.  axis  i8o°  =  | 
O.  S.  x62  with — 1.25  cyl.  axis  i8o°  =  f 

She  was  ordered  cylindrical  glasses  with  instructions  to  wear 
them  constantly.  With  those  she  obtained  immediate  relief  from 
her  disagreeable  symptoms  and  could  use  her  eyes  in  natural  and 
artificial  light  with  every  comfort. 

A  few  other  cases  will  illustrate  the  reflex  character  of  head- 
ache. 

Case  2. — Miss  P.,  aged  19,  student;  referred  to  me  on  the 
17th  of  December,  1898.  Complained  of  severe  pain  in  the  vertex. 
On  examination  the  following  condition  of  the  eyes  was  determ- 
ined : 
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O.D.  §  with  +  .75  combined  with  -f-  .25  cyl.  axis  i8o°  =  | 
O.  S.  3%  with  +  .50  combined  with  -f-  1.   cyl.  axis  i8o°  =  | 

Glasses  of  strength  above  indicated  were  ordered  and  the 
severe  pain  complained  of  left  her. 

Case  3. — Mrs.  N.,  aged  35 ;  referred  to  me  on  2d  of  February, 
1898.  Complained  of  pain  of  a  neuralgic  character  located  in  occip- 
ital and  temporal  regions;  also  had  dizziness;  has  had  this  trouble 
for  six  years.  During  that  time  has  lost  flesh  and  become  ner- 
vous and  anaemic.    Examination  gave  the  following  result : 

O.  D.  T6g  with  -+-  1.50  combined  with  +  .50  cyl.  axis  35°  =  ! 
O.  S.  x%  with  -}-  1.50  combined  with  -f-  .50  cyl.  axis  155°  =  ! 

The  proper  glasses  were  ordered  with  instructions  to  wear 
them  constantly.  Five  months  later,  having  lost  her  glasses,  she 
came  for  renewal  of  prescription.  She  said  the  pain  she  had  suf- 
fered from  had  entirely  left  her,  that  she  was  not  now  nervous  and 
that  she  had  gained  in  flesh. 

Case  4. — Mrs.  W.,  aged  30;  referred  to  me  3d  of  October, 
1898.  Complained  of  pain  in  eyes,  also  of  frontal  and  occipital 
headache.  When  reading,  sewing,  or  doing  any  close  work  her 
vision  became  blurred.    Examination  gave  the  following: 

O.  D.  T%  with  +  1.  combined  with  -f  .75  cyl.  axis  90°  =  ! 
O.  S .  x62  with  -f  .75  combined  with  +  -75  cyl.  axis  900  =  § 

By  wearing  the  glasses  which  were  prescribed,  her  disagree- 
able symptoms  disappeared. 

All  the  cases  were  thoroughly  examined  at  least  three  times. 
The  examination  at  the  first  visit  being  without  a  mydriatic,  at  the 
second  visit  the  eyes  were  under  the  influence  of  a  mydriatic,  and 
at  the  third  visit  the  effects  of  the  mydriatic  had  passed  off.  In 
each  case  an  ophthalmoscopic  examination  was  made,  but  no  ab- 
normal conditions  were  revealed. 

The  above  reported  cases  will  show  that  the  eyes  play  a  con- 
siderable factor  in  the  production  of  frontal,  vertical  and  occipital 
headaches  of  a  sympathetic  or  reflex  character. 

The  Osborn,  275  Prospect  street. 
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A  CASE  OF  TETANUS  TREATED  BY  THE  BACCELLI 

METHOD   OF   HYPODERMATIC  INJECTIONS 
OF  CARBOLIC  ACID  IN  TWO  PER  CENT 
SOLUTION  * 

» 

BY  D.  S.  HANSON,  M.  D. 

Eddie  A.,  age  14  years,  a  very  large,  strong  and  vigorous 
boy,  shot  himself  in  the  foot  October  16,  1898.  A  neighboring 
physician  was  called  and  advised  that  the  wound  should  be  thor- 
oughly cleansed  and  disinfected,  but  the  parents  would  not 
consent  to  any  surgical  procedures,  consequently  the  case  was 
treated  expectantly  until  October  25,  when  some  rigidity  of  mus- 
cles of  neck  and  jaw  was  first  noticed.  October  26,  just  ten  days 
after  receipt  of  injury,  I  was  first  called  and  found  jaws  firmly 
closed  and  general  muscular  rigidity  well  marked.  During  the 
paroxysms,  respiration  was  extremely  difficult,  and  the  abdominal 
walls  were  "board-like."  The  attendant  administered  chloroform 
and  I  made  a  free  opening  and  removed  a  quantity  of  wadding, 
shot,  etc.,  from  wound,  irrigated  with  bi-chloride  solution  1  to 
500,  and  established  through  and  through  drainage. 

Having  seen  Baccelli's  report  of  thirty-two  successive  cases 
treated  with  the  hypodermatic  use  of  a  2  per  cent  solution  of  car- 
bolic acid  without  a  death,  and  as  other  methods  had  uniformly 
been  so  unsatisfactory,  even  the  serum  antitoxin  giving  a  large 
mortality  when  used  very  early  in  the  attack  and  still  worse  when 
begun  later,  I  advised  the  doctor  to  try  the  carbolic  treatment, 
which  advice  was  faithfully  carried  out,  the  boy  receiving  three 
injections  a  day  for  first  nine  days  (a  syringefull  of  a  2  per  cent 
solution  each  time).    The  urine  began  to  look  smoky,  and  only 
two  injections  were  given  daily  for  next  two  weeks.    The  only 
other  medication  used  was  small  doses  of  eserine  with  each  in- 
jection given  during  the  last  two  weeks.     The  result  was  ex- 
tremely satisfactory,  the  boy  making  a  perfect  recovery. 

*Read  before  Cuyahoga  County  Medical  Society,  Oct.  5,  1899. 
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WM.  CLARK,  M.  D. 

Treatment  of  Puerperal  Infection. 

In  a  paper  (Medical  Chroncle)  on  this  subject  based  on  the 
analysis  of  forty-eight  cases,  Dr.  Arnold  Lea  has  formulated  the 
following  line  of  treatment :  ( 1 )  A  rise  of  temperature  over  101.5 
degrees,  not  accounted  for  otherwise,  should  lead  to  a  thorough  ex- 
amination of  the  genital  organs.  (2)  If  no  sufficient  explanation 
is  found  in  the  condition  of  perineum  or  vagina,  a  uterine  douche 
should  at  once  be  given.  If  the  temperature  falls  within  24  hours, 
nothing  further  is  required.  (3)  If  at  the  end  of  24  hours  temper- 
ature and  pulse  rate  has  increased  the  cavity  of  the  Uterus  should 
be  explored  with  the  sterilized  finger.  If  the  rise  of  temperature 
is  103  degrees  or  over,  whether  rigors  are  present  or  not,  the 
uterus  should  be  explored  at  once,  more  especially  if  the  uterus  is 
bulky,  showing  delayed  involution,  as  this  points  to  putrefaction  of 
retained  products  or  septic  endomitritis.  (4)  If  clots  or  placenta 
are  discovered  they  should  be  removed  by  curettement,  a  douche 
given,  and  a  gauze  drain  inserted  for  24  hours.  (5)  There  is  no 
evidence  that  curettement,  if  done  with  every  precaution,  favors  the 
spread  of  infection  and  in  every  virulent  infection  early  curettement 
with  the  object  of  sterilizing  the  uterine  cavity  affords  the  best 
chance  of  a  successful  result.  (6)  In  some  cases  where  curetteage 
fails  and  there  is  no  evidence  of  general  peritonitis  or  infection  of 
the  blood,  vaginal  hysterectomy  may  be  successful.  (7)  Anti- 
streptococcic serum  should  be  given  early  and  freely  in  cases  of 
proved  streptococcic  infection. 

On  Enlarged  Glands  in  Children. 

Dr.  Carl  Ludwig  Schleich  in  Pediatrics  says :  "There  are  far 
too  many  cases  of  total  extirpation,  when  methodical  enucleation, 
or  simple  incision,  would  have  fully  sufficed  for  a  cure.  Extirpa- 
tion of  lymph  ganglia  in  children,  with  the  lymphatic  dyscrasia  is 
an  error,  for  it  is  the  constitution  which  is  diseased,  and  not  the 
local  area.  Cheesy  hyperplasia  should  be  treated  by  enucleation, 
provided  that  a  fat  diet,  idodide  of  potash,  and  mercurials  fail  to 
produce  resolution.  A  syphilitic  taint  underlies  cheesy  glands 
oftener  than  is  generally  believed,  which  makes  the  advisability  of 
specific  medication  the  more  urgent  in  these  cases.  In  simple  ab- 
cess,  we  should  incise  and  tampon,  while  in  multiple  suppuration 
we  should  carefully  extirpate  the  foci,  without  any  attempt  to 
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excise  adherent  capsule.  When  the  glands  are  the  seat  of  tumor- 
like enlargements,  the  most  radical  treatment  is  the  most  rational 
procedure. 

I  am  well  aware  that  the  above  views  will  not  receive 
thorough  approval.  The  surgeon  is  technically  inclined  to  make  a 
thorough  piece  of  work  when  he  operates,  even  if  now  and  then 
some  risk  is  encountered.  The  main  thing  in  medicine,  however, 
is  to  cure,  and  every  procedure  that  cures  is  a  correct  one.  It  ap- 
pears to  me  that  a  decennium  of  foolhardiness  ought  to  be  suc- 
ceeded by  a  less  venturesome  period.  Many  affections  have  been 
treated  in  the  most  extensive  and  radical  fashion,  as  if  we  were  at 
the  very  flood  tide  of  operative  interference,  while  more  extended 
experience  shows  us  that  we  can  often  accomplish  as  much  with 
less  labor  and  risk.  This  is  especially  true  of  gynecological  surg- 
ery, and  of  the  resection  of  joints,  and  of  operative  treatment  of 
tuberculosis,  and  finally,  in  my  opinion,  of  the  surgical  manage- 
ment of  enlarged  glands  in  children." 

The  Use  of  Parotid  Gland  Extract  in  the  Treatment  of  Ovarian 
Diseases. 

E.  Pierre  Mallett,  M.  D.,  in  N.  Y.  Medical  Journal:  "I  would 
not  attempt  any  physiological  explanation  of  the  action  of  the  par- 
otid gland  on  the  ovarian  structure,  but  would  simply  state  some  of 
its  effects  as  I  have  observed  them. 

I.  It  has  seemed  to  relieve  the  pains  of  dysmenorrhoea  in  all 
cases,  without  regard  to  the  supposed  cause  or  pathological  condi- 
tion present,  to  a  greater  extent  than  any  of  the  numerous  so- 
called  uterine  sedatives,  all  of  which  I  have  used. 

II.  It  relieves  those  dull,  aching  pains  referred  to  the  back 
and  ovarian  regions,  usually  designated  by  those  familiar  though 
vague  and  unsatisfying  terms,  reflex  pains,  ovarian  neuralgia,  etc. 

III.  Menstruation,  when  deranged,  seems  to  become  more 
regular  as  to  periodicity,  less  in  amount,  and  shorter  in  duration. 

IV.  During  its  exhibition,  pelvic  exudate  seems  to  soften 
and  become  absorbed  more  rapidly  under  abdomino-pelvic  mas- 
sage. 

V.  The  general  health,  strength,  and  spirits  seem  to  improve 
during  its  use,  and  those  dull  headaches  which  constitute  such  a 
persistent  and  annoying  symptom  in  these  cases  are  almost  invar- 
iably relieved,  and  in  some  disappear  entirely. 

VI.  The  only  counter-indication  that  I  have  thus  far  met 
with  to  its  use  has  been  in  cases  of  the  artificial  climacteric  (follow- 
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ing  double  salpingo-oophorectomies) ,  in  which  cases  the  flashes 
of  heat  and  cold  were  made  distinctly  more  frequent  and  severe. 

It  results  from  these  facts  that  greater  importance  must  be 
placed  on  increased  accuracy  in  diagnosis.  The  time  has  passed 
when  successful  removal  of  the  appendages  is  wTondered  at. 
Among  men  who  have  the  true  interest  both  of  their  patients  and 
the  profession  at  heart,  it  is  rather  incumbent  upon  the  operator 
to  prove  that  it  was  necessary  to  remove  them  at  all;  and  any 
therapeutical  agent  seeming,  as  this  one  does,  to  combat  the  ten- 
dency to  pathological  changes  in  the  wide-spread  and  all-important 
conditions  I  have  been  considering  assumes  professional  and  quite 
as  much  national  importance.  In  the  words  of  Dr.  Bell,  "An  im- 
mense field  for  observation  seems  to  be  opening  out,  and  will  surely 
repay  any  amount  of  time  expended  upon  elucidating  these  recon- 
dite physiological  problems." 

Edward  D.  Jane  way,  Xew  York,  in  Medical  News :  It  is  very 
generally  claimed  that  the  mitral  presystolic  murmur  is  only  audi- 
ble over  a  limited  area  at  or  near  the  apex.  In  about  one-third  of 
the  cases  of  this  type  of  disease  I  think  that  one  would  be  able  to 
make  a  probable  diagnosis  by  listening  at  the  back  of  the  chest  be- 
low the  angle  of  the  scapula  where  in  this  proportion  of  cases  a 
murmur  can  be  heard,  not  so  loud,  nor  so  plain,  it  is  true,  as  in 
front.  This,  of  course,  is  in  opposition  to  the  generally  received 
view,  and  is  opposed  to  the  teaching  of  many  of  the  text-books  on 
physical  diagnosis.  I  feel  assured  that  with  a  careful  study  of  the 
facts  of  the  case  you  will  agree  with  me.  No  form  of  heart  disease 
is  more  often  overlooked  than  mitral  stenosis,  in  which  there  exists 
only  a  slight  presystolic  murmur." 

Dr.  N.  Napoleon,  Boston,  New  York  Medical  Journal  says  : 

1  A  profuse  leucorrhea  during  the  latter  months  of  preg- 
nancy is  no  indication  for  vaginal  douching. 

2.  The  chemical  reaction  of  a  discharge  has  but  slight  effect 
upon  its  antiseptic  powers. 

3.  The  vaginal  secretions  of  pregnant  women  rarely,  if  ever, 
contain  pathogenic  germs  except  gonococci. 

4.  Vaginal  douches  favor  the  development  of  cervical  gon- 
orrhea and  puerperal  sepsis. 

5.  The  vaginal  secretions  may  contain  streptococci,  staphylo- 
cocci, diplococci  and  bacilli,  all  of  which  may  be  non-pathogenic. 

6.  A  discharge  from  the  cervix  may  show  the  presence  of 
pathogenic  bacteria  after  all  other  symptoms  of  sepsis  have  disap- 
peared. 
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A  New  Method  of  Staining  Malarial  Parasites. 

The  dried  blood  specimens  are  made  by  smoothly 
spreading  a  small  drop  of  blood  between  two  cover  glasses, 
dry,  and  then  fix  in  a  one-quarter  per  cent,  solution  of 
formalin  in  95  per  cent  alcohol  for  one  minute,  wash  in  water, 
thoroughly  dry,  stain  with  the  thionin  solution  for  from  ten  to  fif- 
teen seconds.  Wa'sh  off  the  excess  of  stain,  blot,  dry,  mount  in 
balsam  and  the  specimen  is  ready  to  be  examined.  The  whole 
operation  does  not  last  more  than  two  minutes  from  the  time  you 
begin  to  fix  until  it  is  ready  for  examination.  With  the  formalin 
fixing  and  thionin  staining,  the  protoplasm  of  the  reds  is  well 
fixed  and  practically  unstained,  and  the  parasites  stand  out  dis- 
tinctly as  reddish  violet  bodies  in  the  substance  of  the  red  cell. 
The  ring-shaped  bodies  of  the  aestivo-autumnal  variety  come  out 
much  better  than  with  any  other  method.  With  the  thionin  stain 
the  parasites  retain  the  color  much  better  than  they  do  when 
stained  with  methylene-blue.  The  staining  mixture  is  made  by 
mixing  20  c.  c.  of  a  saturated  solution  of  thionin  in  50  per  cent  al- 
cohol with  100  c.  c.  of  a  2  per  cent  carbolic  acid  solution.  This 
mixture  improves  with  age. — Dr.  Futcher,  Johns  Hopkins  Hospital 
Bulletin,  April,  iSpp. 


"The  Sign  of  the  Foot"  and  the  Dreyfus  Case.  Our  readers 

are,  of  course,  familiar  with  the  fact  that  when  a  man  is  sitting 
with  one  leg  thrown  comfortably  over  the  other,  the  foot  that  is 
hanging  loose  undergoes  a  little  movement  at  each  beat  of  the 
heart.  While  the  charge  against  Captain  Dreyfus  was  pending, 
the  Marquis  du  Paty  de  Clam  made  a  psychological  study  of  the 
prisoner.  Among  other  things,  he  suddenly  asked  Dreyfus  a 
question  calculated  to  arouse  emotion  in  him  if  he  was  guilty. 
Dreyfus  was  in  the  posture  mentioned,  and  the  movements  of  his 
foot  were  suddenly  intensified.  The  marquis  urged  this  as  a  proof 
of  the  prisoner's  guilt,  and  it  really  seems  to  have  played  a  part  in 
securing  his  conviction.  Dr.  A.  Lutaud  combatted  the  marquis's 
inference  at  the  time,  and  quite  justifiably,  we  think,  but  we  can 
not  agree  with  Dr.  Lutaud  when  he  says  now,  in  a  sarcastic  article 
reflecting  on  du  Paty  de  Clam  (Journal  de  Medecine  de  Paris, 
June  4th),  that  such  movements  of  the  foot,  which  he  calls  "in- 
stinctive," have  nothing  to  do  with  the  movements  of  the  heart. 
The  movement  has  been  called  "the  sign  of  the  foot/'  but  Dr. 
Lutaud  proposes  to  call  it  "du  Paty's  sign." — N.  Y.  Med.  Jour. 
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HENRY  C.  EYMAN,  M.  D. 

The  appointment  of  Dr.  Eyman  as  superintendent  of  the 
Massillon  State  Hospital  will  deprive  the  Cleveland  State  Hospital 
of  a  superintendent  whose  service  has  met  the  approval  not  only 
of  two  state  administrations,  but  of  the  medical  fraternity  as  well. 
The  profession  of  Northern  Ohio  was  gratified  to  find  that  even 
political  changes  did  not  disturb  the  head  of  the  State  Hospital  at 
Cleveland,  and  that  the  recent  appointment  is  in  the  nature  of  a 
promotion,  the  position  at  Massillon  being  regarded  as  the  more 
important  at  the  present  time  and  more  difficult  to  fill,  and  being 
far  better  paid. 

Dr.  Eyman  has  a  right  to  the  best  the  state  affords,  having 
been  shrewd  enough  to  select  Ohio  as  his  native  heath.    He  was 
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born  in  Fairfield  county  in  1856,  and  in  order  to  show  his  contempt 
for  superstition  he  started  in  the  world  on  the  13th  day  of  April. 
He  graduated  from  Columbus  Medical  College  in  the  spring  of 
1880,  and  in  the  autumn  of  that  same  year  married  Miss  C.  Arrene 
Dern,  of  New  Salem.  After  four  years  of  general  practice  at 
Tarleton  and  Lancaster,  he  was  appointed  assistant  superintendent 
at  the  Athens  asylum,  which  position  he  held  during  three  years, 
being  then  transferred  to  Toledo  to  assist  in  opening  the  new  asy- 
lum there,  and  serving  there  four  years. 

In  1 89 1  Dr.  Eyman  received  the  appointment  as  superinten- 
dent of  the  Northern  Ohio  Insane  Asylum.  He  was  instrumental 
in  procuring  a  change  of  name  for  that  institution,  which  since  1894 
is  known  as  the  Cleveland  State  Hospital.  This  is  only  one  of 
numerous  improvements  in  the  institution  which  Dr.  Eyman  in- 
augurated, although  it  was  even  then  regarded  as  a  complete  and 
excellently  conducted  asylum.  The  same  bill  changed  the  names  of 
all  the  state  asylums  for  the  insane  to  state  hospitals. 

For  the  past  seven  years  Dr.  Eyman  has  held  the  professor- 
ship of  mental  and  nervous  diseases  in  the  Cleveland  College  of 
Physicians  and  Surgeons  (formerly  the  medical  department  of 
Wooster  University).  We  understand  that  he  will  still  perform 
the  duties  of  that  position,  coming  up  from  Massillon  to  deliver 
his  lectures. 

Dr.  Eyman  has  been  an  occasional  contributor  to  medical  lit- 
erature. We  can  name  articles  on  "The  effects  of  ignorance  and 
superstition  on  the  treatment  of  mental  obliquities;"  "The  state 
care  of  the  chronic  insane ;"  "The  care  of  the  insane  in  Ohio — 
retrospective,"  "Fragillitas  ossium;"  "Methods  of  care  of  the  in- 
sane— retrospective ;"  "The  neurotic's  diet,"  and  "Metaphysics." 

The  care  of  the  State  Hospital,  calls  for  expert  testimony,  and 
private  consultations,  have  not  entirely  kept  Dr.  Eyman  from  at- 
tending the  medical  societies.  He  is  a  member  of  the  American 
Medico-Psychological  Association,  the  American  Medical  Associa- 
tion, the  Cuyahoga  County  Medical  Society  and  the  Cleveland 
Medical  Society.  Dr.  and  Mrs.  Eyman  have  two  daughters.  We 
present  our  readers  this  month  with  a  portrait  to  accompany  this 
sketch. 

We  wish  the  new  superintendent  of  the  Massillon  State  Hos- 
pital abundant  success.  Kelley. 


HENRY  C.  EYMAN,  M.  D. 
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The  Hygiene  of  Transmissible  Diseases  :  Their  Causation,  Modes 
of  Dissemination  and  Methods  of  Prevention.  By  A.  C.  Abbott, 
M.  D.,  Prof.  Hygiene  and  Bacteriology,  and  Director  of  the  Laboratory 
of  Hygiene,  University  of  Pennsylvania.  Illustrated.  W.  B.  Saunders, 
publishers,  925  Walnut  St.,  Philadelphia.  For  sale  by  W.  F.  Galbraith, 
602  New  England  Building,  Cleveland,  O. 

Although  this  is  but  a  part  of  the  general  subject,  hygiene,  yet 
it  is  a  part  which  deserves  a  good  deal  of  consideration  by  itself.  It 
is  that  part  of  hygiene  which  is  intensely  practical  to  the  practicing 
physician ;  and  Dr.  Abbott  has  certainly  handled  it  in  a  thorough, 
practical  way. 

After  taking  up  the  subject  of  causation  of  disease  in  general, 
he  devotes  a  chapter  to  each  transmissible  disease  associating 
closely  the  modern  idea  as  to  the  causation  of  that  disease,  and  how 
the  causative  agent  is  disseminated,  with  the  prevention  of  it  from 
the  sanitarian's  point  of  view. 

The  hygiene  of  tuberculosis  and  typhoid  are  given  particular 
attention  and  a  resume  of  the  various  epidemics  of  typhoid  with 
accompanying  maps  is  given,  The  stopping  of  the  ravages  of 
these  two  diseases  will  never  be  accomplished  by  any  medicine  the 
physician  may  give,  but  it  can  be  accomplished  by  following  out 
hy genie  laws  and  measures. 

Dr.  Abbott  has  given  us  a  work  of  much  worth.  Clark. 


Love  and  Its  Affinities.  By  George  F.  Butler,  M.  D.,  Professor  of  Ma- 
teria Medica  and  Clinical  Medicine  in  the  College  of  Physicians  and 
Surgeons,  Medical  Department  of  the  University  of  Illinois.  Author 
of  "Materia,  Therapeutics  and  Pharmacology,"  etc.  Beautiful  octavo 
volume,  cloth,  gilt  top,  134  pages  with  photogravure  frontispiece 
"Cupids  Sharpening  Their  Arrows,"  by  Raphael  Mengs.  G.  P.  Engel- 
hard &  Co.,  Publishers,  Chicago. 

Something  new,  something  spicy — not  devilish,  but  exceed- 
ingly interesting.  A  true  inlet  to  the  motives  and  sexual  instincts 
of  the  masses — an  open  gateway  to  the  knowledge  of  men  and 
women  as  they  are. 

One  cannot  read  this  small  and  elegant  volume  without  a  feel- 
ing of  exaltation  and  noble  inspiration. 

The  author  deals  with  sexual  instincts  as  being  the  strong 
motive  power  of  conduct,  however,  he  indicates  that  their  posses- 
sor is  not  always  conscious  of  the  true  nature  of  the  forces  which 
impel  him  to  action.    The  language  of  the  author  is  learned  and 
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elegant.  His  knowledge  of  great  men  and  women  is  extensive. 
His  expressions  are  simple  and  comprehensive.  "Know  thyself 
if  thou  wouldst  another  know,"  but  read  this  little  book  for  a 
deeper  insight  into  the  lives  and  hearts  of  others.       C.  W.  S. 


An  American  Text-book  of  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat.  Edited  by  G.  E.  De  Schweinitz,  A.  M.,  M.  D.,  Professor  of 
Ophthalmology  in  the  Jefferson  Medical  College,  Philadelphia;  Consult- 
ing Ophthalmologist  to  the  Philadelphia  Polyclinic;  Surgeon  to  the 
Philadelphia  Hospital  and  Infirmary  for  Nervous  Diseases,  and  B.  Alex. 
Randall,  M.  A.,  Ph.  D.,  Clinical  Professor  of  Diseases  of  the  Ear  in  the 
University  of  Pennsylvania;  Professor  of  Diseases  of  the  Ear,  Philadel- 
phia Polyclinic;  Ophthalmic  and  Aural  Surgeon  to  the  Methodist  and 
Children's  Hospitals,  Philadelphia.  Illustrated  with  766  engravings,  59 
of  them  in  colors.  Price,  cloth,  $7;  half  morocco,  $8.  Philadelphia. 
W.  B.  Saunders,  925  Walnut  St.,  1899.  W.  T.  Galbraith,  agent  for 
Cleveland,  O.,  602  New  England  Building. 

This  volume  is  well  presented  by  the  publishers,  it  is  in  good 
form,  on  good  paper,  well  printed  and  finely  illustrated.  Each 
contributor  has  done  his  best  to  excel  the  others.  Taken  as  a 
whole  the  work  becomes  a  most  valuable  book  for  reference. 

For  the  student  it  will  combine  the  essentials  of  three  large 
volumes  in  one.  For  the  general  practitioner  it  is  a  complete  sec- 
tion for  his  library,  and  covers  all  that  can  be  expected  of  him  in 
this  line  of  work. 

As  a  list  of  the  contributors  cannot  fail  to  be  of  interest,  their 
names  are  appended  in  full,  as  follows : 

PART  I.  THE  EYE. 

George  A  Piersol,  M.  D.,  Philadelphia,  Pa. 

Albert  P.  Brubaker,  M.  D.,  Philadelphia,  Pa. 

William  S.  Dennett,  M.  D.,  New  York  City. 

Colman  Ward  Cutler,  M.  D.,  New  York  City. 

G.  E.  De  Schweinitz,  A.  M.,  M.  D.,  Philadelphia,  Pa. 

B.  Alex  Randall,  A.  M.  M.  D.,  Philadelphia,  Pa. 

Edward  Jackson,  A.  M.,  M.  D.,  Denver,  Col. 

R.  J.  Phillips,  M.  D.,  Philadelphia,  Pa. 

B.  L.  Millikin,  M.  D.,  Cleveland,  O. 

Samuel  Theobald,  M.  D.,  Baltimore,  Md. 

John  E.  Weeks,  M.  D.,  New  York  City. 

Swan  M.  Burnett,  M.  D.,  Ph.  D.,  Washington,  D.  C. 

Robert  L.  Randolph,  M.  D.,  Baltimore,  Md. 

Alvin  A.  Hubbell,  M.  D.,  Ph.  D.,  Buffalo,  N.  Y. 

J.  A.  Lippincott,  A.  B.,  M.  D.,  Pittsburg,  Pa. 
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William  E.  Hopkins,  M.  D.,  San  Francisco,  Cal. 

Fleming  Carrow,  M.  D.,  Ann  Arbor,  Mich. 

Lucien  Howe,  M.  D.,  Buffalo,  N.  Y. 

Harold  Gifford,  B.  S.,  M.  D.,  Omaha,  Neb. 

Casey  A.  Wood,  M.  D.,  Chicago,  111. 

H.  V.  Wurdemann,  M.  D.,  Milwaukee,  Wis. 

Ward  A.  Holden,  A.  M.,  M.  D.,  New  York  City. 

Alexander  Duane,  M.  D.,  New  York  City. 

F.  Fuller,  M.  D.,  Montreal,  Canada. 

F.  C.  Hotz,  M.  D.,  Chicago,  111. 

Charles  W.  Kollock,  M.  D,  Charleston,  S.  C. 

Herman  Knap,  M.  D.,  New  York  City. 

S.  C.  Ayres,  M.  D.,  Cincinnati,  O. 

F.  Buller,  M.  D.,  Montreal,  Canada. 

PART  II.  THE  EAR. 

B.  Alex.  Randall,  M.  A.,  M.  D.,  Philadelphia,  Pa. 
Frank  Allport,  M.  D.,  Chicago,  111. 

R.  O.  Beard,  M.  D.,  Minneapolis,  Minn. 

C.  R.  Holmes,  M.  D.,  Cincinnati,  O. 
John  E.  Sheppard,  M.  D.,  Brooklyn,  N.  Y. 
Clarence  J.  Blake,  M.  D.,  Boston,  Mass. 
Samuel  Theobald,  M.  D.,  Baltimore,  Md. 
H.  V.  Wurdemann,  M.  D.,  Milwaukee,  Wis. 
Horace  C.  Miller,  A.  M.,  M.  D.,  Providence,  R.  I. 
Edward  B.  Dench,  Ph.  B.,  M.  D.,  New  York  City. 
Albert  H.  Buck,  M.  D.,  New  York  City. 
Herman  Knapp,  M.  D.,  New  York  City. 

Henry  A.  Alderton,  M.  D.,  Brooklyn,  N.  Y. 
J.  Orne  Green,  A.  M.,  M.  D.,  Boston,  Mass. 

PART  III.  THE  NOSE  AND  THROAT. 

Harrison  Allen,  M.  D.,  L.L.  D.,  Philadelphia,  Pa. 

Arthur  A.  Bliss,  A.  M.,  M.  D.,  Philadelphia,  Pa. 

Walter  J.  Freeman,  M.  D.,  Phildelphia,  Pa. 

J.  H.  Bryan,  M.  D.,  Washington,  D.  C. 

John  W.  Farlow,  M.  D.,  Boston,  Mass. 

George  A.  Leland,  A.  M.,  M.  D.,  Boston,  Mass. 

William  E.  Casselberry,  M.  D.,  Chicago,  111. 

Morris  J.  Arch,  M.  D.,  New  York  City. 

James  Edward  Newcomb,  M.  D.,  New  York  City. 

W.  Peyre  Porcher,  M.  D.,  Charleston,  S.  C. 

Robert  Cunningham  Myles,  M.  D.,  New  York  City. 
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William  E.  Hopkins,  M.  D.,  San  Francisco,  Cal. 
C.  E.  De  M.  Sajous,  M.  D.,  Philadelphia,  Pa. 
J.  H.  McCollom,  M.  D.,  Boston,  Mass. 
E.  L.  Shurly,  M.  D.,  Detroit,  Mich. 
William  C.  Glasgow,  M.  D.,  St.  Louis,  Mo. 
Jonathan  Wright,  M.  D.,  Brooklyn,  N.  Y. 
John  O.  Roe,*M.  D.,  Rochester,  N.  Y. 

G.  Hudson  Makuen,  M.  D.,  Philadelphia,  Pa.       C.  W.  S. 


A  Manual  of  Diseases  of  the  Nervous  System.  By  Sir  W.  R.  Gowers, 
M.  D.,  F.  R.  C.  P.,  F.  R.  S.  Consulting  Physician  to  the  University 
College  Hospital;  Physician  to  the  National  Hospital  for  the  Paralyzed 
and  Epileptic,  Queen  Square.  Edited  by  Sir  W.  R.  Gowers  and  James 
Taylor,  M.  A.,  M.  D.,  F.  R.  C.  P.  Senior  Assistant  Physician  to  the 
National  Hospital  for  the  Paralyzed  and  Epileptic,  Queen  Square;  Phy- 
sician to  the  Northeastern  Hospital  for  Children,  and  to  the  National 
Orthopedic  Hospital.  Volume  I.  Diseases  of  the  Nerves  and  Spinal 
Cord.  With  one  hundred  and  ninety-two  illustrations.  Octavo.  Price 
$4.00.    P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Philadelphia. 

This  classical  work  has  now  deservedly  reached  its  third  re- 
vision and  needs  no  introduction  to  the  medical  profession.  It 
has  long  been  a  medical  classic  in  this  department.  The  changes 
in  the  new  volume  are  rather  a  careful  revision  of  the  subject  mat- 
ter, bringing  the  volume  up  to  date  in  every  particular,  than  in  the 
addition  of  any  large  amount  of  new  material.  The  clear  style  in 
which  the  subject  matter  is  presented  illustrates  what  has  so  often 
been  said,  that  "if  you  would  know  the  literature  of  a  country  you 
will  find  its  best  exemplifications  in  the  writings  of  the  great  mas- 
ters of  any  of  the  learned  professions."  This  work  of  Sir  W.  R. 
Gower  and  his  associate  is  a  fine  piece  of  clear,  concise  English. 
This  volume,  together  with  the  second  volume  which  is  yet  to  ap- 
pear, "Brain  and  Cranial  Nerves,"  and  "General  and  Functional 
Diseases  of  the  Nervous  System,"  which  has  already  passed 
through  its  second  edition,  make  a  complete  compendium  for  the 
practitioner  of  the  best  and  latest  views  of  authorities  upon  this 
important  subject,  and  while  furnishing  the  reader  with  the  latest 
and  best,  will  delight  him  with  the  beauty  of  the  style  in  which  it 
is  written.  Parker. 


Compendium  of  the  Practice  of  Medicine.  By  Daniel  E.  Hughes,  M. 
D.,  Chief  Resident  Physician  to  the  Philadelphia  Hospital;  Physician- 
in-Chief  to  the  Insane  Department  of  the  Philadelphia  Hospital;  Late 
Demonstrator  of  the  Clinic  of  Medicine  in  Jefferson  Medical  College  of 
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Philadelphia,  etc.  Sixth  Physicians'  Edition,  thoroughly  revised  and 
enlarged,  including  a  section  on  Mental  Diseases  and  a  very  complete 
section  on  Skin  Disease.    P.  Blakiston's  Son  &  Co.,  Philadelphia. 

This  valuable  work  for  the  student  of  medicine  has  rapidly 
passed  to  this,  the  sixth  edition.  The  arrangement  of  the  book 
for  the  purposes  of  the  student  is  especially  good,  and  the  subject 
matter,  while  necessarily  abbreviated,  contains  the  essential  facts 
clearly  expressed.  The  special  enlargement  in  this  revision  is  in 
the  chapter  on  "Mental  Diseases,"  which  has  been  more  exten- 
sively treated,  and  the  chapter  upon  "Skin  Diseases"  has  been 
made  more  complete.  While  there  may  be  a  difference  of  opinion 
among  readers  as  to  the  desirability  of  including  so  large  a  num- 
ber of  written  prescriptions  within  the  text,  in  this  case  those  that 
are  given  are  always  those  remedies  that  have  long  been  known  to 
have  a  direct  and  beneficial  influence  upon  the  given  disease.  In 
the  prescriptions  written  there  is  no  effort  at  introducing  new  and 
untried  remedies,  and  the  prescriptions  given  seem  to  naturally 
follow  the  text  and  to  illustrate  the  author's  meaning.  The  type 
and  arrangement,  and  especially  the  flexible  covers  and  moderate 
size  of  the  book,  make  it  a  handy  volume  for  reading,  and  a  relief 
from  the  ponderous  tomes  which  the  student  is  so  often  compelled 
to  handle.  ,  Parker. 


Transactions  of  the  American  Microscopic ai.  Society,  25TH  Annual 
Meeting,  Vol.  XX.,  1899.    370  Pages. 

These  valuable  deliberations  contain  the  presiding  officer's 
address  by  V eranus  A.  Moore,  "The  Natural  in  Disease ;"  obitu- 
ary notices  of  Prof.  D.  S.  Kellicott,  by  A.  M.  Bleile;  Prof.  Wm. 
A.  Rogers  and  Prof.  Henry  C.  Coons,  by  S.  H.  Gage;  "Special 
Structural  Features  in  the  Airsacs  of  Birds,"  by  Mary  J.  Ross; 
"Micrometry  of  the  Human  Red  Blood  Corpuscle,"  by  F.  J.  Par- 
ker; "Experiments  in  Feeding  Some  Insects  with  Cultures  of 
Comma  or  Cholera  Bacilli,"  by  R.  L.  Maddox ;  "The  Persistence 
of  the  Bacteria  in  the  Milk  Ducts  of  the  Cow's  Udder,"  by  A.  R. 
Ward;  "Questions  in  Regard  to  the  Diphtheria  Bacillus,"  by  M. 
A.  Veeder;  "Medical  Microscopy,"  by  A.  A.  Young;  "Carcin- 
oma of  the  Floor  of  the  Pelvis,"  "Two  Discoveries  in  Cancerous 
Disease,"  by  M.  A.  Dixon  Jones;  "Effects  of  High  Altitude  on 
Blood  Counts,"  by  A.  M.  Holmes;  "Photo-micrography  of 
Opaque  Objects,"  "Fresh  Water  Investigations  During  the  Last 
Five  Years,"  by  H.  B.  Ward;  "Picro-carmine  and  Alum  Carmine 
as  Counter-stains,"  by  B.  D.  Myers;  "A  Rapid  Staining  Appa- 


654 


New  Books. 


ratus,"  by  C.  M.  Mix.  Like  all  records  of  original  research  the 
volume  is  priceless,  while  the  editorship  and  arrangement  sup- 
ports the  excellent  reputation  and  value  of  its  predecessors. 

Spenzer. 

The  Mineral  Waters  of  the  United  States  and  their  Therapeutic 
Uses,  with  an  Appendix  on  Potable  Waters.  James  K.  Crook, 
A.  M.,  M.  D.    Lea  Brothers'  Co.,  1899. 

A  comprehensive  compilation  of  the  numerous  mineral  waters 
of  this  country,  giving  classification,  locality  and  uses  of  each. 

A  work  of  this  character  has  long  been  needed,  i.  e.,  one  up 
to  date.  The  present  volume  containing  several  hundred  mineral 
springs  not  previously  recorded  in  this  manner. 

Analyses  of  each  spring  of  worth  wherever  such  an  examina- 
tion exists  are  included  and  form  such  examinations,  it  would 
point  to  the  probability  that  some  American  waters  compare  very 
favorably  indeed  with  those  of  reputed  foreign  countries. 

Beginning  with  the  history  of  hydrotherapeutics,  balneology, 
etc.,  the  following  are  considered :  The  origin  of  springs  and 
sources  of  mineralization,  classification,  general  considerations, 
solid  and  gaseous  constituents  of  mineral  waters,  the  therapeutics, 
baths  and  douches.  The  grouping  is  according  to  states  and  ter- 
ritories. 

Balneology  is  a  subject  too  little  understood  and  appreciated 
by  the  American  practitioner  in  general,  and  this  work  can  be 
recommended  for  much  needed  information.  Spenzer. 

Over  1,000  Prescriptions  or  Favorite  Formulae  of  Various  Teachers, 
Authors  and  Practicing  Physicians.  300  pages,  2nd  edition.  The  Il- 
lustrated Medical  Journal  Co.,  Detroit,  Mich. 

A  compilation  of  nearly  2,000  prescriptions  of  old  and  new 
remedies  from  the  suggestions  of  foreign  and  domestic  doctors, 
which  to  the  young  practitioner  will  prove  of  value  in  that  it  ac- 
quaints him  with  prescription  writing  and  therapeutics  in  a  ready 
and  reliable  form,  while  the  busy  doctor  will  find  it  handy  and 
useful.  Spenzer. 

A  Text-Book  of  Physioi/dgy.  By  Winfield  S.  Hall,  Ph.  D.,  M.  D.  670 
pages,  343  engravings,  and  six  colored  plates.  Lea  Brothers  &  Co., 
Philadelphia  &  New  York,  1899. 

It  would  be  quite  impossible  to  do  justice  to  Dr.  Hall's  ex- 
cellent effort  in  a  short  criticism.  Its  wonderfully  clear  and 
unique  arrangement  and  presentation  shows  a  broad  and  system- 
atic training  and  conception  of  the  science  of  which  it  treats. 
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The  subject  matter  is  stated  in  a  lucid,  authoritative  manner 
and  is  strengthened  by  copious  references.  The  introduction  of 
the  numerous  excellent  illustrations  is  a  great  assistance  in  the 
understanding  of  modern  physiology.  The  text  is  up  to  date,  and 
all  in  all  redounds  to  the  author's  reputation  and  credit.  The 
work  is  dedicated  to  the  great  master,  Carl  Ludwig,  and  is  to  be 
commended  as  one  of  the  best  and  most  useful  works  in  the  Eng- 
lish language. 

Finally,  the  publishers  are  to  be  congratulated  for  the  lavish 
manner  in  which  they  have  presented  modern  publishers'  art. 

Spenzer. 


Society  proceedings. 

CUYAHOGA  COUNTY  MEDICAL  SOCIETY. 
October  6,  1899. 

The  meeting  opened  with  Dr.  C.  J.  Aldrich  in  the  chair,  presi- 
dent pro  tern.  The  minutes  of  the  last  meeting  were  read  and  ap- 
proved :  also  the  report  of  the  treasurer  for  the  past  six  months.  It 
was  moved  and  carried  that  the  president  appoint  a  committee  to 
audit  the  accounts  of  the  treasurer.  Drs.  Baker  and  Hanson  were 
appointed  and  reported  accounts  correct,  which  report  was  ac- 
cepted upon  a  motion  made  and  carried. 

The  name  of  Dr.  W.  E.  Bruner  was  read  by  the  secretary  as  a 
candidate  for  active  membership.  Under  date  of  Oct.  5th,  Dr.  J. 
G.  Spenzer  asked  to  be  dismissed  from  membership  on  account 
of  inability  to  attend  the  meetings  of  the  association.  It  was 
moved  and  carried  that  Dr.  Spenzer  be  allowed  to  withdraw  from 
the  society. 

An  application  for  active  membership  was  read  from  Dr.  Fred 
C.  Herrick. 

Presentation  of  cases : 

Dr.  Tuckerman:  About  one  year  ago  at  the  annual  meeting 
of  the  State  Medical  Society  I  was  in  conversation  with  Dr. 
Thompson,  of  Cincinnati,  and  Dr.  Hare,  of  Pennsylvania,  who  had 
given  the  annual  address  before  the  society.  In  this  address  Dr. 
Hare  had  spoken  of  the  treatment  of  the  cough  of  phthisis,  giving 
his  method,  which,  by  the  way,  I  have  tried  and  find  equally  unsat- 
isfactory with  the  others  which  I  have  used.  In  this  conversation 
Dr.  Thompson  said  that  patients  had  found  a  great  deal  of  relief  in 
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intralaryngeal  infection  in  phthisis  from  the  method  I  am  about  to 
show  you;  more  relief  than  from  any  other  which  he  had  ever 
tried.  The  professor  asked  him  what  he  did.  He  said,  "I  throw 
down  into  the  trachea  from  two  to  ten  drams  of  a  3  per  cent  solu- 
tion of  menthol,  camphor  and  eucalyptol  in  alboline."  The  profes- 
sor was  somewhat  incredulous  as  to  the  ability  of  the  larynx  and 
trachea  to  tolerate,  this,  but  Dr.  Thompson  insisted  that  it  was 
possible  to  inject  that  amount  and  that  it  was  well  tolerated.  This 
last  year  Dr.  Lyte,  of  Cincinnati,  read  a  paper  detailing  the  results 
of  his  work  in  the  Cincinnati  Hospital,  where  he  had  treated  a 
large  number  of  cases  of  cough  with  this  method,  the  most  of 
which  were  cases  of  patients  with  phthisis.  He  mentioned  that 
by  this  treatment  the  cough  was  greatly  ameliorated,  expectora- 
tion diminished,  and  the  fever  and  sweating  much  improved.  On 
my  return  to  Cleveland  (it  was  then  my  service  in  the  St.  Alexis 
Hospital),  1  determined  to  make  a  trial  of  the  method  to  see  if  it 
would  do  what  Drs.  Thompson  and  Lyte  said  it  would.  The  first 
case  on  which  we  tried  it  was  the  one  which  I  now  present.  I  had 
tried  about  all  the  customary  remedies,  including  Professor  Hare's, 
and  the  results  had  been  wholly  unsatisfactory,  for  in  spite  of 
treatment  he  coughed  incessantly  at  night.  The  first  injection  that 
was  given  the  patient  relieved  him  so  that  the  cough  stopped  and 
he  ceased  keeping  the  other  patients  of  the  ward  awake.  Encour- 
aged by  the  result  upon  my  patient  in  the  hospital  whose  cough 
had  been  particularly  distressing,  I  tried  it  on  cases  in  private 
practice.  I  had  one  case  which  a  year  ago  under  the  hypodermic 
injection  of  strychnia  and  rubbing  the  chest  night  and  morning 
with  a  liniment  composed  of  three  drams  of  eucalyptol,  three 
drams  of  turpentine  and  six  oz.  of  ammonia  liniment,  and  had 
begun  to  recover  almost  as  soon  as  treatment  was  begun,  but  con- 
trary to  my  expectations  and  advice,  my  patient  had  gone  into  a 
japanning  shop  to  work,  and  in  three  weeks  there  was  a  recrudes- 
ence  of  the  disease,  temperature  degrees,  remaining  at  this 

point,  and  it  seemed  as  though  he  was  going  into  a  rapid  decline. 
I  began  daily  treatment  with  hypodermics  of  strychnia  and  put  him 
on  an  intratracheal  injection  of  the  formula  used  in  the  Cincinnati 
Hospital,  which  is  a  3  per  cent  solution  of  menthol,  eucalyptol  and 
camphor  and  1  per  cent  iodoform  guaiacol,  in  liquid  albolene. 
This,  you  see,  makes  a  clear  solution  and  the  iodoform  is  perfectly 
dissolved.  With  some  specimens  of  albolene,  however,  the  iodo- 
form is  not  perfectly  dissolved,  and  the  iodin  is  set  free  and  that 
colors  the  solution,  but  I  have  not  observed  that  it  made  much  dif- 
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ference  in  the  effect.  Under  this  treatment  applied  daily  his  tem- 
perature dropped  and  he  recovered  sufficiently  so  we  could  send 
him  west,  where  he  now  is.  I  do  not  know  just  how  he  is  now.  He 
had  a  light  attack  of  diarrhoea  after  going  there,  but  wrote  me 
afterwards  that  he  was  better.  Another  case  upon  which  it  was 
tried  was  one  in  which  the  cough  was  teasing  and  persistent,  and 
I  found  that  daily  injection  of  the  remedy  would  stop  the  cough 
from  7  in  the  evening  when  it  was  administered  until  the  next  day 
about  5  p.m.,  when  the  cough  would  return, to  be  checked  promptly 
by  the  injection  again.  But  the  most  notable  case  in  which  I  have 
had  the  opportunity  to  test  its  value  in  ameliorating  distressing 
symptoms,  was  that  of  a  woman  who  had  had  phthisis  for  nearly 
a  year,  and  was  between  five  and  six  months  pregnant.  There 
were  cavities  in  the  apices  of  both  lungs  as  determined  by  ausculta- 
tion; expectoration  was  profuse.  There  had  been  hemorrhages 
and  the  cough  had  been  so  persistent  that  she  was  unable  to  sleep. 
I  put  her  upon  this  treatment  and  thereafter  the  woman  would 
sleep  from  7  in  the  evening  until  4  next  morning  when  she  would 
awaken  with  a  coughing  spell  that  would  clear  the  trachea  and  the 
accumulated  sputa,  and  then  would  drop  to  sleep  again.  In  the 
course  of  a  month  the  expectoration  had  diminished  two-thirds, 
but  after  the  birth  of  the  child  she  rapidly  sunk  and  died.  There 
was  nothing  during  the  time  I  had  her  under  treatment  that  gave 
any  relief  to  the  cough  except  the  use  of  this  remedy.  The  cough 
had  been  such  as  to  keep  her  from  sleeping  at  all,  and  had  made 
life  miserable  to  herself  and  her  friends  previous  to  its  use.  I 
want  to  say  that  not  every  case  will  tolerate  the  treatment  at  first. 
It  requires  a  little  training  on  the  part  of  the  patient  to  submit  to 
manipulation,  but  with  patience  and  persistence  you  can  get  them 
so  they  will  take  into  the  larynx  one-half  or  two-thirds  of  this 
syringeful  at  a  single  application.  This  is  a  3-dram  syringe,  pat- 
terned after  an  intratracheal  syringe.  Of  course  the  technique  is 
of  no  particular  interest  to  the  laryngologist,  but  it  is  to  the  general 
practitioner,  and  a  patient  of  mine  has  consented  to  come  here  to- 
night to  open  his  throat  for  your  inspection  and  let  those  of  you 
who  are  interested  in  the  process  see  how  it  is  done.  Sometimes 
there  is  a  paroxysm  of  coughing  and  the  medicine  fkuvs  over  the 
vocal  cords,  but  it  does  not  last  long.  I  think  it  proper  to  take 
the  precaution  of  putting  a  mask  over  the  face  below  the  eyes 
when  operating  for  it  is  much  safer  in  dealing  with  cases  of 
phthisis  not  to  have  them  cough  in  your  face  when  unprotected. 


658 


Society  Proceedings. 


Dr.  Aldrich:  It  is  a  very  nice  thing  to  have  a  clear  plate  of 
glass  hung  before  the  patient's  face  for  such  work. 

Dr.  Tuckerman:  Now  the  first  injection  may  cause  coughing, 
but  the  difficulty  is  over  as  soon  as  the  vocal  cords  get  the  dose,  for 
it  anesthetizes  them. 

Dr.  Aldrich:  Why  not  anesthetize  beforehand  with  some 
local  anesthetic?  * 

Dr.  Tuckerman:  You  could,  but  if  you  wanted  to  do  that,  the 
best  way  would  be  to  put  a  little  on  the  point  of  your  syringe  and 
put  it  on  in  that  way. 

Dr.  Stuart:  Will  they  cough  if  you  aim  the  spray  perfectly 
straight  ? 

Dr.  Tuckerman:  No,  they  will  not  usually.  You  can  put 
down  a  syringeful  and  it  will  not  produce  strangulation.  One 
point  in  this  form  of  treatment,  which  I  wish  to  call  your  atten- 
tion to  is  that  you  can  get  your  medicament  nearer  to  the  seat  of 
the  disease  than  in  any  other  form  of  treatment.  You  put  down 
three  drams  of  that  solution  and  you  have  it  in  the  lung  where  it 
cannot  get  out.  You  have  6  minims  of  eucalyptol,  6  grains  of 
camphor,  6  grains  of  menthol,  2  grains  of  iodoform,  and  2  grains 
of  guiacol,  a  dose  which  you  could  not  by  any  means  get  into  the 
stomach  without  producing  a  disturbance  of  digestion,  and  it  lies 
there  and  mixes  with  this  putrid  pus,  disinfects  it  and  produces  a 
balsamic  air  throughout  the  lung  cavities,  a  more  balsamic  air  than 
you  can  get  by  staying  in  the  pine  regions  of  Florida.  The  experi- 
ment shows  that  you  get  little  of  the  odor  of  expectoration, 
which  troubles  a  sensitive  person  very  much.  A  patient  can  smell 
this  on  the  breath  for  several  hours.  It  is  not  curative,  but  when 
you  have  an  ordinary  case  it  is  the  most  palliative  of  any  medicine 
that  I  have  ever  yet  tried.  I  wish  to  say  that  this  man  has  gotten 
well  and  has  not  had  phthisis  very  often  since  except  when  he  has 
taken  cold.  When  you  are  using  this  remedy  every  day  the  patient 
will  become  so  accustomed  to  it  that  you  can  inject  the  remedy  in 
such  a  way  that  it  will  run  down  between  the  vocal  cords  without 
making  any  trouble. 

Dr.  Aldrich:  Do  you  pass  the  point  of  the  syringe  below  the 
vocal  cords? 

Dr.  Tuckerman:  No,  I  pass  it  down  the  larynx,  just  over  the 
chink  of  the  glottis. 

Dr.  Stuart:  If  you  use  the  two  drams  at  once  will  not  the  pa- 
tient cough  up  a  certain  amount  of  it  from  the  choking,  and  take 
it  into  the  stomach  ? 
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Dr.  Tuckerman:  No,  I  have  had  no  trouble  with  their  doing 
so.  I  have  had  some  difficulty  with  patients  about  beginning  to 
take  it  before  I  got  them  trained. 

Dr.  Stuart:  Do  you  consider  this  a  most  favorable  case  as  to 
the  manner  of  taking  the  treatment  ? 

Dr.  Tuckerman:  No,  but  he  could  control  this  disposition  to 
cough  more  quickly  than  most  patients. 

Dr.  Baker:  This  discussion  recalls  a  bit  of  medical  history. 
In  1858  Dr.  Horace  Green,  of  New  York,  commenced  treating 
tubercular  laryngitis  by  intralaryngeal  applications.  He  reported 
the  result  of  this  treatment  to  a  meeting  of  the  New  York  Academy 
of  Medicine.  The  possibility  of  making  intralaryngeal  applica- 
tions was  questioned  and  a  committee  of  five  was  appointed  to 
make  an  investigation  and  report  to  the  Academy.  Four  of  the 
committee,  if  I  recall  correctly,  reported  adversely  and  said  that 
the  application  did  not  enter  the  larynx  but  went  into  the  esopha- 
gus. Dr.  Fordyce  Barker,  who  is  a  member  of  the  committee, 
made  a  minority  report  and  claimed  that  Dr.  Green  succeeded  in 
introducing  the  solution  into  the  larynx.  This  led  to  a  most  bitter 
feud  in  the  Academy  which  eventually  resulted  in  a  split  in  the 
society,  and  the  New  York  County  Medical  Society  was  thus 
organized.  It  is  only  within  comparatively  recent  years  that  the 
factions  resulting  from  this  feud  have  become  reconciled. 

Dr.  Hanson:  I  saw  Dr.  Palmer  once  make  an  injection  into 
the  larynx  of  a  patient  in  this  manner  and  I  thought  he  wrould 
never  breathe  again. 

Dr.  Baker:  The  solution  used  by  Dr.  Tuckerman  is  a  good 
local  anesthetic.  There  is  a  wonderful  difference  in  the  media  used 
in  preparing  these  drugs.  I  have  had  a  great  deal  of  difficulty  in 
securing  a  fluid  vaseline  free  from  acids.  Alboline  is  quite  free 
from  acid  but  is  not  heavy  enough.  It  is  too  light  and  lacks  body. 
I  usually  get  a  petrolatum  especially  for  this  purpose.  It  is  made 
by  freezing  the  B.  S.,  then  pressing  it  through  animal  charcoal  and 
thus  no  acid  is  used  in  rectifying  it.  If  you  take  ordinary  vaseline 
and  inject  it  into  the  nose  you  cannot  find  a  trace  of  the  oil  in 
twenty-four  hours,  but  with  one  of  these  preparations  free  from 
acid  you  can  find  oil  globules  sixty  hours  afterwards.  'Cases  of 
phthisis  in  which  there  is  no  laryngeal  complication  do  not  come 
to  me  for  treatment,  and  I  cannot  therefore  speak  of  cases  such 
as  the  one  presented  to  us  this  evening,  but  I  do  have  an  occasion 
to  treat  many  cases  of  laryngeal  phthisis  and  can  speak  most 
favorably  of  intralaryngeal  injections  in  these  cases.    Those  pa- 
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tients  that  cannot  come  to  the  office  for  local  treatment  will  be 
greatly  benefited  by  the  use  of  the  atomizer  in  spite  of  all  that  has 
been  said  to  the  contrary,  notwithstanding,  in  recent  years. 

Dr.  Aldrich:  I  have  had  little  personal  experience  with  the 
use  of  oils,  but  the  results  with  my  patients  in  the  use  of  oils  in  the 
respiratory  passages  has  not  been  satisfactory.  I  have  found  that 
it  will  without  faif  produce  a  dry  condition  in  the  nasal  passages 
afterwards.  It  may  be  a  question  why  this  is  the  result.  Patients 
will  complain  of  dryness  in  the  throat  every  time.  Another  thing, 
I  think  if  you  begin  this  treatment  you  must  necessarily  keep  on. 
Patients  get  relief  from  these  dry,  pressed  burning  sensations  that 
follow  by  using  the  oil  again.  It  gives  temporary  relief  and  so 
they  want  it  till  it  becomes  a  necessity  in  order  to  get  temporary 
relief. 

Dr.  Baker:  Like  most  luxuries  this  is  not  appreciated  until  it 
is  used. 

Dr.  Hanson:  I  think  it  is  a  fact  that  where  you  use  a  solution 
of  liquids  to  wash  off  the  membranes  and  then  follow  with  some 
oil,  you  coat  the  nasal  membranes  over  for  the  time,  but  the  con- 
dition produced  afterwards  is  not  favorable. 

Dr.  Aldrich:  The  very  man  who  invented  this  process,  Dr. 
Rumbold,  gave  up  the  use  of  it  entirely,  because  of  this  objection- 
able feature. 

Dr.  Hanson:  My  experience  in  these  cases  is  that  it  is  wisest 
to  wash  off  the  membranes  with  an  aqueous  solution,  and  then  in- 
stead of  coating  them  with  oil,  have  the  patient  remain  in  the  house 
for  a  short  time  before  going  out,  so  as  not  to  expose  the  relaxed 
membrane  to  cold  or  other  irritation  and  in  this  way  your  patient 
will  get  more  permanent  relief. 

Dr.  Aldrich:  Dr.  Tuckerman  seems  very  much  interested  in 
this  kind  of  work.  Why  not  try  some  of  the  coloidal  preparations 
in  these  cases,  Doctor  ?  I  offer  this  merely  as  a  suggestion.  You 
have  noticed  probably  that  a  number  of  reports  have  been  scattered 
about  through  the  medical  journals  with  regard  to  the  use  of 
ungeuntum  crede,  which  is  an  ointment  made  from  coloidal  silver. 
We  have  a  patient  with  meningitis  in  the  Cleveland  General  Hos- 
pital— and  by  the  way  there  is  something  very  interesting  about 
the  case.  The  little  fellow  came  into  the  hospital  with  a  fractured 
thigh.  He  was  nauseated  and  vomited  the  day  after  he  was  vis- 
ited by  his  parents,  and  it  was  thought  to  be  caused  by  some  fruit 
which  they  had  surreptitiously  given  him.  But  the  temperature 
stayed  up  and  the  child  finally  developed  all  the  symptoms  of 
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meningitis.  Two  and  one-half  ounces  of  fluid  were  drawn  on 
lumbar  puncture,  in  which  the  diplococcus  intercellularis  was 
found.  We  ordered  the  head  shaved  and  a  given  amount  of 
unguentum  crede  rubbed  into  the  scalp.  The  result  was  a  marked 
fall  of  temperature  with  resulting  improvement.  A  close  cap  had 
been  put  over  the  scalp,  and  though  we  did  not  renew  the  unguen- 
tum we  kept  the  cap  on  so  that  the  ointment  remained.  On  the 
second  day  we  ordered  another  inunction.  It  was  found  that  the 
nurse  had  used  half  of  the  two  ounces,  but  we  ordered  one-half 
ounce  again  the  second  day.  This  we  rubbed  into  the  scalp  and 
back  of  the  neck  and  he  had  a  prompt  recovery.  We  felt  that 
while  this  was  not  a  positive  test  of  cure,  yet  it  was  worth  recom- 
mending. While  we  cannot  locate  the  original  site  of  the  infec- 
tion, yet  undoubtedly  the  trachea  and  bronchial  tubes  contain  a 
large  quantity  of  bacilli,  and  it  is  quite  possible  that  the  prevention 
of  the  spread  of  these  germs  to  other  passages  might  be  beneficial. 
This  may  account  also  for  the  marked  effect  upon  the  cough. 

Dr.  Tuckcrman:  I  am  very  much  obliged,  gentlemen,  for  the 
interest  you  have  taken  in  this  report.  The  point  that  I  wish  to 
emphasize  is  that  it  is  a  treatment  which  general  practitioners  can 
use  as  a  routine  treatment  of  great  benefit  to  the  patient.  While 
there  is  a  good  deal  of  risk  in  the  general  practitioners  endeavor- 
ing to  undertake  the  more  intricate  operations  about  the  larynx, 
yet  he  cannot  do  his  full  duty  by  his  phthisical  patients  unless  he 
possesses  some  degree  of  skill  in  the  use  of  the  head  mirror  and 
laryngoscope.  The  ability  to  direct  the  nozzle  of  the  syringe  over 
the  chink  of  the  glottis  is  one  that  any  practitioner  can  and  should 
acquire,  and  when  he  does  acquire  it,  he  is  able  to  do  for  his  cases 
what  he  has  not  been  able  to  do  before. 

Dr.  Hanson  reported  a  case  of  "Tetanus,"  a  full  report  of 
which  will  be  found  on  page  642. 

Discussion : 

Dr.  Aldrich:  How  marked  were  the  spasms? 

Dr.  Hanson:  They  were  very  marked.  The  abdomen  was 
as  hard  as  that  table  during  the  exacerbations,  and  the  respiratory 
muscles  so  rigid  that  breathing  was  extremely  difficult.  a  I  had  no 
idea  he  could  recover,  the  spasms  were  so  severe. 

Dr.  Tucker  man:  I  am  very  much  interested  in  this  case,  be- 
cause every  case  of  tetanus  that  I  have  personally  seen  has  died. 
The  reports  of  the  antitetanic  serum  do  not  as  yet  give  us  much 
encouragement  to  think  that  relief  will  come  through  it,  and  other 
things  being  equal  where  drugs  of  known  composition  and  known 
physiological  effects  have  been  used,  we  seem  to  have  had  as  good 
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effects.  Accordingly,  if  you  use  drugs  of  a  known  composition 
and  effect  you  are  certainly  not  going  at  it  blind.  When  symp- 
toms of  an  overdose  arise  you  at  least  know  what  to  do.  You 
can  recognize  an  overdose  anyway,  but  with  antitoxins,  if  it 
proves  to  be  a  case  of  poisoning  you  do  not  know  what  to  do. 
Many  cases  in  which  antitoxin  has  been  used  have  died,  whether 
due  to  an  overdose  or  not  we  do  not  know,  but  I  know  I  shall  try 
Dr.  Hanson's  recommendation  the  next  case  I  have. 

Dr.  Chadwick:  I  am  like  Dr.  Tuckerman — I  never  saw  a 
case  yet  that  recovered.    I  have  seen  six  cases. 

Dr.  Aldrich:  I  supposed  I  was  the  most  unfortunate  man  in 
the  profession  in  cases  of  this  kind.  Some  unlucky  chance  has 
sent  me  a  case  of  tetanus  every  year  of  my  practice.  The  last  one 
was  a  year  ago.  At  the  Cleveland  General  Hospital  a  recent  case 
recovered.  Antitoxin  was  used.  On  the  other  hand  I  have  in 
mind  another  case  in  which  antitetanic  serum  was  used,  and  it 
was  a  bona  fide  case,  having  marked  spasms,  and  the  patient  died 
within  two  and  a  half  hours  after.  There  is  no  doubt  in  my  mind 
that  the  injection  of  the  serum  was  what  killed  him.  Of  course 
I  know  that  cases  do  recover  under  the  serum  treatment,  but  they 
are  so  rare  that  it  leaves  one  in  doubt  as  to  the  real  value  of  the 
injection. 

Dr.  Hanson:  I  saw  a  case  two  years  ago  in  which  a  man  had 
crushed  a  finger  in  a  mill.  The  doctor  who  was  called  poulticed 
the  finger  to  encourage  sloughing.  I  was  later  called  to  see  the 
man  and  found  him  suffering  from  tetanus.  I  recalled  the  doctor 
and  we  amputated  the  finger  and  administered  eserine  and  various 
other  things,  with  fatal  termination  of  the  disease.  It  is  a  mys- 
tery to  me  that  with  the  advantages  of  our  medical  literature  doc- 
tors will  continue  to  do  such  a  foolish  thing  as  poultice  a  wound. 
Of  course  a  poultice  can  be  made  antiseptic  if  boiled,  but  I  do  not 
think  it  is  usual  to  prepare  them  in  that  manner.  Even  if  aseptic 
when  first  applied  they  do  not  long  remain  so. 

The  question  of  arranging  a  symposium  upon  some  topic  of 
general  interest  to  the  profession  was  brought  before  the  society 
by  Dr.  Aldrich  and  was  favorably  received.  He  suggested  the 
subject  of  syphilis,  and  that  meetings  be  devoted  to  the  consid- 
eration of  it  from  all  the  different  standpoints  in  all  its  varying 
phases,  as  for  instance,  its  primary,  secondary  and  tertiary  lesions 
should  each  occupy  an  evening,  then  diagnosis,  treatment  and 
prognosis  each  one  evening,  then  syphilitic  lesions  of  the  eye, 
nerves,  etc.,  and  possibly  an  evening  be  devoted  to  the  considera- 
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tion  of  the  social  side  of  the  question.    After  discussion  it  was 
moved  that  Dr.  Aldrich  be  appointed  to  confer  with  the  program 
committee  upon  the  matter,  and  report  to  the  Society  at  the  next 
meeting.    The  motion  was  carried. 
Society  adjourned. 

Correspondence, 

Detroit,  Mich.,  October  4th,  1899. 
Editor  The  Cleveland  Medical  Gazette : 

Dear  Sir: — The  idea  of  uniformity  of  the  requirements  for 
the  license  to  practice  medicine  throughout  the  United  States  is  an 
old  one.  The  efforts  in  this  direction,  however,  seem  not  to  have 
been  accompanied  by  the  desired  result.  After  all  appearances  the 
time  is  come  for  taking  further  steps  in  this  direction.  It  is  evident 
that  the  medical  profession  regards  the  uniformity  of  the  require- 
ments not  only  as  desirable  but  as  absolutely  necessary,  for  several 
reasons. 

The  Wayne  County  (Michigan)  Medical  Society  was  so 
strongly  impressed  by  the  necessity  of  this  measure,  that  it  ap- 
pointed a  committee  of  five  to  investigate  the  question. 

Circulars  which  have  been  sent  to  the  authorities  in  the  dif- 
ferent states  and  territories  met  to  a  great  extent,  with  very  satis- 
factory preliminary  replies.  . 

The  blank  contained  seven  questions  of  which  5,  6  and  7  were 
the  most  important : 

5.  Would  you  be  inclined  to  favorably  consider  the  plan  of 
entering  into  a  state  of  reciprocity  with  other  states  (or  territories) 
which  have  practically  the  same  requirements  for  the  license  of 
practicing  medicine  as  your  state  (resp.  territory)  has? 

6.  Would  you  join  in  the  efforts  in  working  out  a  memoran- 
dum ito  be  presented  to  the  legislative  bodies  of  the  different  states 
with  the  view  of  introducing  a  bill  as  to  the  subject  matter,  and 
would  your  secretary  co-operate  with  us  ? 

7.  Have  you  any  suggestions  to  make  ? 

Up  to  September  14th  answers  were  received  from  39  states 


and  territories. 

Favorable  answers  to  question  5  or  6   34 

Unfavorable  answers  to  question  5  and  6   o 

Favorable  answers  to  question  5   30 

Favorable  answers  to  question  6   30 

Unfavorable  answers  to  question  5   4 

Unfavorable  answers  to  question  6   1 
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The  unfavorable  answers  were  accompanied  by  explanations 
which  give  hope  that  the  difficulties  might  be  overcome  which,  at 
present,  did  not  allow  a  favorable  reply. 

We  also  met  with  approval  and  encouragement  from  other 
sources.  The  Wayne  County  Medical  Society  takes  the  liberty  to 
suggest  that  the  medical  press  advocate  the  matter  and  systemat- 
ically pay  attentiomto  the  details  which  might  present  themselves. 
We  further  suggest  that  the  matter  be  taken  up  by  all  medical  so- 
cieties in  the  country  and  as  we  are  unable  to  reach  all  of  them, 
we  ask  for  your  assistance. 

The  Wayne  County  Medical  Society  solicits  your  co-operation 
and  suggestions,  for  which  kindly  accept  our  thanks  in  advance. 
Very  respectfully  yours, 

E.  Amberg,  M.  D., 

32  West  Adams  avenue.  Secretary  of  Committee, 


REPORT  OF  COMMITTEE,  SEPTEMBER  14,  1899. 

BY  DR.  AMBERG,  SECRETARY  OF  THE  COMMITTEE. 

The  committee  appointed  by  the  Wayne  County  Medical  So- 
ciety met  several  times.  It  appeared  that  the  time  was  too  short 
to  follow  up  the  two  questions  put  by  the  society,  therefore  only 
the  uniformity  question  was  taken  up.  The  committee  sent  to  the 
authorities  in  the  51  states  and  territorities  circular  letters  and 
blanks. 

The  committee  is  glad  to  acknowledge  the  prompt  answers 
which  have  been  received. 

Naturally  the  answers  could  only  be  of  a  preliminary  char- 
acter. 

The  committee  begs  to  submit  to  the  society  the  suggestion  to 
express  their  thanks  to  the  parties  concerned  and  to  send  them  the 
report  of  the  committee. 

Answers  have  been  received  from  36  states  and  3  territories. 

Favorable  answers  to  questions  5  or  6   34 

Unfavorable  answers  to  questions  5  or  6   o 

Favorable  answers  to  question  5   30 

Unfavorable  answers  to  question  5  4,  Ark.,  Cal.,  Col.,  Conn. 

No  answers  to  question  5  1,  Ohio 

Not  prepared  to  answer  question  5 ...  .4,  Ala.,  Del.,  Mass.,  W.  Va. 

Favorable  answers  to  question  6   30 

Unfavorable  answers  to  question  6  1,  Ky. 

No  answers  to  question  6  2,  N.  J.,  Penn. 

Not  prepared  to  answer  question  6  

 6,  Ala.,  Ark.,  Del.,  Mass.,  Miss.,  W.  Va. 
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It  must  be  remarked  that  the  unfavorable  answers  are  accom- 
panied by  explanations  which  make  it  not  at  all  impossible  to  over- 
come the  difficulties,  which,  at  present,  do  not  allow  a  favorable  re- 
ply. It  must  further  be  considered  that  in  some  states  there  might 
be  no  authority  in  this  matter;  viz. :  in  Michigan  at  present.  Nat- 
urally no  answer  could  be  expected  from  such  a  state.  Some  of  the 
answers  to  question  7  might  be  reported  in  extenso.  (See  ans- 
wers) 

After  all  it  is  the  desire  of,  we  might  say,  the  majority  of  the 
authorities  all  over  the  United  States,  to  have  the  matter  settled. 
Editorials  have  been  noticed  in  the  New  York  Medical  Journal 
and  in  the  Physician  and  Surgeon.  Other  parties  also  encouraged 
the  movement.  The  committee  found  that  there  existed  a  National 
Confederation  of  State  Medical  Examining  and  Licensing  Boards. 
However,  the  committee  is  of  the  opinion  that  the  medical  societies 
of  the  United  States  ought  to  act  separately,  at  least  for  the  first 
time,  because  in  this  way,  the  aim  of  the  national  confederation 
can  only  be  furthered. 

Only  one  single  state  gave  as  reason  for  not  answering  their 
membership  to  above  mentioned  society. 

It  was  understood  by  the  committee  that  the  society  did  not 
expect  any  final  results,  because  these  can  only  be  reached  in  the 
course  of-  years.  The  momevement  has  only  been  started  and  we 
can  report  that  the  outlook  is  promising. 

YVe  see  that  many  parties  are  now  interested  in  the  matter. 

There  exists  also  a  strong  desire  for  a  better  medical  educa- 
cation.  In  order  to  bring  the  movement  to  the  knowledge  of  wider 
circles  in  the  medical  profession,  the  committee  suggests,  that  the 
Wayne  County  Medical  Society,  without  delay,  send  a  circular  to 
all  the  medical  papers  and  all  national  and  state  medical  societies  in 
the  United  States,  also  to  some  of  the  other  larger  ones,  reading 
like  this :  (Circular.) 

It  appears  that  the  laity  does  not  quite  understand  that  ques- 
tions of  this  kind  are  of  not  less  importance  for  them  than  they  are 
for  the  medical  profession.  Here  the  press  must  do  its  part.  The 
committee  appreciates  the  interest  the  daily  press  is  taking  in  the 
matter.  We  are  convinced  that  the  press  can  only  approve  of  the 
movement  and  that  it  is  aware  of  the  fact,  that  in  this  case,  not 
much  can  be  accomplished  without  the  vigorous  assistance  of  the 
same.  We  hope  the  press  will  follow  up  the  movement  with  tire- 
less energy  because  it  is  in  the  interest  of  the  national  welfare. 
(Signed.)  Geo.  G.  Gordon,  M.  D. 

Frank  D.  Summers,  M.  D. 
E.  H.  Troy,  M.  D. 
E.  B.  Smith,  M.  D. 
E.  Amberg,  M.  D. 
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Department  of  the  Interior,  Census  Office, 
Washington,  D.  C,  September  15,  1899. 

To  the  Editor  Medical  Gazette,  Cleveland,  Ohio  : 

Dear  Sir: — Appreciating  the  important  aid  your  influential 
journal  can  give  the  census  office  in  its  present  effort  to  secure  the 
adoption  of  a  uniform  certificate  for  the  return  of  deaths  and  look- 
ing toward  the  establishment  of  a  national  system  of  mortality 
registration,  the  director  of  the  census  has  instructed  me  to  call 
your  attention  to  the  circular  (7-207)  enclosed  and  to  prepare  for 
you  the  accompanying  condensed  statement  of  facts  (7-234)  con- 
tained in  the  former  which  is  intended  for  publication,  if  you  feel 
warranted  in  so  doing. 

The  circular  fully  details  the  steps  that  have  been  taken  in  this 
direction  by  the  census  office  and  shows  that  nearly  all  of  the 
registration  officers,  with  whom  correspondence  had  been  had, 
have  courteously  and  promptly  given  the  assurance  desired.  They 
promise  generally  to  amend  or  recast  their  local  death  certificate 
so  as  to  embrace  all  the  census  requirements  and  to  put  the  im- 
proved form  in  use  for  the  calendar  year  1900  which  is  the  period 
selected  for  the  collection  of  mortality  returns. 

Co-operation  has  thus  been  practically  secured,  which  is  all 
that  can  be  accomplished  by  the  office  in  this  direction,  but  this,  in 
itself,  does  not  insure  the  satisfactory  return  of  the  information  re- 
quired for  the  census  statistics.    Something  further  is  necessary. 

It  is  apparent  that  upon  the  medical  fraternity  of  the  United 
States,  more  than  upon  any  other  agency  involved,  depends  the 
ultimate  success  of  the  project,  as  the  prompt  and  correct  return, 
upon  the  new  death  certificates,  of  the  facts  required  by  Congress 
for  the  census  is  the  chief  essential.  The  director  believes  that 
their  active  co-operation  and  interest  in  a  reform  that  promises 
such  results  to  the  cause  of  science  may  be  relied  upon  if  the  jour- 
nals that  so  thoroughly  disseminate  medical  knowledge  bring  it  to 
the  attention  of  their  readers. 

Trusting  that  your  journal  will  do  all  it  can  to  enlist  its 
clientele  of  physicians  in  promoting  national  uniformity  and  direct- 
ing your  especial  attention  to  the  concluding  paragraph  of  the  cir- 
cular, I  have  the  honor  to  be,  Very  respectfully, 

W.  A.  King, 
Chief  Statistician. 
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CIRCULAR. 

MORTALITY  STATISTICS  IN  THE  TWELFTH  CENSUS. 

This  circular  is  issued  for  the  information  of  all  persons  of- 
ficially engaged  or  interested  in  the  collection  and  registration  of 
statistics  of  mortality  within  any  given  registration  area  in  the 
United  States,  in  the  hope  of  bringing  about  a  larger  measure  of 
uniformity  of  statement  of  the  facts  required  by  law  to  be  included 
in  the  returns  of  deaths  made  to  the  Census  Office  for  the  year  1900. 

PROVISIONS  OF  THE  CENSUS  ACT. 

The  seventh  section  of  the  act  entitled  "An  act  to  provide  for 
taking  the  twelfth  and  subsequent  censuses,"  approved  March  3, 
1899,  declares  that  the  "Twelfth  Census  shall  be  restricted  to  in- 
quiries relating  to  the  population,  to  mortality,  to  the  products  of 
agriculture  and  of  manufacturing  and  mechanical  establishments. 
*  *  *  The  mortality  schedules  shall  comprehend  for  each  de- 
cedent the  name,  sex,  color,  age,  conjugal  condition,  place  of 
birth,  and  birthplace  of  parents,  occupation,  cause  and  date  of 
death,  and,  if  born  within  the  census  year,  the  date  of  birth.  The 
form  and  arrangement  of  the  schedule  and  the  specific  questions 
necessary  to  secure  the  information  required  shall  be  in  the  discre- 
tion of  the  Director.  *  *  *  In  cities  or  states  where  an  of- 
ficial registration  of  deaths  is  maintained  the  Director  of  the  Cen- 
sus may,  in  his  discretion,  withhold  the  mortality  schedule  from 
the  several  enumerators  within  such  cities  or  states,  and  may  ob- 
tain the  information  required  by  this  act  through  official  records." 

REGISTRATION  AREAS. 

The  laws  governing  the  official  registration  of  vital  and  mor- 
tality statistics  in  the  several  states  are  not  uniform.  In  some 
states  the  law  provides  for  a  general  system  of  registration  and  the 
making  of  returns  of  births  and  deaths  to  a  central  office,  but  in 
others  the  registration  is  purely  local,  being  confined  to  certain 
towns  or  cities.  Complete  and  accurate  knowledge  of  the  methods 
adopted  and  of  the  extent  to  which  different  systems  are  followed 
and  in  force  locally  by  states  or  minor  civil  divisions  is'the  first  de- 
sideratum in  the  formulation  of  a  scheme  of  uniform  statistics  of 
mortality  covering  the  entire  country.  An  attempt  has  already 
been  made  to  secure  partial  information  as  to  this  point  by  means 
of  letters  addressed  to  state  officials  in  each  state  known  to  have  a 
general  registration  law,  and  to  the  health  officers  of  all  cities  pos- 
sessing a  population  in  1890  of  not  less  than  five  thousand  (5,000). 
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The  response  to  this  inquiry  has  been  most  gratifying,  but  all  per- 
sons into  whose  hands  this  circular  may  come  are  urgently  re- 
quested to  forward  to  the  Chief  Statistician  of  the  Census  Office 
for  Vital  Statistics  (Mr.  William  A.  King)  immediately,  if  they 
have  not  yet  so  done,  whatever  documents,  reports,  blanks,  or  other 
published  or  unpublished  material  may  be  at  their  disposal  for  this 
purpose,  which  will  throw  additional  light  upon  the  existing  or- 
ganization and  scope  of  official  registration  of  births  and  deaths  in 
the  United  States,  or  in  any  state,  territory,  county,  town,  or  city 
thereof.  For  this  a  franked  return  envelope  is  inclosed,  which 
may  be  used  for  correspondence,  and  a  census  label  to  be  attached 
to  packages  of  books  and  pamphlets.  Official  communications  to 
this  office  require  no  postage  stamps,  and,  in  order  to  save  expense, 
packages  sent  to  it  should  always  be  forwarded  by  mail,  and  not 
by  express. 

DISCRETION  OF  THE  DIRECTOR. 

It  will  be  observed  that  the  Director  of  the  Census  has,  under 
the  law,  discretionary  power  to  collect  statistics  of  mortality  in 
either  of  two  ways — by  the  enumerators  appointed  to  make  returns 
of  the  population  or  by  withholding  the  mortality  schedules  from 
the  enumerators  and  procuring  the  desired  information  from  of- 
ficial records,  and  that  the  selection  of  registration  areas  in  which 
to  withhold  these  schedules  from  the  enumerators  is  also  at  his 
discretion. 

It  is  comparatively  an  easy  matter  to  secure  statistics  of  the 
living  population  through  the  census  enumerators ;  but  experience 
has  demonstrated  the  fact  that  they  fail  to  report  more  than  50  to 
60  per  cent  of  the  deaths  occurring  in  the  country.  The  reason  for 
this  failure  is  plain  :  The  living  population  is  returned  as  of  a  sin- 
gle day,  the  first  of  June,  and  the  enumeration  is  completed  within 
thirty  days  from  that  date,  but  the  return  of  deaths  covers  a  period 
of  twelve  months.  The  percentage  of  omission  is,  as  might  be 
expected,  least  in  the  months  immediately  preceding  the  enumera- 
tion, and  greatest  in  the  months  further  removed  in  point  of  time 
from  the  inquiry. 

The  census  returns,  therefore,  obtained  by  enumerators,  fur- 
nish no  basis  for  a  computation  of  death  rates  per  thousand  of  the 
population  in  any  state,  or  in  any  more  restricted  population  area. 

In  view  of  these  facts  and  considerations,  the  Director  of  the 
Census  will  make  the  largest  practicable  use  of  the  discretion  con- 
ferred upon  him  by  law.  Attention  is,  however,  called  to  the  fact 
that  the  census  law  confers  no  discretion  upon  the  Director  with 
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reference  to  the  substance  of  the  inquiry,  which  must  cover,  for 
every  death  reported,  (1)  the  decedent's  name,  (2)  sex,  (3) 
color,  (4)  age,  (5)  conjugal  condition,  (6)  place  of  birth,  (7)  also 
the  birthplace  of  each  parent,  (8)  occupation,  (9)  cause  of  death, 
(10)  date  of  death,  and,  if  born  within  the  census  year,  (11)  date 
of  birth. 

The  value  to  this  office  of  official  records  which  do  not  cover, 
with  sufficient  detail,  all  of  the  points  included  in  the  prescribed 
mortality  schedule  is  of  course  impaired  in  proportion  to  the  num- 
ber and  importance  of  the  items  omitted.  The  value  of  the  census 
report  on  mortality  to  students  and  to  the  public  will  be  corre- 
spondingly less,  if  the  omission  of  any  item  diminishes  the  total 
registration  area  and  the  aggregate  number  of  cases  reported  for 
any  particular  inquiry. 

IMPORTANCE  OF  UNIFORMITY. 

In  order  to  the  statistical  tabulation  of  any  group  of  facts, 
uniformity  of  statement  in  the  returns  is  essential.  Otherwise 
comparisons  are  rendered  impossible.  This  uniformity  in  the  mat- 
ter of  mortality  returns  may  be  assumed  to  be  secured,  for  each 
state,  by  the  act  governing  the  registration ;  but  in  a  national  re- 
port it  is  indispensable  that  there  should  be  uniformity  in  the 
returns  made  by  the  several  states  or  subdivisions  of  a  state.  Uni- 
formity can  be  secured  by  confiding  the  mortality  schedules  to  the 
enumerators,  but,  as  has  been  shown,  only  at  the  cost  of  complete- 
ness and  accuracy.  Unless  co-operation  between  the  states  can  be 
effected  by  mutual  consent  and  agreement,  therefore,  the  only 
alternative  is  between  uniformity  without  completeness  and  a 
complete  enumeration  of  deaths  within  certain  registration  areas 
without  uniformity  or  completeness  of  detail.  The  question  is 
whether  it  is  not  possible  to  persuade  the  local  officials  in  charge 
of  the  registration  to  modify  the  forms  of  their  returns,  so  as  to 
make  them  conform  to  the  requirements  of  the  census  act,  and 
thus  secure  both  uniformity  and  completeness  in  the  report  to  be 
published  by  this  office. 

The  benefit  to  science  which  would  result  from  uniform  statis- 
tics of  mortality  for  all  the  states  is  so  apparent  as  to  need  no  argu- 
ment or  elucidation.  It  seems  to  be  conceded  by  all  registration 
officers  with  whom  correspondence  upon  the  subject  has  been  had. 
From  the  point  of  view  of  this  office,  the  objective  end  sought  in 
the  study  of  the  population  is  to  determine  its  natural  law  of 
growth,  as  controlled  by  births,  deaths,  immigration,  and  emigra- 
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tion.  A  complete  return  of  deaths  is  essential  to  the  solution  of 
the  problem  thus  presented.  No  such  return  can  be  obtained  by 
the  agency  of  the  enumeration,  nor  can  it  be  obtained  from  official 
records,  unless  the  officers  in  charge  will  agree  to  follow  the  lead 
of  Congress  and  furnish,  for  use  in  the  Census,  full  replies  to  all 
the  inquiries  contained  in  the  mortality  schedule.  This,  of  course, 
they  can  not  do  without  such  modification  of  the  forms  of  return 
now  in  local  use  as  may  be  essential  to  the  attainment  of  the  desired 
result.  In  order  to  bring  the  local  records  and  the  census  act  into 
harmony  with  each  other,  it  is  the  local  records  which  must  be 
adapted  to  the  general  law,  since  the  census  act  can  not  be  amended 
to  conform  to  the  varying  local  requirements  and  practice. 

THE  CENSUS  INQUIRIES. 

Each  of  the  inquiries  embraced  in  the  mortality  schedule  of 
the  census  has  a  definite  purpose,  and  the  information  supplied  by 
the  replies  to  the  several  questions  asked  constitutes  an  important 
factor  in  the  compilation  of  certain  tables  which  it  is  proposed  to 
include  in  the  final  census  report.  This  is  shown  by  the  following 
explanatory  notes  relative  to  the  several  inquiries  : 

1.  Name  in  full. 

2.  Color;  White,  Black  (Negro  or  Negro  descent),  Indian, 
Chinese,  and  Japanese. — This  term  (color)  includes  race,  so  far  as 
the  census  takes  note  of  racial  distinctions.  Each  constitutes  a 
certain  distinct  class  for  which  certain  tables  will  be  compiled. 
The  degree  of  color  of  negroes,  as  indicated  by  the  words  "mulat- 
to, quadroon,  etc.,"  which  was  asked  in  the  last  census,  will  not  be 
asked  in  1900,  but  all  these  details  of  color  will  be  included  under 
the  general  term  "black." 

3.  Sex;  Male,  Female. — The  sex  of  each  person  should  be 
positively  stated.  The  work  of  compilation  is  retarded,  if  sex  is 
left  to  be  inferred  from  the  given  name,  or  from  the  use  made  in 
the  return  of  the  personal  pronouns  "he"  and  "she." 

4.  Conjugal  Condition;  Single,  Married,  Widowed,  Di- 
vorced.— Very  few  of  the  certificates  or  returns  in  local  use  include 
any  specification  of  "divorced,"  and  in  many  of  them  the  only  dis- 
tinction made  is  between  "married"  and  "single."  The  "widowed" 
and  "divirced"  may,  therefore,  be  called  either  "single"  or  "mar- 
ried," according  to  the  point  of  view,  and,  when  so  reported,  can 
not  be  separated.  In  the  computation  of  mortality,  and  to  show 
the  influence  of  conjugal  condition  upon  the  death  rates  due  to 
certain  causes,  the  distinctions  indicated  are  equally  important,  and 
should  be  carefully  maintained. 
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5.  Date  of  death;  year,  month,  and  day  of  month. 

6.  Date  of  Birth. — 'This  question  occurs  in  some  forms  of  re- 
turn, of  which  copies  have  'been  forwarded  to  this  office.  It  is  of 
importance  as  a  check  upon  the  statements  made  as  to  age,  particu- 
larly in  the  case  of  children.    (See  also  "Age.") 

7.  Age;  in  Years,  Months,  and  Days. — When  age  is  called 
for,  without  the  exactness  required  by  these  details,  this  question 
may  be  construed  as  referring  to  the  person's  age  at  the  last  birth- 
day, the  next  birthday,  or  the  nearest  birthday.  An  exact  state- 
ment of  age  is  very  important,  especially  in  the  case  of  children, 
because  the  correct  computation  of  infantile  mortality  depends 
upon  it,  and  because  also  the  computation  of  life  tables  involves  the 
work  of  construction  in  which  slight  errors  in  the  statement  of  pro- 
portion and  death  rates  of  children  are  magnified  when  carried  for- 
ward in  the  subsequent  processes  of  calculation. 

8.  Occupation. — The  effect  of  "occupation"  must  necessarily 
be  taken  into  consideration  in  any  comprehensive  mortality  statis- 
tics. The  precise  instructions  given  to  the  census  enumerators  as 
to  the  description  and  classification  of  occupations  can  not  be  ap- 
plied to,  and  their  observance  secured  by,  the  physicians,  undertak- 
ers, and  others  who  report  deaths  to  the  registration  officers.  The 
general  principle  is  to  bear  in  mind  what  labor  the  deceased  actu- 
ally performed,  without  regard  to  the  place  or  the  person  for  whom 
he  worked.  Care  should  be  taken  to  express  the  occupation  in 
such  a  way  as  to  prevent  it  from  being  confounded  with  other  oc- 
cupations, and  it  is  preferable  to  give  too  much  detail  rather  than 
too  little. 

9.  Place  of  Birth. — If  born  in  the  United  States,  give  the 
name  of  state  or  territory ;  if  of  foreign  birth,  the  name  of  country. 
Some  forms  of  return  in  local  use  call  for  "nationality,"  and,  when 
this  is  used,  the  state  or  country  of  birth  should  also  be  given. 
(See  Birthplace  of  Mother.) 

10.  Birthplace  of  Father. — Same  as  above. 

11.  Birthplace  of  Mother. — Same  as  above.  The  distinc- 
tions of  sex,  color,  and  general  nativity  run  through  all  of  the  com- 
pilations. The  birthplaces  of  parents  are  necessary  in  order  to 
classify  the  deaths  by  parental  nativity.  The  proportion  of  per- 
sons of  foreign  parentage  is  so  large,  and  the  difference  in  the 
death  rates  so  considerable,  that  this  becomes  a  very  important 
factor.  The  "birthplace  of  mother,"  in  particular,  is  extensively 
used,  as  best  indicating  the  influence  of  race  characteristics  and 
inherited  tendencies. 


672 


Correspondence. 


12.  Disease,  or  Cause  of  Death. — This  point  is  usually  cov- 
ered in  a  satisfactory  manner  in  the  official  registration  records. 

13.  Place  of  Death. — If  in  a  city,  the  name  of  the  street  and 
the  number  of  the  house  should  be  specified ;  the  number  of  the 
ward  should  be  stated  also,  and  the  ward  designation  verified  by 
the  registrars.  In  certain  cities  the  data  will  be  compiled  in  this 
office  by  "wards,"  and  in  others  by  "sanitary  districts,"  which  are 
subdivisions  made  by  this  office  in  accordance  with  local  topog- 
raphy, drainage  and  sewerage,  buildings,  population  characteris- 
tics, and  general  sanitary  conditions.  The  precise  location  of  the 
place  of  each  death  is  necessary  in  order  to  credit  it  to  the  proper 
ward  or  sanitary  district.  If  in  a  hospital  or  other  institution,  the 
name  and  location  of  the  institution  should  be  given,  also  the 
length  of  time  the  deceased  was  an  inmate  thereof,  and  the  pre- 
vious residence,  in  order  that  the  death  may  be  charged  to  the 
locality  to  which  it  is  due  and  not  to  the  neighborhood  in  which  the 
institution  happens  to  be  situated.  It  would,  obviously,  be  an 
error  to  charge  a  healthy  sanitary  district  with  all  deaths  occurring 
in  some  large  hospital  or  institution  receiving  patients  from  other 
sections  of  the  city. 

14.  Late  Residence;  in  the  City  or  State. — This  is  necessary 
to  distinguish  transients  from  residents  and  to  permit  transfer  to 
the  proper  localities  when  such  transfer  should  be  made. 

A  precise  answer  should  be  furnished,  so  far  as  possible,  to 
each  of  the  foregoing  questions,  omitting  none.  All  of  them  are 
required  by  the  census  schedule,  and  every  one  of  them  is  essenial 
to  the  complete  analysis  and  discussion  of  mortality  statistics  for 
the  whole  country. 

DEPLORABLE  EXISTING  LACK  OF  UNIFORMITY. 

Reference  has  been  made  to  correspondence  already  had  with 
registration  officials.  It  is  certainly  not  the  province  of  the  Cen- 
sus Office  to  criticise  the  legislation  or  administration  of  states  or 
municipal  corporations  over  which  it  has  no  jurisdiction  :  nor  is 
it  the  purpose  of  this  circular  to  cast  any  reflection  upon  arrange- 
ments which  are  satisfactory  to  the  authorities  responsible  for  in- 
stituting them  and  which  meet  the  supposed  local  needs  of  par- 
ticular communities.  The  most  casual  inspection  of  the  forms  and 
records  now  in  use,  however,  in  different  cities,  towns,  and  states 
will  convince  anyone  that  the  differences  between  them  in  detail 
are  very  great. 

The  inquiries  most  commonly  omitted  from  the  returns  of 
death  required  by  law  or  by  some  municipal  ordinance  are  those 
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relating  to  the  birthplace  of  parents,  to  occupation,  and  to  conjugal 
condition.  Where  these  questions  are  included  in  the  blank  form 
of  return,  they  are  those  more  frequently  unanswered.  Registra- 
tion areas  in  which  this  information  is  furnished  and  those  in 
which  it  is  withheld  cannot  be  properly  included  in  the  same  tables, 
for  the  purpose  of  comparison,  or  even  of  securing  correct  total 
additions.  Two  of  the  principal  ends  sought  in  statistical  research 
are  defeated  by  this  unnecessary  and  objectionable  variation  in  the 
form  of  official  returns.  Beyond  this  it  should  be  remembered 
that  death  rates  are  percentages.  They  are  obtained  by  dividing 
the  number  of  deaths  in  a  given  area,  with  precise  limits,  by  the 
population  in  the  same  area.  The  area  must  be  the  same  in  every 
instance  or  the  calculation  is  vitiated.  No  one  unfamiliar  by  actual 
experience  with  census  work  can  form  any  correct  notion  of  the 
amount  of  additional  and  needless  work  entailed  upon  this  office, 
when  it  is  compelled,  in  order  to  avoid  drawing  unwarranted  con- 
clusions, to  make  distinctions  in  the  population  of  certain  areas  of 
registration  corresponding  to  the  distinctions  made  in  the  returns 
of  deaths  upon  dissimilar  bases,  and  for  this  purpose  to  have  re- 
course to  the  original  population  schedules. 

With  regard  to  the  return  of  death  certificates  to  a  central 
office,  three- distinct  plans  are  followed  in  different  localities:  (1) 
The  original  certificates  may  themselves  be  transmitted;  or  (2) 
the  originals  are  kept  and  certified  copies  of  them  are  forwarded 
instead;  or  (3)  the  State  Board  of  Health  supplies  sheets  upon 
which  a  transcript  of  the  originals  is  made.  Experience  has 
shown,  and  actual  comparison  of  the  copies  and  of  the  original 
proves,  that,  in  many  instances  where  copies  are  accepted  in  lieu  of 
the  originals,  information  is  furnished  by  the  original  certificate 
which  does  not  appear  upon  the  transcript. 

It  is  a  common  practice  to  record  death  certificates,  when  re- 
ceived, upon  the  pages  of  a  book  or  register  kept  for  that  purpose 
for  convenient  reference,  after  which  the  certificates  are  disposed 
of  in  various  ways.  This  practice  no  doubt  subserves  a  useful 
end,  and  the  record  kept  is  probably  sufficient  for  all  local  demands, 
but  the  remark  just  made  applies  here  also:  The  book  does  not  in 
all  cases  contain  information  which  was  supplied  by  the  original 
certificate.  The  local  officers,  because  of  the  greater  ease  of  copy- 
ing, may  insist  upon  furnishing  the  transcript  asked  by  the  Census 
Office  from  the  book ;  and  data  accepted  on  the  basis  of  the  facts 
called  for  by  the  certificate  may  thus  be  supplied  in  a  less  complete 
form  than  from  the  abbreviated  record. 
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In  some  cases  the  original  certificates,  after  they  have  been 
copied,  are  destroyed. 

An  element  of  uncertainty  as  to  the  statistical  result  is  im- 
ported into  the  return,  wherever  any  of  the  space  provided  upon 
the  blank  form  is  left  without  an  entry,  as,  for  instance,  where  the 

return  calls  for  a  statement  of  color  "if  other  than  white."  The 
» 

color  should  be  stated,  otherwise  it  is  unknown.  Wherever  a  cor- 
rect answer  is  impossible,  the  word  "unknown"  should  be  written, 
but  the  use  of  the  word  should  be  restricted  within  the  narrowest 
practicable  limits. 

The  variations  in  practice  in  cities  are  even  greater  than  in 
states.  There  are  almost  as  many  different  forms  of  certificates 
of  death  as  there  are  cities ;  and  in  many  places  the  local  authori- 
ties do  not  insist  upon  replies  to  certain  questions  included  in  the 
blank  return.  The  proper  rule  to  adopt  is  to  refuse  to  accept,  or  to 
send  back  for  correction,  all  improperly  filled  certificates. 

Promptness  in  making  returns  is  of  the  highest  importance. 
In  some  states  the  local  registrars  are  rquired  to  forward  all  re- 
turns to  the  state  board  as  often  as  once  in  every  month,  in  other 
states  they  are  forwarded  only  once  in  a  year,  and  in  some  cases 
the  local  registrars  are  even  granted  a  delay  of  six  months  after 
the  close  of  the  official  year  before  making  their  official  return. 

The  circumstances  and  conditions  of  which  incomplete  men- 
tion has  just  been  made,  and  others  of  similar  import,  must  affect 
the  use  to  be  made  of  the  discretionary  power  conferred  upon  the 
Director  of  the  Census  to  "withhold  the  mortality  schedule  from 
the  enumerators  and  obtain  the  information  required  through  of- 
ficial records."  In  every  instance  it  will  be  necessary  to  form  a 
correct  judgment  of  the  value  of  the  official  record  proposed  to  be 
consulted,  before  deciding  whether  a  fuller  and  more  satisfactory 
reply  to  the  questions  named  in  the  census  act  can  not  be  secured 
through  the  agency  of  the  enumerators. 


The  following  form  of  return  is  suggested  for  general  adop- 
tion : 


SPECIMEN  FORM. 


RETURN  OF  A  DEATH. 


State  of 
County . 
Town . . , 
Village . 
City  


No.  of  Burial  Permit 


No.  of  Record 
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NO  INCOMPLETE  RETURN  WIIX  BE  ACCEPTED. 

1.  Name,  in  full,  

2.  Color :  3.  Sex :  4.  Conjugal  Condition 
White.                             Male.  Single. 

Black  (Negro  or  mixed).     Female.  Married. 
Indian.  Widowed. 
Chinese.  Divorced. 
Japanese. 

Note.— For  questions  2,  3,  and  4,  strike  out  words  not  applicaole. 

5.  Date  of  Deaths  6.  Of  Birth.  7.  Age. 

Year  Year  Years  

Month  Month  Months  

Day  Day  Days  

8.  Occupation  

(Return  occupation  for  all  persons  10  years  of  age  and  over). 

9.  Place  of  Birth  -\ 

10.  Birthplace  of  Father  f  Count* 

1 1 .  Birthplace  of  Mother  ) 

12.  Disease  or  Cause  of  Death  : 

Chief  Cause  Duration  

Contributing  Cause  

Place  where  disease  was  contracted,  if  other  than  place  of 
death   

13.  Place  of  Death,  No   Street  Ward. 

If   death   occurred  in  an  institution,  give  the   name  of 

same  

Length  of  time  deceased  was  an  inmate  

And  previous  residence  

14.  Late  residence  

Length  of  residence  (in  city  or  town)  

Undertaker  

Place  of  Interment  

Signature  

(Of  physician  or  informant.) 

Date  of  Certificate  19 

The  foregoing  form  is  suggestive  merely.  It  covers  the  in- 
quiries prescribed  by  the  census  act,  with  such  details  as  will  en- 
able this  ofnce  in  tabulating  results  to  classify  cases  and  distinguish 
between  deaths  of  residents  and  of  non-residents,  and  to  distribute 
the  deaths  occurring  in  hospitals  or  other  institutions.  Any  addi- 
tional information  required  for  local  purposes  can  readily  be  pro- 
vided for  upon  the  same  blank.    In  the  form  in  which  it  is  here 
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presented  it  is  applicable  in  registration  states,  where  the  local 
returns  are  collectd  in  a  central  office ;  but  it  can  be  equally  well 
adapted  to  cities,  in  other  states,  by  a  slight  change  in  the  heading. 

STILLBIRTHS. 

Returns  of  stillbirths  will  be  required,  where  they  are  of 
record ;  but  in  view  of  the  fact  that  stillbirths  are  not  reported  in 
many  registration  areas,  they  will  be  excluded  from  the  general 
compilation  and  separately  tabulated. 

SUGGESTIONS  INVITED. 

All  persons  to  whom  this  circular  may  be  mailed  are  requested 
to  acknowledge  its  receipt,  and,  in  so  doing,  to  express  an  opinion 
as  to  the  desirability  and  practicability  of  taking  advantage  of  this 
opportunity  to  inaugurate  a  uniform  scheme  of  mortality  registra- 
tion, under  the  lead  of  the  general  government,  represented  by  the 
Census  Office;  also,  to  say  precisely  how  much  co-operation  may 
be  expected  from  the  state  or  local  board  represented  by  the  writer. 

The  field  of  official  registration  of  vital  statistics  is  rapidly 
enlarging,  and  assurances  of  co-operation  have  already  been  given 
in  many  quarters.  It  is  hoped  that  practically  universal  co-opera- 
tion may  be  brought  about  at  this  time.  To  afford  opportunity  for 
the  movement  thus  inaugurated  to  mature  and  bear  fruit,  it  is  pro- 
posed to  apply  to  the  officials  in  charge  of  registration  records  for 
information  covering  the  calendar  year,  January  i  to  December 
31,  1900,  instead  of  the  twelve  months  immediately  preceding 
June  30,  1900,  the  date  of  taking  the  census.  This  change  will 
have  the  further  advantage  that  the  population  on  the  1st  of  June, 
1900,  will  more  closely  approximate  the  mean  population  for  the 
calendar  year,  and,  therefore,  greater  accuracy  can  be  attained  in 
the  calculation  of  death  rates  by  the  adoption  of  the  calendar  in- 
stead of  the  census  year,  as  the  period  for  investigation. 

It  will  contribute  largely  to  the  end  sought,  if  the  medical 
journals  of  the  United  States  will  discuss  the  questions  herein 
raised  in  their  editorial  columns,  and  open  their  pages  to  corre- 
spondence on  the  subject  by  medical  men;  also  if  it  can  be  made 
the  theme  of  discussion  in  medical  conventions.  Marked  copies  of 
all  printed  articles  relating  to  it  should  be  sent  to  this  office,  and 
will  not  only  be  gratefuly  received  and  acknowedged,  but  carefully 
considered.  William  R.  Merriam, 

Director  of  the  Census. 
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IHotee  an&  Comments, 

Dr.  W.  J.  Haine,  of  West  Farmington,  Ohio,  was  in  the  city 
on  Oct.  10. 

Dr.  James  F.  Kelly  has  been  elected  to  succeed  Dr.  Eyman 
as  superintendent  of  the  Cleveland  State  Hospital. 

Dr.  and  Mrs.  W.  H.  Humiston  will  give  a  reception  Tuesday 
evening,  Oct.  31,  that  being  the  fifteenth  anniversary  of  their  wed- 
ding. 

Dr.  H.  C.  Eyman,  late  superintendent  of  the  Cleveland  State 
Hospital,  was  elected,  Oct.  9,  superintendent  of  the  Massillon  State 
Hospital  for  the  insane. 

Dr.  A.  B.  Richardson,  former  superintendent  of  the  State 
Hospital  for  the  Insane  at  Massillon,  has  resigned  his  post  to  be- 
come superintendent  of  the  National  Insane  Asylum  at  Washing- 
ton, D.  C. 

Dr.  H.  C.  Eyman,  superintendent  of  the  Cleveland  State  Hos- 
pital, was  elected,  Oct.  9,  superintendent  of  the  Massillon  State 
Hospital  for  the  Insane,  to  succeed  Dr.  A.  B.  Richardson,  who  re- 
signed to  become  superintendent  of  the  National  Insane  Asylum 
at  Washington. 

Dr.  Eyman  was  the  unanimous  choice  of  the  trustees.  It  is 
believed  he  will  accept  the  position,  for  the  Massillon  Hospital  is 
the  newest  and  best  equipped  of  the  several  state  hospitals. 

Dr.  Eyman's  successor  as  superintendent  of  the  Cleveland 
State  Hospital  probably  will  be  Dr.  A.  B.  Howard. 

Dr.  Eyman  is  a  Democrat,  but  he  has  not  taken  an  active  part 
in  party  politics. — Plain  Dealer. 

The  Twenty-Fifth  Annual  Meeting  of  the  Mississippi  Valley 
Medical  Association  at  Chicago  was  in  every  respect  the  most  suc- 
cessful meeting  in  the  history  of  the  organization.  Despite  the 
many  distractions  of  a  large  city,  the  meetings  of  the  sections  were 
universally  well  attended,  and  a  larger  percentage  of  those  down 
for  papers  were  present  to  read  them  than  ever  before.  The  dis- 
cussions were  full  and  to  the  point,  and  on  this  account  the  volume 
of  transactions  that  will  be  issued  at  once  will  be  very  valuable. 
The  following  wetfe  appointed  a  committee  on  publication :  Drs. 
Henry  E.  Tuley,  Dudley  S.  Reynolds  and  Lewis  S.  McMurty. 
Those  on  the  program  who  have  not  handed  in  their  papers  must 
do  so  before  Nov.  1st,  after  which  time  no  paper  will  be  received 
for  publication. 
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The  executive  committee  has  ordered  that  no  volume  be  sent 
a  member  who  is  in  arrears  for  dues.  A  bill  is  enclosed  in  this  if 
the  member  addressed  is  in  arrears. 

The  following  officers  were  elected  for  the  coming  year : 

President — Dr.  Harold  N.  Moyer,  Chicago,  111. 

First  Vice-President — Dr.  A.  H.  Cordier,  Kansas  City,  Mo. 

Second  Vice-President — Dr.  S.  P.  Collings,  Hot  Springs, 

Ark. 

Secretary — Dr.  Henry  E.  Tuley,  Louisville,  Ky. 
Treasurer — Dr.  Dudley  S.  Reynolds,  Louisville,  Ky. 
Ch.  of  Com.  of  Arr.— Dr.  M.  H.  Fletcher,  Asheville,  N.  C. 
Twenty-sixth  annual  meeting,  Asheville,  N.  C,  Oct.  9th,  10th, 
nth,  1900. 

Kindly  Remember  that  all  members  of  the  house  staffs  of  the 
various  hospitals  of  the  city  of  Cleveland  are  entitled  to  reading 
membership  in  the  Medical  Library  Association  on  payment  of 
two  dollars  ($2.00)  annually  and  presenting  an  application  signed 
by  a  member  of  the  visiting  staff  and  one  of  the  trustees  of  the  Li- 
brary Association. 

A  Leaf  from  a  Sharp  Lexicon.  A  jolly  correspondent  notes  and 
forwards  the  following  definitions  : 

Christian  Science — Suggestion  plus  absurdity. 
Divine  Healing — Suggestion  plus  faith  in  God's  mercy. 
Osteopathy — Suggestion  plus  massage. 
Hydropathy — Suggestion  plus  water. 
Metaphysical  Healing — Suggestion  plus  fog. 
Hypnotism — Suggestion  plus  sleep. 

Spiritualism  is  somnambulism,  and  Theosophy  is  an  intellect- 
ual pleasantry. 

Hygiene  of  the  Skin*  L.  D.  Judd,  in  the  Boston  Medical  and 
Surgical  Journal  of  August  3,  1899,  saYs  tnat  to  teach  people  how 
to  live  and  avoid  disease  and  suffering  is  a  far  nobler,  though 
much  more  difficult,  task  than  is  the  removal  of  diseased  condi- 
tions after  they  have  been  incurred.  The  proper  care  of  the  skin 
is  only  secondary  to  the  proper  treatment  of  the  stomach,  and  it  is 
the  duty  of  the  profession  to  instruct  the  laity  in  these  things.  Too 
frequent  bathing,  especially  by  the  Russian  or  "Turkish  methods, 
as  well  as  the  indiscriminate  use  of  soaps,  oils,  and  fats,  are  quite 
as  objectionable  as  the  failure  to  keep  the  skin  clean.  The  writer 
says  that  the  most  serious  breach  of  hygienic  laws  in  the  care  of 
the  skin  is  the  use  of  improper  underwear.   He  condemns  wool  in 
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all  forms,  as  tending  to  retain  moisture  next  to  the  skin,  and 
thinks  that  the  ideal  material  for  underwear  is  linen.  It  should 
be  loosely  woven.  It  is  a  material  which  readily  takes  up  moist- 
ure, and  dries  the  skin  and  itself  rapidly,  in  this  way  keeping  the 
skin  dry,  as  well  as  the  air  and  clothing  surrounding  it.  Wool  is 
the  proper  material  for  outer  garments,  as  it  is  more  impervious 
to  moisture  of  the  atmosphere  and  affords  greater  protection  to 
sudden  changes  in  the  temperature. 

The  New  York  Chamber  of  Commerce,  through  a  committee, 
has  raised  $100,000  as  a  memorial  fund  to  the  late  Colonel  War- 
ing. The  interest  on  this  sum  will  be  given  to  his  family,  and  at 
their  death  the  principal  will  be  used  to  endow  a  chair  in  Columbia 
University,  to  be  known  as  the  Waring  Municipal  Chair. 

Horseless  Carriages  in  Medicine*  Doctors  are  swift  to  avail 
themselves  of  the  expedients  made  possible  by  the  progress  of  in- 
vention, says  E.  S.  Martin,  in  Harper's  Weekly,  that  when  an  X- 
ray  picture  is  to  be  taken  of  a  New  York  patient,  the  physician  no 
longer  finds  it  necessary  to  fetch  a  large  electric  battery  from  his 
office,  but  simply  telephones  for  an  electric  cab,  and,  as  it  stands 
at  the  door,  runs  out  a  wire  from  the  sick-room,  and  borrows  the 
electricity  he  needs  from  its  storage  battery.  That  is  beautiful, 
and  recalls  the  ways  of  the  primitive  milkman  who  drove  his  cows 
to  his  customer's  doors  and  squeezed  out  each  family's  allowance 
in  the  housekeeper's  presence. 

A  western  country  doctor  is  reported  to  be  saving  himself 
many  trips  by  using  carrier  pigeons  to  bring  him  word  of  the  con- 
dition of  distant  patients. 

To  Harden  Plaster  of  Paris*  According  to  the  Medical  News 
for  September  23d,  a  hardening  fluid,  which  will  be  useful  .to  sur- 
geons for  making  plaster  splints  last  longer,  and  also  for  protect- 
ing them  against  moisture,  has  been  granted  a  patent  in  Germany. 
The  liquid  may  be  mixed  with  the  plaster  or  applied  subsequently 
to  the  splints.  The  solution  is  prepared  by  dissolving  boric  acid  in 
warm  water  and  adding  thereto  sufficient  ammonia  to  form  the 
borate,  which  remains  in  the  solution.  The  manner  of  using  the 
solution  is  thus  described :  The  saturation  of  the  gypsum  or 
painting  of  the  plaster  of  paris  is  carried  out  in  the  cold.  The  ob- 
jects are  subsequently  rinsed  off  and  dried.  The  surface  becomes 
very  hard  after  two  days  and  insoluble  in  water,  while  the  indur- 
ation in  the  interior  advances  more  slowly. 
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Counteolrritante. 

Christian  Science. 

Oh,  "God  is  so  good," 

If  we  sit  down  and  brood 
On  the  goodness  and  "Allness,"  within  and  without  us, 

We  need  have  no  fear, 

Our  crackers  and  beer 
Will  flow  from  the  "Allness"  and  goodness  about  us. 

Of  course,  "there's  no  evil" — 

God's  not  so  uncivil 
To  make  us  imperfect  and  send  us  to  thunder. 

"There's  nothing  but  love" — 

In  the  heavens  above, 
The  pockets  of  men,  and  the  hearts  that  beat  under. 

"There  can  be  no  trouble" — 

The  body's  a  bubble — 
It's  all  a  "mistaken  belief"  and  a  dreaming. 

God  made  us  to  fool  us, 

'Till  some  one  should  school  us 
To  see  what  we  see  to  be  only  a  seeming. 

"We're  nothing  but  spirit" — 

We  really  don't  hear  it, 
Or  see  it,  or  taste  it,  or  smell  it,  or  feel  it. 

"There  is  no  sensation" — 

Except  the  temptation 
To  think  what  we  think,  when  we  think  we  can't  heal  it. 

'Tis  quite  a  mistaken 

Idea  we  have  taken, 
That  there's  but  one  method  of  race  propagation. 

A  child  now  to  bother 

About  who's  his  father 
Shows  stubborn  contempt  for  the  new  revelation. 

"There's  nothing  but  mind" — 

Though  created  so  blind, 
We're  all  of  us  nursing  some  little  "delusion" ; 
But  friends  by  the  score 

(For  a  dollar  or  more), 
Will  kindly  remove  the  distressing  "illusion." 

With  best  of  intention, 

The  Lord  failed  to  mention — 
While  healing  the  halt  and  the  deaf  and  the  blind — 

The  trick  of  his  healing 

Was  simply  revealing 
A  "mortal  deception"  from  "immortal  mind." 
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And  that  these  signs  and  wonders 

Arose  from  the  blunders 
The  Father  had  made  in  creating  mankind ; 

And,  until  he  was  ready 

To  send  Mrs.  Eddy, 
The  world  must  remain  to  his  purpose  blind. 

— Exchange. 

"Phalim,"  wearily  said  Mrs.  McGorry,  with  some  difficulty 
making  herself  heard  above  the  lusty  howls  of  her  leather-lunged 
offspring,  "yez  will  hpy  to  hovvld  dhe  baby  for  a  whoile.  Try  to 
git  him  quieted  sv  ye  can.   Sure  Oi'ni  ahb  worn  out  wid  his  yells  !" 

"Oi'll  not  hpwlcl  him !"  indifferently  replied  her  husband,  who 
was  luxuriating  with  his  pipe  and  newspaper.  ^Ut's  your  duty, 
not  moine'.  Ay  yez  can't  kape  dhe  little  monkey  still,  lave  him 
yell,  for  ahl  Ci  care  !"  -  <  \  ■ 

"Ut's  your  duty  as*  mudh  as  ut  is  mbine'!  Half  av  him  belongs 
to  ye,  anyhow." 

"Wull,  thin,  do  phwot  yez  plaze  wid  yure  half,  an'  lave  my 
half  holler  ahl  ut  wants  to.    Oi'm  busy !" — Harper's  Bazar. 

Incomplete  Outfit. 

Sothern,  the  famous  Dundreary,  whenever  he  arrived  at  a 
town,  one  of  his  first  means  of  diversion  was  to  stroll  about  the 
streets  and  have  fun  with  the  natives.  He  was  in  Chicago  during 
its  earliest  days,  and  one  day  he  saw  a  sign  over  an  undertaker's 
establishment  which  read : 

"Everything  Furnished  for  First-Class  Funerals." 

Going  inside,  he  inquired,  "Do  you  furnish  everything  for 
funerals  ?" 

"Yes,  sir,"  said  the  clerk. 

"Then  I  want  a  coffin." 

"Do  you  want  carriages,  too  ?" 

"Yes ;  have  five  carriages  ready." 

"Certainly  sir.   Anything  else  ?" 

"Three  dozen  chairs." 

"Anything  else?" 

"You  might  have  a  hearse  ready.  And  now  I  would  like  to 
look  at  a  corpse." 

The  clerk  was  amazed. 

"Now,"  said  Sothern,  "you  advertise  to  furnish  everything 
for  funerals.  If  you  can't  do  the  thing  thoroughly,  I  shall  have 
to  patronize  another  9tore." 

And  wishing  the  clerk  good-day  the  comedian  departed. — Ex. 
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Iron  in  man,  absorption  of,  253. 

Iron  in  the  liver  and  spleen,  253. 

Iron  in  the  guinea-pig,  absorption 
and  excretion  of,  432. 

Iron  subcutaneously,  729. 

Isom,  Dr.  John  F.,  724. 

Is  there  a  hypermetropia,  504. 

It  is  said,  325. 

It  was  demonstrated,  514. 

Japan,  325. 

JefFersonia,  403. 

Judicial  methods,  medico-legal  tes- 
timony. 

Kellev,  Dr.  S.  W.,  61,  126,  677. 

Kernig's  sign  of  cerebro-spinal 
meningitis,  661. 

Kidney  through  the  ureter,  a  de- 
vice for  washing  out  the  pelvis 
of  the,  418. 

Kindly  remember,  678. 

King,  letter,  from  W.  A.,  666. 

Kjeldahl's  process,  modification  of, 
312. 

Knight,  Dr.  C.  M.,  324. 

Kyrofine,  736. 

La  grippe,  198. 

La  grippe,  useful  in,  274. 

Lakeside  Hospital  Training  School 
for  Nurses,  the,  131. 

Larynx  in  children,  the  examina- 
tion of  the,  406. 

Lakeside  Hospital,  the  Alumnae 
Association  of  Resident  Physi- 
cians of,  325. 

Laparotomy  and  the  tendency  to 
hernia,  closure  of  the  abdominal 
incision  after,  512. 

Laugh,  the  digestive  value  of  a 
hearty,  453. 

Library  Association,  formal  open- 
ing of  Cleveland,  741. 

Library  Association,  the  Cleveland 
Medical,  127,  185. 

Life  in  the  Jew,  tenacity  of,  397.  _ 

Ligation  of  a  ruptured  mesenteric 
artery,  325. 

Lincoln,  Dr.  Walter,  125. 
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Liquid  air,  367. 

Liver  and  spleen,  iron  in,  253. 

Liver  glycogen  into  glucose,  con- 
version of  the,  370. 

Lectures  on  surgery,  blackboard 
heading  used  in  the,  183. 

Lectures  on  tumors,  733. 

Letters  from  Dr.  D.  S.  Hanson, 
393. 

Lee,  Dr.  H.  J.,  126,  506. 
Letter  from  E.  Amberg,  M.  D., 
664. 

Letter,  the  following,  402. 
Letter  from  Miss  Oner,  675. 
Letter  to  a  friend  in  Cleveland,  507. 
Letter  from  Illinois  State  Board 

of  Health,  560. 
Letter  from  Dr.  Isadore  Dyer,  562. 
Letter  from  Frederick  K.  Smith, 

M.  D.,  57. 
Letter  from  Miss  Bushey,  672. 
Letter  from  Paul  J.  Opperman,  M. 
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Letter  from  W.  A.  King,  666. 
Let  us  correct  a  growing  evil,  511. 
Lewis,  Dr.  and  Mrs.  J.  M.,  736. 
Lucorrhea,  394. 

Liver  with  jaundice,  croupous 
pneumonia  in  typhoid  fever; 
subacute  pleurisy;  diabetes  mel- 
litus  and  hypertrophic  cirrhosis 
of  the,  700. 

Long-lived  scientists,  398. 

Love  and  its  affinities,  649. 

Lower,  Dr.  W.  E.,  267,  394. 

Lowman,  Dr.  J.  H.,  507. 

McCurdy,  kind  words  for,  271. 

McGee,  Dr.  J.  B.,  394. 

McLean,  Dr.  W.  F.,  61. 

Malaria,  eradication  of,  515. 

Malarial  parasites,  a  new  method 
of  staining,  646. 

Malignant  sore  throat  and  its 
treatment,  114. 

Malignant  disease,  the  importance 
of  an  early  diagnosis  in  the  cura- 
tive treatment  of,  67. 

Malpractice,  28. 

Malpractice.  Ohio  statutes  and  de- 
cisions relating  thereto,  687. 
Maltine  Manufacturing  Co.,  126. 
Maltine,  337. 

Maltine  with  wine  of  pepsin,  337. 

Maltine  with  wine  of  pepsin,  43. 

Mammary  carcinoma  undergoing  a 
spontaneous  cure,  113. 

Mammalian  heart,  action  of  supra- 
renal extract  on,  370. 

Manual  of  clinical  chemistry,  377. 

Manual  of  the  diseases  of  children, 
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Manual  of  diseases  of  the  skin, 
314. 


Manual  of  chemistry,  734. 

Marine  Hospital  Service,  examin- 
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ence, 685. 

Mather,  Mr.  Samuel,  507. 

Materia  medica,  pharmacy  phar- 
macology and  therapeutics,  376. 

Mauser  rifle,  514. 

Means  of  raising  money,  a  novel, 
45i. 
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444- 

Medical  Association,  the  meeting 
of  the  American,  427. 
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Ohio,  510. 

Medical  Association,  the  North 
Texas,  129. 

Medical  Association,  the  twenty- 
fifth  annual  meeting  of  the  Mis- 
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Medical  Association,  Mississippi 
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Medical  College  of  the  Western 
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tory Address  on  the  Occasion  of 
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Session  of  the,  1. 

Medical  College,  the  Ohio,  325. 

Medical  Congress,  the  postpone- 
ment of  the  third  Pan-Ameri- 
can. 

Medical  department  of  the  army 
during  the  Spanish-American 
war,  on  the  efficiency  or  ineffi- 
ciency of  the,  655. 

Medical  education,  380. 

Medical  Gazette,  the  Cleveland,  63. 

Medical  Library  Association,  the 
Cleveland,  127. 

Medical  Library,  recent  accessions 
to  the  Cleveland,  571. 

Medical  legislation,  proposed,  544. 

Medical  Press  Bureau,  Fassett's, 
452. 

Medical  schools  in  the  United 
States,  268. 

Medical  Society,  Cleveland,  260, 
318,  371,  443- 

Medical  Society,  Cuyahoga  Coun- 
ty, 258,  317,  38i,  378,  55i,  655- 

Medical  Society,  the  Northern 
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Medical  Society,  the  Nebraska 
State,  395- 
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Medical    Society,    the  Northern 

Ohio  District,  130. 
Medical  study  abroad,  advantages 

of,  485. 

Medical  Tribunal,  the  annual  meet- 
ing of,  740. 

Medicine,  guild  life  and  ancient, 
215. 

Medico-Chirurgical  College,  365. 

Medico-legal  Section  of  the  Cuya- 
hoga County  Medical  Society, 
56,  116. 

Meeting  of  the  Cleveland  Medical 
Society,  the  seventeenth  quar- 
terly, 452. 

Meeting  of  the  Alumni  Associa- 
tion of  the  Cleveland  College  of 
Physicians  and  Surgeons,  457. 

Meetings,  the  Columbus,  453. 

Meeting  of  the  American  Medical 
Association,  the,  427. 

Meeting  of  rectal  specialists,  pro- 
gram of  the  first,  396. 

Method  of  anesthesia,  a  novel, 
487. 

Metabolism,  behavior  of  proteids 
which  contain  phosphorus  in, 
252. 

Metabolism,  influence  of  the  kid- 
ney on,  369. 

Metabolism,  the  influence  of  so- 
dium chloride  on  proteid,  432. 

Metabolism  during  thymus-feed- 
ing,  22. 

Member  of  the  American  Medical 
Association,  are  you  a,  369. 

Memorial  for  the  National  Pure 
Food  and  Drug  Congress,  114. 

Men  in  the  tropics,  403. 

Meningitis,  some  points  in  the 
diagnosis  of  cerebro-spinal,  530. 

Meningitis,  the  Skeer  sign  in  tuber- 
cular, 106. 

Meningitis,  Kernig's  sign  of  cere- 
bro-spinal, 661. 

Menstruation,  aural,  543. 

Mercury  in  the  body  juices,  solu- 
tion of,  370. 

Mesenteric  artery,  ligation  of  a 
ruptured,  325. 

Mexico,  health  measures  in,  484. 

Michigan,  a  summer  resort  state, 
509. 

Microcchemic  reactions,  312. 
Microscopical  Society,  the  Amer- 
ican, 197. 
Milk,  abnormal,  253. 
Milk  as  a  carrier  of  infection,  346. 
Milk  depots,  451. 
Milk,  filtered.  328. 
Milk-fund  for  1899,  the,  459. 
Milk,  human,  310. 


Mississippi  Valley  Medical  Asso- 
ciation, the  twenty-fifth  annual 
meeting  of  the,  677. 

Mississippi  Valley  Medical  Asso^ 
ciation,  679. 

Mississippi  Valley  Medical  Asso- 
ciation, the,  446. 

Mississippi,  Yellow  Jack  is  van- 
quished in,  683. 

Modern  city  life,  518. 

Modern  gynecology,  670. 

Modification  of  rigor  mortis  by 
fatigue,  312. 

Modification  of  Kjeldahl's  pro- 
cess, 312. 

Money,  a  novel  means  of  raising, 
451- 

Money,  the  abundance  of,  392. 

Moore,  Dr.  T.  M.,  61. 

Morehouse,  Dr.  G.  W.,  267. 

Mortality  in  1896,  city,  356. 

Mortality  statistics,  physicians  and 
students  of,  689. 

Mouth  after  exercise,  temperature 
of  the,  368. 

Mouth,  disinfection  of  the,  681. 

Muscles,  urea  in  the  organism, 
and  in  normal  mammalian,  433. 

Muscular  paradox  in  hysteria,  663. 

Murphy,  Dr.  John  B.,  61. 

Myelitis,  complicating  tubes  dor- 
salis,  250. 

Nails,  brittle,  574. 

Napoleon,  Dr.  N.,  645. 

Naphthalin  in  typhoid  fever,  500. 

Nasal  catarrh,  ozaena,  etc.,  douche 
for,  274. 

Nasal  calculus,  rhinolith  or,  81. 

Nasal  diseases,  deafness  and,  394. 

Nasal  tampon,  a  simple  and  per- 
fect, 397. 

Nasal  synechia,  asbestos  and,  513. 
National  bureau  of  public  health, 
451.  . 

Necrosis  in  bone  and  the  organ- 
ized blod  clot,  523. 

Nebraska  State  Medical  Society, 
the,  395-  . 

Nervous  diseases,  the  relationship 
of  pelvic  and,  42. 

Nervous  headaches,  337. 

Nervous  prostration,  123. 

Nervous  and  mental  diseases,  376. 

Ne  sutor  supra  crepidam,  370. 

Neuralgia,  refrigeration  for,  251. 

Neurasthenia,  274. 

Neurasthenic.  Ovid  a,  105. 

Neuritis,  chronic  deforming 
rheumatism  and,  41. 

Nerological  notes,  180,  104,  372. 

Never  sleep,  401. 

Newman,  Dr.  Henry  P.,  394. 

New  method  of  disinfection,  375. 
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Newborn    infants,    notes   on  the 

care  of  the,  305. 
Newspaper  doctors,  684. 
New  York  Chamber  of  Commerce, 

679. 

Night  sweats,  394. 
Nitroglycerine  in  angina  pectoris, 

North  Texas  Medical  Association, 
the,  129. 

Northern  Ohio  Medical  Society, 
128. 

Northwestern  Ohio  Medical  As- 
sociation, the  new  officers  of  the, 
269. 

Note  to  contributors,  678. 

Notes  for  health,  204. 

Notes  on  the  absorption  versus  the 
digestion  of  milk,  380. 

Notes,  neurological,  372. 

Notes  on  the  care  of  new  born  in- 
fants, 305. 

Notes  on  syphilitic  laryngitis,  with 
cases,  113. 

Nose-bleed,  treatment  of,  684. 

Nurses  in  the  army,  327. 

Nurses,  a  bureau  for  the  registra- 
tion of,  327. 

Nurses,  the  Lakeside  Hospital 
Training  School  for,  131. 

Nursing,  255.., 

Nursing,  some  of  the  lessons  of 
the  late  war  and  their  bearing 
upon  trained.  463. 

Objects  of  ventilation,  400. 

Observations  on  the  use  of  anti- 
toxin in  the  treatment  of  diph- 
theria, based  on  experience  with 
sixty-nine  cases,  416. 

Obstetrics,  the  practice  of,  184. 

Obstetricians  and  Gynecologists, 
American  Association  of,  568, 
681. 

Oculo-motor  paralysis  from  ty- 
phoid fever  with  a  case,  503. 

Ocular  therapeutics  for  physicians 
and  students,  498. 

Odor  of  iodoform,  325. 

O'Dwyer,  Dr.  Joseph,  388. 

Office,  care  of,  399. 

Ohio  Medical  College,  the.  325. 

Ohio  State  Medical  Society,  the, 
385. 

Ohio  State  Pediatric  Society,  the, 
3?5. 

Ohio  statutes  and  decisions  relat- 
ing to  malpractice,  687. 

Ohio,  the  disinfection  of  railway 
coaches  and  street  cars  operat- 
ing in,  411. 

Ohio  Wesleyan  University  and  the 
Cleveland    Medical    College  of 


Physicians  and  Surgeons,  the, 
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On  enlarged  glands  in  children, 
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One  of  the  pastimes  of  the  army 
surgeon,  717. 

On  the  frequency  of  variococele 
and  the  limitations  of  operative 
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On  the  efficiency  or  inefficiency  of 
the  medical  department  of  the 
army  during  the  Spanish-Ameri- 
can war,  655. 
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tions on  sixty-two,  229. 

Operations  for  the  removal  of  the 
kidneys ;  hysterectomy  for  re- 
moval of  large  uterine  myomata 
by  the  combined  vaginal  and  ab- 
dominal methods,  113. 

Operation  for  pterygium ;  iritis : 
its  treatment;  strabismus: 
Mule's  operation,  317. 

Operative  gynecology,  50. 

Opthalmin  diseases  and  therapeu- 
tics, 109. 

Opium  poisoning,  667. 

Opthalmological  section,  500. 

Ophthalmological  and  Oto-Laryn- 
gologic  Association,  333. 

Opthalmologic  and  Otolaryngol- 
ogic Association,  195. 

Optical  instrument,  the  human  eye 
a  defective,  135. 

Opthalmologic  and  Otolaryngol- 
ogic Association,  preliminary 
program  of  the  fourth  annual 
meeting  of  the  Western,  190. 

Opthalmological  and  Oto-Laryn- 
gological  Socitey,  268. 

Organic  phosphorus  in  urin,  311. 

Organic  phosphorus  in  urine,  311. 

Organism,  and  in  the  normal 
mammalian  muscles,  urea  in  the 
animal,  433. 

Organism,  partial  decomposition 
of  chloroform  in  the  animal,  375. 

Orthoform  and  extract  X)i  supra- 
renal glands,  736. 

Orwig,  Dr.  G.  A.,  324. 

Osborn,  Dr.  and  Mrs.  W.  H.  Os- 
born  and  Miss,  565. 

Osculation,  the  tuberculous,  517. 

Osier's  practice,  495. 

Osier,  Dr.  William,  450. 

Otitis  media  in  the  exanthemata, 
acute,  633. 

Oto-largyngologic  Association, 
Western  Opthalmologic.  195. 
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Otolaryngologic  Association,  pre- 
liminary program  of  the  fourth 
annual  meeting  of  the  Western 
Opthalmologic  and,  190. 

Ovary,  the  dangerous,  106. 

Ovarian  disease,  the  use  of  parotid 
gland  extract  in  the  treatment 
of,  644. 

Over  1,000  prescriptions  or  favor- 
ite formulae  of  various  teachers, 
654. 

Ovid  a  neurasthenic,  105. 

Oxid  in  the  animal  body,  fate  of 
carbonic,  432. 

Oxygen  as  a  therapeutic  agent,  380. 

Our  epidemic  of  varioloid,  102. 

Pain,  eczema  of  the,  729. 

Palate,  the  treatment  of  harelip 
and  cleft,  402. 

Paradox  in  hysteria,  muscular,  662. 

Paralysis,  a  new  symptom  in  peri- 
pheral facial,  663. 

Paralysis  from  typhoid  fever  with 
a  case,  oculo-motor,  503. 

Parisian  wits,  741. 

Parker.  Dr.  C.  B.  and  Mrs.,  450. 

Parker,  Dr.  Charles  B.,  125. 

Parker.  Dr.  C.  B.,  676,  197,  267. 

Pamphlets  received,  315. 

Partial  decomposition  of. 

Partial  or  complete  loss  of  vision 
from  other  causes  than  injuries, 
316. 

Pasteur  department  of  the  Balti- 
more City  Hospital,  510. 

Patients,  bleeding,  737. 

Pelvis,  the  measurements  of  the 
female,  488. 

Pelvic  and  nervous  diseases,  the 
relationship  of,  42. 

Pelvis  of  the  kidney  through  the 
ureter,  a  device  for  washing  out 
the,  418. 

Pelvic  disturbances,  a  case  of  gall- 
stones in  the  cystic  duct  in  which 
the  diagnosis  was  obscured  by 
symptoms  due  to,  362. 

Penis,  a  double,  399. 

Penny,  the  golden,  684. 

Pepper.  Dr.  William,  61. 

Pepsin,  maltine  with  wine  of,  43. 

Pepsin,  maltine  with  wine  of,  337. 

Peptone,  separation  of  albumoses 
from,  313. 

Peptic  and  tryptic  digestion  of 
proteid,  369. 

Peritoneal  cavity,  absorption  from 
the,  368. 

Perkins,  Dr.  Roger  G.,  125. 

Perichondritis  and  necrosis  of  the 
artyenoid  cartilage,  380. 

Peripheral  facial  paralysis,  a  new 
symptom  in,  663. 


Phagocytes,  something  about,  407. 

Phillips,  Dr.  P.  T.,  450. 

Phosphorus  in  urine  organic,  311. 

Phosphorus  in  matabolism,  be- 
havior of  proteids  which  con- 
tain, 252. 

Physician,  announcement  of  im- 
portance to  every,  184. 

Physicians  and  students  of  mor- 
tality statistics,  689. 

Physicians  and  Surgeons,  the  an- 
nual meeting  of  the  Alumni  As- 
sociation of  the  Cleveland  Col- 
lege of,  457. 

Practitioner  and  the  sick  child,  the 
young,  164. 

Physician,  first  principles  of  right 
living — should  they  be  publicly 
taught  by  the  general,  175. 

Physicians,  the  danger  of  syphil- 
itic infection  to,  400. 
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Pilocarpin,  in  the  treatment  of  dis- 
eases of  the  interior  of  the  eye, 
report  on  the  value  of,  192. 

Pipes,  Dr.  John  R.,  506,  197. 

Plaster  of  paris,  to  harden,  679. 

Pleurisy ;  diabetes  mellitus  and 
hypertrophic  cirrhosis  of  the 
liver  with  jaundice,  croupous 
pneumonia  and  typhoid  fever; 
subacute,  700. 

Plymouth,  Pa.,  the  epidemic  at, 
681. 

Pneumonia,  dont's  for  the  treat- 
ment of,  332. 

Pneumonia,  salicylic  acid  in  the 
treatment  of,  515. 

Pneumonia  of  short  duration,  363. 

Pneumonia  in  typhoid  fever ;  sub- 
acute pleurisy;  diabetes  millitus, 
hypertrophic  cirrhosis  of  the 
liver  with  jaundice,  croupous, 
700. 

Poisoning,  cocain,  514. 
Poisoning,  opium,  667. 
Poisoning,  puerperal  insanity  and 

belladonna,  104. 
Points    in    the    arsenical  caustic 

treatment  of  cutaneous  cancers, 

300. 

Popular  superstitions  in  regard  to 
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Porto  Rico,  sick  in,  677. 

Post-operative  insanity,  735. 

Postpartum  hemorrhage,  365. 

Postponement  of  the  third  Pan- 
American  medical  congress,  62. 

Practical  diagnosis :  the  use  of 
symptoms  in  the  diagnosis  of 
disease,  550. 

Practical  materia  medica  for 
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Practical  notes  on  the  differential 
diagnosis  and  management  of 
small-pox,  343. 

Predisposing  causes  for  tubercu- 
losis, small-pox,  a.  451. 

Preliminary  report  of  an  investi- 
gation on  rivers  and  deep 
ground  waters  of  Ohio  as 
sources  of  public  water  supplies, 
735- 

Preliminary  program  of  the  fifth 
annual  meeting  of  the  American 
Academy  of  Railway  Surgeons, 
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Preliminary  program  for  the  Co- 
lumbus meeting,  334. 

Preliminary  program  of  the  fourth 
annual  meeting  of  the  Western 
Opthalmological  and  Otolaryn- 
gologic Association,  190. 

Preparation  of  the  patient  for  op- 
eration, 113. 

Prevention  of  disease  now  preying 
upon  the  medical  profession,  735. 

Prevention  and  suppression  of 
disease,  topics  for  public  consid- 
eration regarding  the.  96. 

Prize,  the  William  F.  Jenks  me- 
morial, 453. 

Proceedings  of  the  pathological  so- 
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Proceedings  of  the  meeting  of  the 
American  Association  of  Med- 
ical Colleges.  114. 

Professor  in  an  Edinburgh  .  col- 
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Program  of  the  first  meeting  of 

rectal  specialists,  396. 
Progressive  medicine,  438. 
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infancy  and  childhood.  316. 
Prompt  attention  to  earaches  in 

infancy  and  early  childhood,  380. 
Protestectomy,  380. 
Prospect    of    cure  of  hernia  by 

trusses,  399. 
Prostration,  nervous,  123. 
Proctologic  Society,  abstracts  6f 

papers    delivered    at    the  first 

meeting  of  the  American,  422. 
Proteids.  absorption  of,  368. 
Proteid  reaction,  a  new.  313. 
Proteids  which  contain  phosphorus 

in  metabolism,  behavior  of,  252. 
Proposed  medical  legislation,  544. 
Prophvlactic  gargle  in  scarlatina, 
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Public  baths  and  gymnasia.  392. 
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Puerperal  infection,  treatment  of, 
643- 

Puerperal  insanity  or  belladonna 
poisoning.  104. 
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poisoning,  104. 
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sign  of.  450. 
Pupil  in  health  and  disease, '  the, 

295. 

Purified  Santiago,  396. 

Railway  accident,  507. 

Railway  Surgeons,  Association  of 
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Reaction,  a  new  proteid,  313. 

Reactions,  microchemic,  312. 

Reamy.  Dr.  Thaddeus  A..  737. 

Recent  accessions  to  the  Cleveland 
Medical  Library.  571. 

Rectal  specialists,  404. 

Rectal  specialists,  program  of  the 
first  meeting  of,  396. 

Reformers,  the  Japanese  as  sani- 
tary, 395. 

Refrigeration  for  neuralgia,  251. 

Regiment,  the  food  of  the,  114. 

Relation  of  the  blood  to  the  auto- 
maticity  and  sequence  of  heart- 
beat, 309. 

Relation  of  the  inorganic  salts  of 
the  blood  to  the  automatic  activ- 
ity of  ventricular  muscle,  309. 

Renal  surgery,  439. 

Renewal  of  youth,  the.  396. 

Report  of  a  case  of  circumscribed 
empyema,  648. 

Report  of  a  case  of  foxtail  infec- 
tion, 378. 

Report  of  committee,  664. 

Report  of  the  Kensington  Hospital 
for  Women,  317. 

Report  of  a  triplet  birth,  one  single 
child  and  a  well-defined  case  of 
thoraco-gastro-didymus,  354. 

Report  of  the  Medical  Staff  of  the 
City  Hospital,  319. 

Report  of  the  value  of  pilocarpin 
in  the  treatment  of  diseases  of 
the  interior  of  the  eye,  192. 

Report  from  Santiago,  the"  health, 
677. 

Resolutions,  the  following.  451. 

Resolutions  urging  general  vacci- 
nation, 453. 

Revised  list  of  members  of  the 
American  Public  Health  Associ- 
ation, 736. 

Rheumatism,  325. 

Rheumatism  and  neuritis,  chronic 
deforming,  41. 

Rheumatism,  topical  applications 
for,  274. 

Rhinolith  or  nasal  calculus.  81. 

Rhinopharyngitis  in  young  chil- 
dren, 336. 

Richardson,  Dr.  A.  B.,  677. 
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Rigor  mortis  by  fatigue,  modifica- 
tion of,  312. 

Robb,  Dr.  Hunter,  125. 

Robb,  Mrs.  Hunter,  126. 

Robb,  Dr.  and  Mrs.  Hunter,  676. 

Robb,  Dr.  and  Mrs.  Hunter,  566. 

Robb,  Dr.  and  Mrs.  Hunter,  506. 

Rossenwasser,  Dr.  M.,  197,  267. 

Boux,  Dr.,  388. 

Rowe,  Dr.,  267.  ► 

Rupture  of  the  drumhead  not 
necessarily  incurable.  380. 

Rupture  of  the  drumhead  not 
necessarily  incurable,  316. 

Rupture  of  the  iris  and  choroid, 
192. 

Sajou's  annual  and  analytical  cy- 
clopedia of  practical  medicine, 
434- 

Salicylic  acid  in  the  treatment  of 

pneumonia,  515. 
Saline  solution,  the  infusion  of, 

746. 

Sanders,  Dr.  J.  Kent,  506. 

Sanatorium,  the  Ozark,  401. 

Sanitary  authorities  and  associa- 
tions of  the  United  States  of 
America,  the  dominion  of  Can- 
ada and  the  republic  of  Mexico, 
736. 

Santiago,  a  transformed,  575. 
Sanitary  operation  at  Havana,  326. 
Santiago,  the  cleaning  of,  740. 
Santiago  purified,  396. 
Santiago,  the  health  report  from, 
677. 

Sarcoma  of  the  choroid  with  re- 
port of  a  case,  500. 

Sarcoma  of  the  kidney  with  a  point 
in  differential  diagnosis,  some 
unusual  cases  of,  533. 

Saunders'  medical  hand-atlases, 
atlas  of  the  external  diseases  of 
the  eye,  including  a  brief  treatise 
on  the  pathology  and  treatment, 
494- 

Sawyer,  Dr.  J.  P.,  324. 
Scarlatina,  prophylactic  gargle  in, 
336. 

School-room,  periodical  disinfec- 
tion and  care  of,  739. 

School  of  Medicine,  at  the  last 
meeting  of  the  Board  of  Pro- 
fessors of  the  New  York,  513. 

Scientists,  long-lived,  398. 

Semeiology  of  the  Attitude  and 
Motor  State  in  Children,  631. 

Serious  exudation  productive  of 
pressure  symptoms  after  head 
injuries,  subarachnoid,  106. 

Separation  of  albumoses  from  pep- 
tone, 313. 

Sexual  organs,  atrophy  of  the,  574. 


Shall   absorbable  or  non-absorb- 
able  ligatures  and   sutures  be 
employed  in  hysterectomy  and 
salpingo-oophorectomy  ?  316. 
Shock,  the  infusion  of  saline  solu- 
tion in,  74. 
Sick  in  Porto  Rico,  677. 
Simmons,  Dr.  George  H.,  324. 
Sinusitis  nasi ;  the  laryngoscope, 

US- 
Six  women,  690. 

Skeer  sign  in  tubercular  menin- 
gitis the,  106. 

Skin  disease,  climate  and.  576. 

Skin-grafting  by  simplified  meth- 
ods, 711. 

Skin,  hygiene  of  the,  678. 

Sleep,  age  and,  574. 

Sleep,  never,  401. 

Small-pox  a  predisposing  cause  for 
tuberculosis,  451. 

Small-pox,  discussion  on,  351. 

Small-pox  in  Cuba,  Puerto  Rico 
and  the  Philippines,  269. 

Small-pox  in  Germany,  514. 

Small-pox,  practical  notes  on  the 
differential  diagnosis  and  man- 
agement of,  343. 

Smith,  Dr.  George  Seeley,  506. 

Smith,  Dr.  and  Mrs.  C.  W.,  676. 

Smythe,  Miss,  197. 

Snuff  for  acute  coryza,  rhinitis, 
etc..  123. 

Soap  known  to  the  ancients,  395. 

Society,  abstracts  of  papers  deliv- 
ered at  the  fist  meeting  of  the 
American  Proctologic,  422. 

Society  congratulates  a  novelist. 

the  Jenner,  327. 
Society,  Cleveland  Medical,  443. 
Society  epidemic,  medical,  395. 
Society  proceedings,  53,  114,  258, 

317,  378.  381,  389,  500,  551,  655- 
Society,  extract  from  constitution 

of  State  Medical,  391. 
Society,  the  American  Proctologic. 

426. 

Society,  the  Ohio  State  Medical, 

385. 

Society,  the  Ohio  State  Pediatric, 
325- 

Society,  the  seventeenth  quarterly 
meeting  of  the  Cleveland  Med- 
ical, 452. 

Soda  for  the  preservation  of  sur- 
gical needles,  washing,  519. 

Sodium  chloride  on  proteid  meta- 
bolism, influence  of,  432. 

Soldiers  are  being  cared  for  in 
Cleveland,  how,  683. 

Solution  of  mercury  in  the  body 
juices,  370. 
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Some  friendly  bacteria,  455. 

Some  observations  on  brain  anat- 
omy and  brain  tumors — abstract, 
298. 

Some  points  in  the  diagnosis  of 
cerebro-spinal  meningitis,  530. 

Some  remarks  concerning  rectal 
affections  with  especial  refer- 
ence to  the  physical  explorations 
of  the  rectum,  735. 

Some  results  in  cases  of  tobacco 
.amblyopia.  316. 

Some  remarks  about  the  study  of 
medicine  in  Germany,  316. 

Some  results  of  in  cases  of  tobacco 
amblyopia,  380. 

Some  observations  of  general  in- 
terest regarding  the  course  and 
management  of  cataract,  113. 

Some  sources  of  failure  in  treat- 
ing lachrymal  obstructions,  316. 

Some  of  the  lessons  of  the  late  war 
and  their  bearing  upon  trained 
nursing,  463. 

Something  about  phagocytes,  407. 

Some  unusual  cases  of  sarcoma 
of  the  kidney  with  a  point  in  dif- 
ferential diagnosis,  533. 

Soundly  thrashed — The  Spartans 
punished  for  growing  unreason- 
ably fat,  332. 

Spanish-American  war,  the  ef- 
ficiency or  inefficiency  of  the 
medical'  department  of  the  army 
during  the,  655. 

Spartans  punished  for  growing 
unreasonably  fat,  332. 

Specialists,  program  of  the  first 
meeting  of  rectal,  396. 

Specialists,  rectal,  404. 

Spleen,  iron  in  the  liver  and,  253. 

Statistics,  anaesthetic,  364. 

State  and  municipal  care  of  con- 
sumptives, 114. 

Statistics,  physicians  and  students 
of,  689. 

Sterility.  394. 

Stern,  Dr.  Walter  G.,  506. 

Stewart,  Dr.  George  N.,  126. 

Stomach,  absorption  of  medicines 
in  the,  330. 

Stomach  contents,  producing  con- 
stipation and  diarrhoea,  abnor- 
mal reaction  of,  149. 

Straight,  Dr.  Howard  S.,  267. 

Straight,  Dr.  H.  S.,  449. 

Students,  Harvard,  393. 

Subarachnoid  serus  exudation  pro- 
ductive of  pressure  symptoms 
after  head  injuries,  106. 

Subcutaneously,  iron,  729. 

Sugar  as  a  food,  374. 

Su'gar  in  diabetic  urine,  the,  434. 


Sulphur  in  the  urine  under  various 
conditions. 

Supra-renal  capsules,  active  physi- 
ological substance  of  the,  310. 

Summer  resort  state,  Michigan  a, 
509. 

Superstitions  in  regard  to  medi- 
cine, popular,  518. 

Supposed  existence  of  iodin  in  or- 
ganic combination  in  the  urin 
after  the  administration  of  pot- 
assium iodid,  310. 

Surgeon,  a  woman  army,  678. 

Surgery,  blackboard  heading  used 
in  the  lectures  on,  183. 

Surgeon,  doesn't  hurt  the,  330. 

Surgery  of  the  lung,  113. 

Surgeon,  one  of  the  pastimes  of 
the  army,  717. 

Surgical  needles,  washing  soda  for 
the  preservation  of,  519. 

Surgeons,  the  annual  meeting  of 
the  Alumni  Association  of  the 
Cleveland  College  of  Physicians 
and,  457. 

Sweats,  night,  394. 

Sympathetic  or  reflex  origin,  head- 
aches of  a,  639. 

Synechiae,  asbestos  and  nasal,  513. 

Syphilitic  infection  to  physicians, 
the  danger  of,  400. 

Tabes  dorsalis,  myelitis  compli- 
cating, 250. 

Tampon,  a  simple  and  perfect 
nasal,  397. 

Tea,  459- 

Tea  cigarettes,  effect  of,  270. 

Teachers'  College,  Columbia  Uni- 
versity, New  York  City — Do- 
mestic science  course  in  hospital 
economics,  1899- 1900,  567. 

Temperature  of  the  horse,  368. 

Temperature  of  the  mouth  after 
exercise,  368. 

Tenacity  of  life  in  the  Jew,  397. 

Tetanus,  42. 

Tetanus,  diagnosis  and  treatment 
of,  85. 

Tetantus  treated  by  the  Baccelli 
method  of  hypodermatic  injec- 
tions of  carbolic  acid  in  two  per 
cent  solution,  a  case  of,  642. 

Text-Book  of  Histology,  257. 

The  abundance  of  money,  392. 

The  advantage  of  physical  educa- 
tion as  a  preventive  of  disease, 
113- 

The  advantages  of  medical  study 
abroad,  485. 

The  American  Electro-Therapeu- 
tic Association,  508,  567. 

The  Alumnae  Association  of  the 
Resident  Physicians  of  Lakeside 
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Hospital,  325. 
The  American  Proctologic  Society, 
426. 

The  American  Microscopical  So- 
ciety, 197. 

The  American  year  book  of  med- 
icine and  surgery,  499.  v 

The  annual  meeting  of  theAlumni 
Association  of  the  Cleveland 
College  of  Physicians  and  Sur- 
geons, 457. 

The  annual  meeting  of  the  West-  . 
ern    Opthalmologic    and  Oto- 
laryngologic Association,  333. 

The  annual  meeting  of  the  City 
Hospital  Staff,  507. 

The  antecedents  of  urea,  374. 

The  autumn  fete  to  be  known  as 
the  American  festival,  396. 

The  bath-room,  365. 

The  bete  noir  of  the  vocalist,  378. 

The  absolute  and  permanent  cure 
of  tonsillitis,  378. 

The  care  of  the  baby,  183. 

The  care  6f  cows  for  the  produc- 
tion of  a  suitable  food  for  in- 
fants, 644. 

The  care  of  school-rooms,  the 
periodic  disinfection,  739. 

The  California  Fig  Syrup  Com- 
pany, 451. 

The  cleaning  of  Santiago,  740. 

The  Cleveland  Medical  Gazette, 
63. 

The   Cleveland    Medical  Library 

Association.  127. 
The  cold  wave  of  February,  1899, 

680. 

The  Columbus  meetings,  453. 

The  clinical  and  microscopical  dif- 
ferentation  of  sclerocystic  and 
cirrhotic  degeneration  of  the 
ovaries  and  chronic  ovaritis,  315. 

The  conservative  treatment  of  pel- 
vic suppuration  of  puerperal 
organ,  735. 

The  danger  of  syphilitic  infection 
to  physicians,  400. 

The  dangerous  ovary.  106. 

The  differential  diagnosis  of 
pharyngeal  syphilitic  lesions  and 
diphtheria,  500. 

The  digestive  value  of  a  hearty 
laugh.  452. 

The  diseases  of  the  nervous  sys- 
tem, 549. 

The  disinfection  of  railway  coaches 
and  street  cars  operating  in 
Ohio.  411. 

The  doctor,  660. 

The  doctor's  vacation,  366. 

The  dose  of  arsenic  in  chorea,  251. 


The  epidemic  at  Plymouth,  Pa., 
681. 

The  etiology  and  classification  of 
cystitis,  316. 

The  essentials  of  histology,  de- 
scriptive and  practical,  733. 

The  fee  of  the  doctor,  687. 

The  following  letter,  402. 

The  following  resolutions,  451. 

The  Food  of  the  Regiment,  14. 

The  golden  penny,  684. 

The  higher  order  of  railway  sur- 
gery the  greater  the  protection 
to  the  railway  employes,  the  pas- 
senger and  the  company,  378. 

The  human  eye  a  defective  op- 
tical instrument,  135. 

The  hygiene  of  transmissible  dis- 
ease, their  causation,  modes  of 
dissemination  and  methods  of 
prevention,  649. 

The  importance  of  an  early  diag- 
nosis in  the  curative  treatment 
of  malignant  disease,  67. 

The  incisions  less  than  one  and  a 
half  inches  long  in  appendicitis, 
113- 

The  influence  of  turbinal  hypertro- 
phy upon  the  pharynx,  500. 

The  infusion  of  saline  solution  in 
shock,  67. 

The  Japanese  as  sanitary  reform- 
ers, 395. 

The  Jenner  Society  congratulates 

a  novelist,  327. 
The  Lakeside  Hospital  Training 

School  for  Nurses,  131. 
The  magnificent   life  and  tragic 

death    of    Colonel    George  E. 

Waring  of  New  York  City,  38. 
The  measurements  of  the  female 

pelvis,  488. 
The   medical    expert's   duty  and 

where  he  most  frequently  fails  in 

it.   with  illustrations  from  the 

Zelner  case,  500. 
The  medical  treatment  of  epilepsy, 

707. 

The  Medical  News  Pocket  For- 
mulary for  1899,  255. 

The  Medico-Chi  wins,  365. 

The  Mellier  Drug  Co.,  510. 

The  milk-fund  for  1899,  459- 

The  mineral  waters  of  the  United 
States  and  their  therapeutic  uses 
with  an  appendix  on  potable  wa- 
ters, 654. 

The  modern  treatment  of  gunshot 
wounds  in  military  practice,  316. 

The  Nebraska  State  Medical  So- 
ciety, 395. 

The  North  Texas  Medical  Asso- 
ciation, 129. 
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The  Cleveland  Journal  of  Med- 
icine, 127. 

The  Northern  Ohio  District  Med- 
ical Society,  130. 

The  next  annual  meeting  of  the 
American  Public  Health  Asso- 
ciation, 678. 

The  Mississipni  Valley  Medical 
Association,  62. 

The  obscure  cases  of  gall-bladder 
disease,  114. 

The  Ohio  Medical  College,  325. 

The  Ohio  State  Medical  Society, 
383.  389. 

The  Ohio  State  Pediatric  Society, 
325- 

The  Ohio  Wesleyan  University 
and  the  Cleveland  College  of 
Physicians  and  Surgeons,  327. 

The  office  treatment  of  hemorr- 
hoids, fistula,  etc.,  without  op- 
eration, 671. 

The  only  worm  that  can  live  in 
the  presence  of  tobacco,  574. 

The  opening  exercises  of  the 
Cleveland  College  of  Physicians 
and  Surgeons,  678. 

Theory  of  acid  poisoning,  375. 

The  Ozark  Sanatorium,  401. 

The  pathology  and  treatment  of 
sexual  impotence,  493. 

The  penalty  of  excess,  573. 

The  physician  in  practice,  380. 

The  poisonous  action  of  urine,  254. 

The  practical  application  of  physi- 
ological principles  in  infant  diet- 
ary, 378. 

The  practice  of  obstetrics,  184, 
378. 

The  principles  of  pharmacology, 
with  practical  exercises,  371. 

The  progress  of  rhino-laryngology, 
378. 

The  published  program,  392. 
The  pupil  in  health  and  disease, 
295. 

Theraputic  suggestions,  204.  273. 
The  radical  cure  of  inguinal  hernia 

by  Fowler's  method,  with  report 

of  cases,  316. 
The  rational  care  of  the  eyes  of 

infants.  620. 
The  ready  reference  hand-book  of 

the  diseases  of  the  skin,  495. 
The  Red  Cross  in  the  war,  396. 
The    relationship   of  pelvic  and 

nervous  diseases,  42. 
The  removal  of  blood  stains  from 

clothing,  680. 
The  renewal  of  youth.  396. 
The  science  of  medicine  and  its  re- 
lation to  the  people,  380. 


The  serum  treatment  of  diphthe- 
ria, 380. 

The  shape  and  position  of  the 
stomach,  378. 

The  Skeer  sign  in  tubercular  men- 
ingitis, 106. 

The  seventeenth  quarterly  meeting 
of  the  Cleveland  Medical  So- 
ciety, 452. 

The  semeiology  of  the  attitude  and 
motor  state  in  children,  631. 

The  sign  of  the  foot  and  the  Drey- 
fus case,  646. 

The  sugar  in  diabetic  urine,  434. 

The  symbolism  of  medicine,  500. 

The  treatment  of  epilepsy  without 
drugs,  250. 

The  treatment  of  harelip  and  cleft 
palate,  402. 

The  treatment  of  skin  cancers,  315. 

The  tuberculous  osculation,  517. 

The  twenty-fifth  annual  meeting  of 
the  Mississippi  Valley  Medical 
Association,  677. 

The  twenty-sixth  annual  of  the 
Ponasang  Missionary  Hospital, 
736. 

The  unreliability  of  a  process 
considered  germicidal,  500, 

The  use  of  nosophen  and  antino- 
sine  in  purulent  disease  of  the 
middle  ear,  316. 

The  use  of  gloves  in  the  surgery,, 
with  a  report  of  an  investigation 
as  to  the  efficacy  of  cotton 
gloves,  380. 

The  use  of  parotid  gland  extract 
in  the  treatment  of  ovarian  dis- 
ease, 644. 

The  urea  forming  ferment  of  the 
liver,  253. 

The  vitality  of  the  epithelial  cells 
and  the  etiology  of  cancer. 

The  Western  Opthalmological 
and  Oto-Laryngological  Associa- 
tion. 268. 

The  William  F.  Jenks  memorial 
prize,  453. 

The  young  practitioner  and  the 
sick  child,  164. 

The  Zelner  case.  500. 

This  is  not  the  stuff  of  which  mar- 
tyrs are  made,  329.^ 

Thirty  poisonous  plants  of  the 
United  States,  317. 

Thoraco-gactro-didymus.  report  of 
a  triplet  birth  and  well-defined 
case  of,  343. 

Thyroid,  changes  in  the  blood  af- 
ter removal  of  the,  252. 

Thyroid  gland,  functions  of  the, 
310. 
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Thymus-feeding,  metabolism  dur- 
ing, 252. 

To  cover  the  taste  of  chloral,  123. 

Todd,  Dr.  F.  A.,  737. 

To  determine  sex.  270. 

To  harden  plaster  of  pan's,  679. 

To  mask  the  taste  of  quinine,  336. 

Tonsils  and  adenoids  as  the  etiol- 
ogy of  enlarged  cervical  lymph 
glands,  408. 

Too  much  of  a  good  thing,  690. 

Topics  for  public  consideration  re- 
garding the  prevention  and  sup- 
pression of  disease,  96. 

Towslee,  Dr.  Lillian  G.,  324. 

Toxic  chromatopsia  and  toxic  hys- 
teria, 193. 

Transactions  of  the  American  Mi- 
croscopical Society,  twenty-fifth 
annual  meeting,  652. 

Traumatic  injury  of  the  brain  and 
its  membranes,  49. 

Treatment,  cranial  injuries  of 
childhood  and  their,  478. 

Treatment  of  epilepsy,  the  medical, 
707. 

Treatment  of  alopecia  areata,  337. 
Treatment  of  chronic  eczema  on 

the  hands  the.  393. 
Treatment  of  nose-bleed.  684. 
Treatment  of  tetanus,  diagnosis  of 

and,  84. 

Treatment  of  diphtheria,  based  on 
experience  with  sixty-nine  cases, 
observations  on  the  use  of  anti- 
toxin in  the,  416. 

Treatment  of  puerperal  infection, 
643- 

Treatment  of  typhoid  fever,  with  * 
clinical  reports,  735. 

Treatment  of  uterine  fibroids,  575. 

Treatise  on  human  physiology.  438. 

Tri-State  Medical  Association  of 
Mississippi,  Arkansas  and  Ten- 
nessee, 334. 

Triplet  birth,  one  single  child  and 
well-defined  case  of  thoraco-gas- 
tro-didymus,  354. 

Treat  &  Co..  E.  B.,  125. 

Tropics,  white  men  in  the,  403. 

Troops  at  Manila,  health  of,  269. 

Trusses,  prospect  of  cure  of  hernia 
by,  399- 

Tuberculosis,  a  new  sign  of  pul- 
monary, 450. 

Tuberculosis,  small-pox  a  predis- 
posing cause  for,  451. 

Tuberculosis  osculation,  the,  517. 

Tubercular  tonsils  and  adenoids  as 
the  etiology  of  enlarged  cervical 
lymph  glands,  408. 

Tubercular  meningitis,  the  Skeer 
sign  in,  106. 


Tumor    and    chronic  nephritis, 

brain,  662. 

Tumors — abstract,  some  observa- 
tions on  brain  anatomy  and 
brain,  298. 

Tuckerman,  Dr.  L.  B.,  267. 

Tumors,  diagnosis  of  abdominal, 
356. 

Twenty-seventh  regular  meeting 
of  the  Eastern  Ohio  Medical  As- 
sociation, 510. 
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and  the 

Urea,  antecedents  the,  374. 
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31.3-  . 
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Value  of  a  hearty  laugh,  the  diges- 
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Weber,  Dr.  .G.  E.  C.  and  Mrs.,  126. 
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Western  Opthalmologic  and  Oto- 
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troductory address  on  the  occa- 
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College  of  the,  1. 
fourth  session  of  the  Medical 
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Wenner,  Dr.  Ralph  J.,  61,  394. 
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